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1 X36s71 E‘LE - RO ) 0 o Py .
egistration District No.....o.ooo.. QY8 . Primesy eirrion Pistrict Nooowrwo 4. B8 W “ Registrar's No 4603
0 1. PLACE OF DEATH: ‘_j__ . v e e o 12, USUAL RESIDENCE OF DECEASED: ﬁ 0{',
a (a) County P . (a) State fﬂi Ssouri (b) County F
o (¥) City or town S t. Louis ' P {
o {If outside city or town limits, write “RURAL" and name of tawnahip) (&) City or town........ St.. Louis’ / (
f E () Name of hospital or institution: / {IF onteide city or town limite, wiive “RURALY o "
8024 Parshing Avenue .. f. ‘ a | A f
(If not in heepital or institution, write ltree;gnumber or location) f (d) Street Nowoowociionnnoo 6024'P"(Il:-§‘;rha:::? ]‘;“Fhs)nue
(d) Length of stay: In hospital or institution : ) /}
{Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. 43 YOears
years, manthas or days) If yes, name country.
MEDICAL CERTIFICATION
B || Full NAME. WILLIAM FRANCIS BAMBER - 4= o
- 5 5 I 3. ) Social Secartt 20. DATE OF DEATH: Month. . ./ . ... day Y
N veteran, . e cial curity
E No N None ymr....{ ?mh‘mr #‘ minute.. -p M
me war ° {
= 21. T hereby certify that 1 attended the decfased from... - IQ?’
E / 5. Color or 6. (g} Single, widowed, married, / / 1
a1 n . w4 "
hl. 4 Sexl‘bale_:,_) race. ¥3ite divorcea. YL AOWET that I last say heet#€alive on..... L B4/ 2
E 6. (b} Name of husband or wife.... ..oz 6. (¢} Age of hushand or wife if and that defth occurred on the date an
v —Latherine Bamber alive......@Q.....years || Immediate cause of death
< 7. Birth date of deceased. .. BlLD 20 I E:1:1 1) | PEE———— 2
5 {Month; {Day) {Year)
-~}
[d.) 8. AGE: Years Months D/y¢ If lgsa than one day Due to
E 4 » 85 8 &- | hr. min
a I~ K R Due to
_E 9. Birtbplace___ HaPrtisonville . . Illmm.s.._.__,/____
{City, town, or county) (State or foreign countgy) || T T g g L
i 10. Usual 0ccupation. ... Clerical - fe sl 2lrasl ?}‘;ﬁ;‘ft‘““‘,‘;ﬂﬁ;‘;"'
= 11. Industry or business......... Simmong Hardware Co. PHYSICIAN
| ot . . .. : ] . Major findings: . v \ . i ) —
w8 f 12, Name coxoFAldiamnWalker Bamber. .|l . Of operations.loeso : - T
: - AT Do
z bl LR Bmhplace;..____gg:a,irn,a..dur‘%ocher 3 131 icals.. ) wbich death
{City, town, or connty -t tate or foreign country of 1 hould b
3 é 14. Maiden name K'fgry nn. Sloesy autopsy : - should be
=~ ||E L. / o b | tistically.
E g 15. Birthplace e %::;:"“ ‘:mmu,) 22. If death was due to external causes, fill in the following:
= 16. (a) Dells .Filsingar - {a) Accident, suicide, or homicide (specify)
B —..B0R4 Pershing Avenue _ _ |} ¢® Pate of comrrence
. @ . PUTSEL . () Date thereor_5=16=1945 [{©) Wheredidinjury occur? S ——
(Buial, cremation, or removal) (Month) {Day) (Year) (d} Did injury occur in or about home, on farm, in inrdustrial place, in public place?

() Flace: burial or cremation Calvary: Cemetery

. . >, , T . (Sped ta . .
B 18. () «Signatute of funeral dxmcerﬁ'-gm-, v While ;t work? .. _ P tyge ‘i”;;)bi IOV e
(5) Address 6175 Delmar Blvy . o ) ’ MNP S !0

23. Signature... . _eZ. ARty l(M. D, or other)_ By
. i 1. 0 o)t 2t A ARSI | o : ‘57 "
19. (a) i dlgalgcé;fgdg u} }(Berhtrnr':rimtm) '-Kiddrm . ye v z)... Date signed.. +~ ,/ ) %-
f : 7

(Licensed Embalmer’s Statcment on Reverso Side)
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L ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . v o
Registered Apprentice No...... l .

working under my personal supervision,

Signed/m ot 5_:??/(9 W'%—/
/ Licensed E_mﬁalmer N02460 ......
P. O. Address__.. l/')(j‘_? o e A A St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not-cmbalmed; fact should be so stated above.




