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F"-ED MAR 5 % !g STANDARD CERTIFICATE OF DEATH State Pile No.
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1, PLACE OF UEATH: 2. USUAL RESIDENCE OF DECE:SED: ﬁ
@) Coruty.. R thQui 2 . "J i o T I (a) Smte..........Mi&aQu_I!i ________ (&) County. —t t-/--)
() City or town......a.i Ql&l‘ton 3 + 3 13 (JU _
(Il outside city of town limits, write "HURAL" nad cama of towzship) {(©) City or town St'] Loui S.P"'"‘;'ﬂ g; / ,7
(¢) Name of hospital or inmr_.uuon ] e {Lf outeids ch;';—';:;i;ﬁ?n. write “HURAL") ¥ |
County Hospital O @ Street 8o €313 Sutherland 4 J
(If vot in hoapite! or institstion, write street cumber or location) {if rura), give location) 7
(o f : Inh ital institution. |
(@) Length of stay In hospital or (Specify whether || (¢} Citizen of foreign country? el (Yes or No)
In this community /
yeurs, monthe or daya) uﬁ i} yes, nome country i
MEDICAL CERTIFICATION
dold FaT Frederick L Ambach \
20. DATE OF DEATH: Month 2 sy LB
3. (®) If veteran, 3. (c) Social Security
year, 1945 hour minute. M
ame war. nDnE iy No .
21. I hereby certify that I attended the deceased from
[;”I 5. Color or 8. (a) Single, widowed, married, 19...... to 9. -
4. &LM ........... _....4 race_w.. dimrcedmrri d that I last saw b alive on 19........;
6. (b) Name of husband Of Wif€....corvccereer. 6. () Age of busband or wife if || 20 that death oecurred on the date and hour stated.gbove. Durati
Pauline Amba Ch alive........ years || Immediate cause of death Accident uralion
7. Birth dateof d d lo 14 1915
.. . (Meorth) (Day) [ (Yens}
8. AGE: Yeara Montha Days If less thnn;zne day Due to
' L 2TONgT,
29 4 a SRS .} RS . | R b “BT, B N """"""""""" -
,f e to ENF pecizennet LAY e
9. Birthplace....., St L Louls Mis Bourl .y ORMQTIOI\T
. {City, town, cr counlyy {State or !Preun conntry} UES'PJE""‘ N
-~ .2 T
10, Usual occupal_iun Prﬂ 8. 1dent S O(?&ﬁﬁfm within 1 months of death) g =
11. Industry or business Ameri can Iron & teel cq .\-{’j & ; f l, # FHYSICEAN
= . ajor fin s H AN e E——
(12 Neme Frederdek H Ambach A2l Of operailons....... : ndertine
- . n
# | 12. Burmpace._SteLouls Missourl e b the cguze to
. (C-nﬁﬁ “Egi er (State or foreign country) Of europey- £ O gst-mortem - Fracture rhould be
& ( 14. Maiden name.. d toCh pa-
= 5 Missouri/ skull and crushing Inj, toChe s {ards
§ 15. Birthplace.. “‘S(B:r E‘?’L}t “a“) (Suuu:emncm;:iin)" 22. If death was due to external causes, fill in the follnwms. “ iﬁ
6. (@) Informant. PaU1inNe _Ambach (a) Accident, suicide, or omicde .t()spedffs %gz%dent P : \Y
® Addrese_ 65313, Sutherland ) Date of occurrence........+. 82 i 2 s _3
7. @ Burial ® Date thereot.. 2=20=1945 |l (0 Where did injury occur? ( 1’?. ;:)oui(s . )o . l\gc.)“:)
(Burlal, cremation, or mwnl)s ﬁIE ;‘Moaw)ﬁ(mr) (Year) (&) Did imtu)rioccur in orlabom home, o(n}f;rmgiﬁindumial P ceeisn public place?
(g Pragfets EE‘I‘“’TERB‘BE iokoEaE%..|| _Public place ighway
18. (a;CSJgnature of}}uneml director. 8 g T ’ No {Spacity type of place)
While at fwork?. (e} Means of i Immé SO N
b} Addrem. 641 oroner
@ 0" hiP 23. Signator Ny L\lj (BT B BN j
19. (a} . ® ayvuv Py w0
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc‘a;.e was embalmed by me, or by .

]
A\
. 4

, Registered Apprentice No

. working under my personal supervision._ , ™
‘e

. . .' - . _ _ ) sed Em-bah.nerN IZ/ 7? eeeeeremncenees]
: P, 0. Address L334, ?u ]
llur o comply wn’J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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the:above constitutes grounds for revocation of license.).
If this body is not et.nba_lmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Na_3[7m

1. PLACE OF DEATH:

{a} County
(b} City or town

\S/)( p_-gﬂxﬂ;’a

.

(¢} Name of hospital or institution:

L e T g

{If outsids city or town limits, write "RURAL" niime of township)

In this community

{E{ not in hospital or institution, writs stzcet number or locotion)
(d) Length of stay: In hospital or Institution

{Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (3) County

{c) City or town..

(If oniside city or town limits, write “RURAL’
(d) Street No

"y

{If rural, give location)

(¢) Citlzen of foreign country?

If yes, name country.

p_.(Yes or No)
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I 20. DATE OF DEATH: Montba_ 6("@’ ™
3. (b) If veteran, 3. {¢) Social Security \ » . A
minutte .
name war. No >
rom.
7\\ 5. Coloz&w ‘1 6. (a) Single, wtdeyyiarr[ed 19
4. Sex | race divorced . s s ssiriaeas 19
6. (5) Name of husband or wife.eomee—cee 6. {¢)} Age of husband or Y : d on the date and hour stated above. Duration
) )‘ e of deatn_ S 2AC tUred skull & 7500
7. Birth date of deceased........... Crushlnr Injuries._.to chest
(Manl.h) ¥
3. AGE: Years Months ld(ay Due mACCi_dent_f . % I‘Lé &
pucte. L. Ariving nis ‘car.in Ysnowsfiorm
9. Birthplace_=A. . AN N N\ LR skidded in. path. of 13_-1(9 true
) {Stats or I'ureag'n country)
Other conditions... &_ﬂraller)
10. Usual oecur (Imtudn pregoancy Im.!un 3 mcaths of rlenlhi
11. Industry onﬁgg N DITIONAL PHYSICIAN
I~ Magt!- findings: SUPPLEMENTAR!
E 12, Name operations INFORMATIOH Underline
% { 13. Birthpiace BEOT e et
: {City, town, or county) {State ar foreign country} OF autopsy.. NOYI =) { ESTED should be
14. Maiden name charged sta-
% tistically,
15. Birthpl i i
g ace. TR o TP ————t 22. 1f death was due to external causes, fill in the follovt'mé./ N
{s) Accident, suicide, or homicide {specify) Acciden
16. (a) Informant Feb 16, 1945
(b} Date of occurrence
O Address d lojury océur? St.Louis Co. Mo
Whi di i .
17, (@) e (8) Date thereof (€) Where did lajury occur Cinyorowm, " Counis) G
(Burial, crematicn, cr remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Public hignway ( #66) _ = n.n./'j act
f f pla -
8. (o) Signature of funeral director While at York?.... M & _"ET‘__' ‘(f,‘)’" 'e’a;‘,’of .‘n, I A
1 Ad _ Q t ! , orgn er
(b} Address . 23, Signature MMV ﬂj L AALM - ‘(ﬂ(D.o:Xther)..._.......
19. (a) (Darareoeivad local reststrar) (Registrar's signature) Address........ 1 837 T‘OYJ Ko Date signed 2 ,O 1"







