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

FENlDHERAL SECUR‘E;I% ?;%;8

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

State File No 27 986

003

Regisirar's No. ......—....

1. PLACE OF DEATH;:

_St. Louls
l‘ outsids ¢ity or town limits; writs “RURAL"™ and gams of township)
(¢) Name of hosp:tal or institution: O

onegstos
mn, wnte street number or location)

(If nol. io hospital or instil
2.days.

(4} Length of stay:
{Specify whether

(a)’ County.
(&) City or town..,

In hospital or institution. ... ...

In this community.

2. USUAL RESIDENCE OF DECEASED;

Misgouri () County
(¢) City or town__... Maplﬂood 17

(I eutside city or town limits, write *RURAL™)

(@ Street No.. 7417 Flora

(a) State

?é
e
e

{Ves oréo)

(1f rural, give location)

© %ze:’:of reign country? YNo

If yes, name country.

yoars, hs or days}

3; (&) PRINT

MEDICAL CERTIFICATION

‘f

{City, town, or county) {sufa or foreign country)
‘Tnformant. G800, Ex Niedt
Address_ g} 12._Sqnires lane, H t

. Burial .. - @ Date ihidreor. B,

{Barial, mmunn.nrremovnl} © {Month) (Day) (Year)

Place: burizl or r_rematinYﬂlhﬂnl.lg.__c_Qmﬂtery

‘16: {a)
&)
17. (@

(e}

18, (o) Signature of funéral arectRObOrt Ja Ambruster Ine.
@) Address__ 6633 _Clayton-Rd.

19. (@) (—mmm & / muj'(ﬂemﬂ.rur lumtm)

/i%gh_ vnl

EMMa___MoGregor
= 20. DA D h.Au d 28
3. (b) It veteran, ' 3. (¢) Social Security No, TE OF DEATH: Mont ay
Year. IQ]IB hour. 6-% minute. A__..M.
name war.
21. I hereby certify that I attended the deceased from. ...~
. Color or 6. (a) Single, widowed, n,éﬁed. _8/26/1948. . .08 /23 A8 e
4. &lfmle mcemite.. divom:ﬁ_.mie.d..... that Tlagt saw h..g@ge . alive on B /2%} 19
6. (#) Name of husband or wife..._.._... ... 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
T
U _oﬂille..-uﬁﬁ‘m.g,gr___ ative. B0, years || Immediate cause of death ‘
7. Birth date of deceased 6,/18/18'_71 — fCérectent m'éﬂ;M YEm
. : (Monlh) (Day} (Yoar}
- . [N | T
8 AGE: Years Monthe | Days If less than one day "Due to..... m ‘_47 ........ * y
/ '77 o 18 hr. min . —-3
) atﬁg@.m&zmwmwﬁa/«.
9. Birthplace._Ste Lonis e Mo . R
{City, town, or connty) (3tats or foreign country)
. Other conditions 4
10. Usual occupation..__ Ak _Home NP (Inclode bregnancy within 3 months of death) W
11, Industry or b /J( L atr PHYSICIAR
) Major findings: UI Mf_ - —_—
g 12. Name_ Honry Fo.Schuls _4-|| Ofoperations - T I
& . Ge 4’ , ! the cause to
& L 13. Birthplace : —— [ which death
o (City, lowDp; or county) _ - © . (Sutsorforcigncountry) ., [|.. of antopsy..: At g - should. be
E 14, Maiden name.. A rest M ’ charged sta.
E o / Lot tistically.
g 15. Birthplace Ky 22, If death was due to external causes, fill in the following:

(s) Accident, sulcide, or homicide (specify) |
Lﬁggme of occurrence. 3 - i
{¢) Where did injury occur?

{City or to-rn) {County}
(d) Did injury occur in or about home, on farm, in industrial place; in pubhc placz?

- {Specify type of place) . .
™., (£)- Meansof i nunry ._:.._..___.......

4

(Liccnsed Embalmer’s Statensent m?k;-‘m. Side)




v
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was émbalmed by me, or by :

. Registered Apprentlce No ,
- T
working under my personal supervision. ¢

, Signad m e/ /gé/e;w
l‘\ Llcensed Embalmer No..... _ '6/0 5/0

P, O, Address e e eee et ete et mmmemeeme et s et
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Faxlure to comply with
the above constxtutes grounds for revocation of hcense )

I thls body is not emhalmed, fact shonld be so stated above.

o
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e
-




