No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FilH! OCT 28 1943 STANDARD CERTIFICATE OF DEATH ° R 1515151~ 31
BIRTH No. A KN 7 -—4/9 REG. DIST. NO. _alg__ramuv REG. DIST. m‘ogb Registrar's No H 53‘%
I. PLACE OF DEATH 2. USUAL  RESIDENCE (Where d d lived. If ineti 1 befors
a. COUNTY a., STATE b. COUNTY admisaion).
A tazecies P e
b. CITY (It outalds corpurato limits, wtite RURAL and give ¢. LENGTH OF c. CITY (1 cumide oorporate imits, write BURAL and glve towaahip) V4 ’)
OR town.hin) STAY (in this place)l| . — y)
ToWN ST LOUW /S , MISse FLAYS TOW o T/. Lpers o
d. FULL NAME OF (If rot is hoapital or iustitution, give streot ;dd:— or loeation) d. STREET (1! raral, give location) : s
HOSPITAL OR &RESS
WSTOTON A gy vt/ HOSPTRA L S E = 6265 Lalap
3. NAME OF a. (First) b. (Middic) <. (Last) 4. DATE (Month)  (Day)  (Year)
o rie) fopp)f — A Hoy —  TEHOENBECK | vxw 10 - /7 -~ $£F
5. SEX 6. CCLOR CR RACE | 7. MARRED, NEVER MARRIED, 8. DATE OF BIRTH 9. I..A.GE {In y-,:rl ;; "Nu;l::l I YEAR um(:n u ms
— | WHRQUED DIVORCED-—iiyiied ’ . t birtbday on |
MarE V| winire | _fo-1/- £9 | ‘
10a. USUAL OCCUPATION (Gwekindof work | 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen gountry) ) 12. CITIZENOFWHAT
done during most of working Efe, even If retired} DUSTRY . - COUNT
LN FAAIT — ST Apris — A r5Se cns <. J.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
YBERT - Lol FL Jéwu.mx_m&ﬁg%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL 5ECUR1NTg 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{You, no, or unknown} ! (If yes, #ive war or dates of service) 6’2“5 ﬁf 7 /
Tang. Edts S stnme AEal. éﬂa
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:segum
. Enter only onecauseper | - DISEASE OR CONDITION . -
Jine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® (g) Remudova,ty C da v
N ANTECEDENT CAUSES
*This does not mean *
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} :P! Acent ? R4V s th ho%"""
az beart faflure,; asthenis, rise Lo the above cause (o) stating L s s S s ‘. R “t -
de. It meonz the dis- the underlying cause jaat.
ease, injury, or complica- : . .DUE T? ()
tion which coused death, § 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death bul ol
reloted to the disease aor condition causing death. . Lt . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ) : 20, AUTOPSY?
TION
| o | | S = Y~
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g.. inorabegt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE IV bomw, Iarm, factory. street, office bidy., ete) - s ' : #
HOMICIDE )
21d. TIME i{Monthy  (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE . . /7é !b
INJURY WORK AT WORK .
22. I hereby certify that I attended the deceased Jfrom _£9;7Z_—5'_19_’£f s - /7~ , 19!?' that I last saw the deceased
alive on .ﬁﬂ'_/L., 19_$, and thal death occurred at Z_.,ﬁ_ m., from the causes and on the date stated above.
2. 51 ley L, Harri#epgeeortitlo) | 230, ADDRESS 23c. DATE SIGNED
4’ —_ A3 T aglew A e - - 70 s-7y
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State) -

mﬂfﬂfﬁmw" 10-18-49 Hiram ParkCemetery St.TLowis Co.,Mo..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE BY LOCAL | REGISFRAR'S SIGNAJORE Iz, FUNERAL DIRECTOR'S SIGNATURE ‘RODORESS ’
“ s % é ﬁﬁA"Q"- Ambruster Mortuary 6633 Clayton Rd.

(lictrsed Embalmer's Stateraent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Student Embalmer No.

I hereby Cﬂti%uh ’-ﬁ‘
Signed m &, /%LZ/

working under my personal supervision
Licensed Embalmer No 4( o O

WsagsssssasscsvEssangsEsnts R ERTRY]

Student .
Student Enbal-nr
P. O. 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 so stated above.




