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WRITE.PI.:AI'NLY—USING UNFADING BL‘ACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED JUL 7 1949  STANDARD CERTIFICATE OF DEATH State File No....
"BIRTH NO. REG. DIST. l03/7 PRIMARY REG. DIST. noé Q z é Rzﬂufrar:No
I. Pl..cgcr-: OF DEATH 2. USUAL RESIDENCE (Whers d I lived. 1f institard ience before
a. COUNTY a. STATE b. COUNTY ndinisalon),
8t. louls County Missouri Bt. Louis 1"‘//
b. CITY (t outsids corporats Umits, write RURAL and give ¢. LENGTH OF [i ¢, CITY (I outalds corporate limits, write RURAL acd give townahiz) &
township)| STAY (o this place) OR )
TOWN Rural Wellston {/ 204 daysj__ TOWN Wellston o
d. FULL NAME OF (If not in hospital or institution. give streat addross or lacation) d. S!'REET (11 rural, give locution) -
HOSPITAL OR 8
INSTITUTION ST, VINCENT'S SANITARIUM 7300 St. Chas. Rk. Rd., St. Louis (14) Mo.
35‘{?:'255%% a. {First} b, {Middle} c. (Last} | 4. Dg;E (Month) (Day) (Year)
(Twpeor Prine)  Eidith ‘Estelle AMBRUSTER DEATH June 3, 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF GWDER u #ms.
/ WIDOWED DIVORCED t8pecify) last birthday} Mnnm, Dl:rl Hours | Mia,
__Female’|  White |  Widowed ef|  8-26-71 77 |
10a. USUAL OCCUPATION (Giive kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working l:fc. -rm‘:f ::tl::rd: B DUSTRY (Brate o forelen countay) / lzcgl[JleEr"f?F WHAT
Hougsewife - Home . . Indianapolis, Indiana UeSele
flSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rob't. S. Reno Mary Stokel (husband deceased)William
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1| 1AL, SECURITY | 17, INFORMANT " ¢
(Yeu, runknown} | {If yes. ive war or datea of service) igsgc % > SIGNATURE OR NAME ADORESS
Wo. pioh = Medical Record - St. Vincent's Senitarium
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION _ - : ) DEATH
Ttac for (8), (6). and (& | DIRECTLY LEADING TO DEATH®(g Cardio-renal Vasoular Disease .
ANTECEDENT CAUSES - '
*This does not mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Cere‘bra.l Arteriosclerosiu ’
a2 hear? faflure, asthendn, | - Tise to the abote cause (o) stating - T Y SO - : - L. T .

ete. It means the dis- the underlying couse last. . l 3 4
eare, infury, or complica- ‘e DUETO () _. _ ce e e e (
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions tributing to the death but nol
related to tﬂ?é‘iuuu ::T:’mnduiofciawmmo deaih. SGn i 13 PGYOh osis, Pa !'B.IlOi d Trend 7 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION ..
R . | . n v [ wo O]
21a. AccmENT (Bpecty) 21b, PLACEOF INJURY (e.¢.. Isorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- (STATE) .
SUICID home, farm, fantory, sirest. ofice bldg., et0.) : -
HOMICIDE No - . - D e

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

"WHILE AT NOT WHILE
WORK AT WORK et

21d. TIME (Mogth) (Duy).. (Year). -(Hnur)
1HJURY Ho 1113“1"?

2. 1 hereby certify that I atlended the deceastd from _ 11=11=d4B 19 to _ 6eB=89 19 that ] last saw the deceased

alive on B=3=49 19 and that death oceurred at 112388 em_, from the causes and on the date stated above.
23a, SIGN‘ATURE o (Degme or title 23b. ADDRESS , 23c. DATE SIGNED
. . - I . - . o .. . . Lo
W. B. ';.xmn e ZVG M St. Vincent's Sanitarium - 6=3=49
2ia. BURIAL CREMA- | Zib. OATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OlLy, tows, of county) | “(Sate)
. {Bpecifr) .
Burial June } , ;913 Valhalla Cemr-tery ©_18t. louis County, Mo.

DATE?EC/‘) BY L%%% REGISTRAR'S SIGNATURI FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS
6/L/49 : ZZM,W{ 9&.@“@4@55 Clayton Rd, °

(fnm.le t on“Reverse Side)




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,

e eeesttteetmesesessesssusssesasssseessamssmescs eemtas sammtsetet e reattms reeastand SstneR e #ASAS s eme b et e et bhrd 4 LA e e b s ,  Student Embaimer Ne.

o Ooinres? 2
STgned...cceeernenrasssnananes vevarese AETTTE TR . Licensed Embalmer Nog/}/.&zo-

Student Embalimer

working under my persona! supervision.

P. O, Address

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

H(hisbodyisno_tembalmed.factuhmddbewmdabove.




