THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEAIK)Og'

Mo . 300

10.48 ﬂLEDJAN 7 1950
i SIRTH NO. 2-2/ ./¢ V? REG. DIST. NO. 318

PRIMARY REG. DIST. MO, ____ —7

42246

5122 Filt Nou.oiocsrmmasisssnnirererns

Regirtrar's No 1 1 , "!}‘q

" 1. PLACE OF DEATH
&, COUNTY
St. Louis

2. USUAL RESIDENCE (Whers deceased lived. II Lustitcticn: remidence befors
a. STATE Misaouri b. COUNTY g é sdaimion),

b.Cg‘YmMMum.munmLm.m ) c.ALE:lGEI. :‘.)F‘ I3 Cg’g (Il oumide corposme lirrits, write RURAL and give townshln)
TN St, Louds . 1Y hr TOWN Richmond Heights %
@, FULL NAME OF (1f st a bespial of iaelsson, sirs reet v or locahon) (| - STREET O raal, give loeation) -
INSTITUTION Deaconess Hospital ~ 7440 Ethel Ave -. o \

3. NAME OF s (Fis®) b. (Miadle) o (Les) LOATE (M) @) (Yew)
(Tvps o7 Prini) Baby Girl Arney DEATH 22 - 1949
5 SEX "/ | & COLOR OR RACE | 7. NARRIED, NEVER NARRIED, | 8. BATE OF BIRTH 5. AGE Un yeare| ¥ Dot T 70 | ¥ ooy o oo

‘/ B . WIDOWE.D YORCED w . ) I Inst birthday) m, Degye | Hoars | Min.
Female White Never Married © |_12/24/ 1949 |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, even H recired) DUSTRY

1. BIRTHPLACE (Suate or forelgn eauutry) 12, CITIZEN OF WHAT
] COUNTRY?

138. FATHER'S NAME - 13b. MOTHER"S MAIDEM

noy. -

NAME |14 NAME OF mnum OR WIFE
7. INFOR| SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 76, SOCIAL SECURITY ADDRESS
Y, ns, or unknown) I (EF yow, ghve war or dates of servies) '
: o 7440 Ethel !
19. CAUSE OF DEATH - ) - MEDIGAI. mlrm INTERVAL RETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION m%‘ﬂl
Line for (), (b), and () | PIRECTLY LEADING TO DEATH*() ? <. /S
*This dors wot mcem | ANVECEDENT CAUSES /7
the mode of dying, such iu&umm&ou l[?ng DUETO (b) g PR éz“ ""Z“'I ] —
° H| o# heart fallure, asthenis, a oquse (¢ R AR T ST T R B
ae. It means the dis- ﬁlnadcrlyhumm .
cane, infur, or complica- DUE TO (¢) - - o
tion which carsed deagh, | I1. OTHER SIGNIFICANT CONDITIONS
. Conditions contritncting to the death but not -
. . related to the disease or condition causzing deafd. - e e T
Ba. DATE OF OPERA- | 150. MAJOR FINDINGS OF GPERATION - B ) Al.rrovsvr .
| TN | _ . k D

2 m

21;. MDEIT (Bpeity) tlb.PLAGOFINJUHYtu..hu“ 2le. (CITY. 'I'OWN OR TO'NS'IIQ GTAT'E)
9. 'nuz (hantt) m.n (Yur) ®Eoas | 210, INJURY OCCURRED | Z1f. HOW OID INJURY og:cum 0
ey - |0 waw e éo(
nlhaebthdyﬁdl aedéumdﬁm 23 1947 10 L2/ ,,,L, that I last sito the deceaced
alive on - 1947, awswmmu.&_ﬁm,ﬁmmmaﬁmmwwmdm
R I foondlisn 2 | TRT

S S D vl

12/ g/ 49 - Resurrection

Ue. NAIEOF@ETERYORCREHATORY

: w@gamon {Otty, town, of county)  © ' (Stats)
Cemetery --|. - St. Louis,- Missouri”

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

25 FUNERAL olncn-‘s 81 GNATURE * ADDRESS

SR

Robert J, Ambruster, 6633 CIagon Rd, -

Wlmum“)




STATEMENT BY LICENSED EMBALMER

- e

-

I hereby certify that the whose name is recorded on the reverse side of this certiﬁcaie"v’v'a.s cmba]med by me, or by ..

- ]

.. . A Student Embalmer ¥o.
el - -

working under my pérsonal supervision.

SEUdENT covemensansnasassusnrebanntosassnas th'md

Student Enbalnor ’4/ 4
. . Licensed Embalmer No.....: S/O

P, O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAIMER in lm OWN HANDWRITING. (Failure to comp!y
the above constitutes grounds for revocation of license.) :

I this body is not embalmed, fact should be 50 stated above.

£,

[



