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

(Licensed Embalmer’s Statement on Keverse Side)

DEPARTMENT OF COMMERCE
BUREAU OF TH CENSUS

FILED APR 14 7548
Registration District No. _/r% _.._.._.._

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._Si_d_.Ii_[__-.

d 'C
i

State F:!z No .

Registrar's No, jd:—‘ ________ ”

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
jeffers , 7é
(a) County d ers 01’1 DeSEs (@ sae. Miggouri _  ® coumy. St .Louisg
&) City or town
(f ouiaide Gty ot tawn imite, write “RURAL' aad name of towasis) [} ;) Clty or owa.. Bichmond Beldghts ... .. .
(¢) Name of hosp&t‘a;I or institution: (Lf cutride city or town limits, write “KURAL")
£01 s. Third @ swet v L34 _NoCutehon Ave, 3
{If not in hoapital or institution, writs stroe ber or locatinn) (1f rura}, give location)
(d) Length of stay: In hospital or institution... o) O12& ) N
{Specify whather {¢) Citizen of forelgn country? NO . (Yes ar No)
In this community..... 1 Month
years, months or days) If yes, name country._._.__...
R . - MEDICAL CERTIFICATION
3.9 FRINT JENNTE HANKAH ARMBRUSTER 2 2
= : S ot et 20. DATE OF DEATH: Monm..MMLh.day
3. (8) If veteraz, - e ity year. ’ q 4% hour. mmute M
name war — Ne - 21 [h by certify that I aitended
} . ereby, y tl atten: A
{ 5. Color orh it 6. (a} Single, widnweta’ marnedd g\ﬁ to 7;2 3
widowe
4. Sex fema C e WHLEE divorced that [ last saw _..alivenn \5/ng
6. (b) Name of husband or wife.. ........... ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
acob Armbruster ave. 1022584 Whi > Y
e DeG. 1. = 1861 W?‘?{d—f %
{Month} {Day) {Year)
8. AGE: Yeara Months Daya If less than one day "F
86 3 21 )
hr. min D
; ue to
o mrnonee. aberourg Conni, / |I™™ ., :
{City, town, or county) {State or foreign country)
ditiol
10. Usual occupation At _Hore Oé.';‘fgfj.f‘;;.:, within 3 months of death)
1t. Industryorb 3 P PHYSICIAN
' ; ajor findings:
g 12, Name GeOI‘Ec A . I‘.chko‘ 'l P | 1 0Of operations A .
g T T\ o cacants
£ { 13. Birthplace z ‘ o - ; 1 - \ which death
ity, town, unLy).: tais or furnign country Of autopsy...... should be
a 14. Maiden name ‘fghe “s»’ Ana‘pp ¥ e M k{,j i fj;m-
5] 15. Birthplace . . a 22, 1f death was due to external causes, Gl in the following:
= {City, town, or vounty) i {Stats or [orcign cottntry) . .
16. (a) Tmformant. M188_Jessie Armbruster’ () Accident, sulcide, or homicide (specify)

(b)

u @ .burial () Date thereot._ M ATCH £5-]
(Burial, cremation, or removal) {Moaoth) (Day) (Year)
(&) Place: burial or cremation J. Lee FEo thCI;Shcad.
18. (a) Signature of funeral director DeSoto s Mo,
() Address a - 7 .
19. (@) v/ 2/ *5 ® MJM; A
(Dat local rexistear) (Registror's signatare) [

Address 1347 MeCuchorn - Richmond He ig#t®ste of occurrence

[} ) ©Where did injury occur?
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(City or town) (County} {State)

-
typo pf plage) {
L maofifjury L £ |
{M
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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

eeremeam e enemns e, . ,» Registered Apprentice No

working under my persanal supervision,
Signed..._x...s._gﬂ:& ................ NAISAL SO Sh

Licensed Embalmer No. -a g % \

P. O. Address.. \% 'Q\% o AY/Q . M

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 embalmed, fact should be so stated above, .




