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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
FILED JuN %mSTANDARD CERTIFI

Registration Diatrict No...

Primary Reg'lstmuon District No... T

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 1 BROGA4

CATE OF DEATIz)d

Registrar’s Noweoo.... ..;@8.&3:

1. PLACE OF DEATH:

(e} County

(¥ City or town.... 9k -_.L.Qllis Mo.

{1f cutside cily or towa hmiu. wiite “RURAL" and nama of township)
{¢) Name of hospu.a.l or institution: /

74055 West.Plne
{Lf not in hospital or iostitotion, write street nnmber or location)

{d) Length of stay: In hospital or institution

{3pecily whether

In this commurnity.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
e Missouri 5?511?

AN

(a) (4) County.
, St.Louis , a .
(¢) City or town v
4058 HEE P vy 7
(#) Street No
(I rural, give location)
{¢) Citizen of foreign country? {Yes or No)

Q.

If yes, name country,

3, (a) PRINT
FULL NAME _

Simon E._Pysher

3. (b) If veteran, 3. (¢) Sacial Security

name war. 3 No
5. Color or 6. {a} Single, widowed, :|'n:.|.rrie|:I‘,‘J
4, Sex... e ___t, nee.White | divoreed... MarTie

6. ’ (b) Name of husband or wife...ooeoeeeeeee. 6. (&) Age of husband or wif’ if
R Ali,cp pVQhPT‘ AHVE i ecirsreesee VEATS
7. Birth date of deceased... Sept.ﬁ A878

MEDICAL CERTIFICATION

.
A,

20. DATE OF DEATH: Month.._. MBE/ dny 2'?
yeor 1946 o 920 finlinuee M
reby cegily that I attended th from
P4 N/A 27 el
that 1 last saw h. I.u‘, alive on,_k.‘_‘_? . 19...,‘2,/
and that death occurred’ on the date and ho etated

Du}all'oﬂ
_....., N~ S

= sﬁ?ff K% 7 ﬁ’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Day) {Year}
8. AGE: Years Months Days 1f less than one day
L 66 - 8 k?.ff]: hr. min.
Mo, U

9. Birthplace.

- {City, towa, or county) ta ar foreign country) -

Duc to

Glusre Xl éaa..wc.a;

OLher ogdltionq

4055. West Pine
(8) Date thersai 5/31/46
Bethany (Month) {Day) (Year}

Edith E. Ambruster

18. {a) Signature of t'uncr‘aldx
 Address 483 ﬁnchester

(¢} Address.

17. (a)) ~.Burial e

(Burial, cremation; or rumuvnl)

« —-~{c). Place: burial or cremation

10. Usual occupation.......—..3 e 2 | B wihins b of donity 1.?‘ i

11. Indusiry or b St R V PHYSIGIAN

e . ajor findings: _

ﬁ 12, Name Samlel PVSheI‘ - L i Of opﬁ‘rnhnnq 1 .

= ! — e iy Penn > , e [ '.-hUnderhne

§ 13, Birthplace wﬁgﬁﬁg
. {City, towa, or county]F‘rey o, {(Stata or foreign country) Of autopsy........ should be

é { 14, Maiden name 2 i charged sta-

tistically.

£ . Penn , :

&t 15, Birthplace P

g\, [City, taway ox counin) T Btate o femeign coumtey) 22. If death waa due to external causes, fill in the following: .

16 (a) Informant.. Allce vaher = . (c) Accident, suicide, or bomicide (specify}

(4) Date of occurrence

(¢} Where did injury occur?.

{CiLy ot lown) {Couan’

Sta
(d) Did injury oceur in or about home, on farm, in industrial p!a.oe in public plaoe?

o
h]

m.maf—;ir;lmm%

(ﬁ;:‘m[:?ﬁi:_a_% [Ac




£t
SEAK

KE ¥V BEUIHV

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..... et e ememamna-

, Registered Apprentice Neo .

working under my personal supervision.

Licensed Embalmer No s oy i _?/

- P.Q, Address, -

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

If this body is not embalmed, fact should be 8o stated above.




DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District Noéul%

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁl‘_o_....g.___a....

saat; File No. kl 4444
Regisirar's No... 9— g F?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County {a}) State (¥ County.
(&) City or tuwn.(.l.} ........ - m . P
outside w'n mits, writa L un (‘) City or towt
(¢) Name of hospital or institution: (1f outside city or town limits, writs *RURAL™)
(If not in hospital or instilution, write street number ar location) (&) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? . (Yes ar No)
In this community. d 7{
years, Months or days) If yes, name country.
3. {(a) PRINT MEDICAL CERTIFI
FULL NAME ___
20. DATE OF DEATH; Month__.... 8 N\ X
3. (@) If veteran, 3. () Soffl Security
name war, No
M 5. Col% 6. {a) Single, widowed, married,
4. Sex | race. divorced.. e £ S (| st YRt s B AN B 0N o9 :
6. (&) Name of husband or wife.._...cocoocrwrer 6. (€} Age of husband or yibe if .
Duration
7. Birth date of deceased.......___ .
R (Mongh)
LJ
8. AGE: YCS Months Due to
Due to
9. Birthplace...
Other conditions
10. Usual oceu (Includ ¥ within 3 months of death)
11, Industry or Hhsi PHYSICIAN
— Majo{ findings:
operations........
g 12. Name hUnderline
t
£\ 13. Bintholace ' - which death
{City, town, o county) {Siato or farcign country) Of autopsy should be
& ¢ 14. Maiden name charged sta-
‘:Ei tistically.
S| 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= (CiLy, town, or county) {Sizte or foreign country)
16. (a) Informant (a) Accident, suicide, or homiclde {specfy)
f
&) Add (5) Date of oocurrence
£} Where did injury occur?. -
17, {a) - - (b) Date thereof. @ ™ {City or town)} {County) (State)
{Bazial, cremation, or remuval} (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
() Place: burial ot eremation
pecil: I pl
18. (a) Signature of funeral director..... £ c} 0 . - While at workd. . Ty e e of injary
(&) Address i M
\/ H-33. Signature (M, D, orpther) ...
19. (a) 1] —— S— .
{Date received local reristrar) cu Address Date signed .

’;I






