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

“‘*ﬁ

1AL UIVINUIN WU FIoARIFT WE MDA JSJIRI

STANDARD CERTIFICATE OF DEATH

FILED MAY 24 1951
4

State File Novnuiiii e smeensn

Ty 7
'BIRTH NO. L REG. DIST. NO-_ZPRIHARY REG. DIST. m.&__"{,z Registrar’s No..... ‘g_'f...é( -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lved. If instituth roaid befors
a. COUNTY . STATE b. COUNTY nd.oistlon),
SAINT 1.OUIS MISSOIUIRT SAINT _LOUIS
c. CITY (U outside corparste limits, write RURAL and give townebip)

b. CITY (If outelds corpurate Uimita, wtits RURAL aod give ¢. LENGTH OF
Tgv}é'u townahip) srAY‘l(h this place) 43 OR

orl

d. FULL NAME OF (1f st in hoapital or | iz, cive pirest addrs

TOWN R ICHMOND HEIGHTS ¥ ¥ 5
/ 4. STREET. (I rura!, give location) a

HOSPITAL O ADDRESS
INSTITUTION _ 1340 Yale N 1340 YALE
3. gz%ﬁs%% 3 (Firsh) T b (diddie c. (Last) . 4. DATE  (Month) (Dey) (Year)
{Tepeor Prine) NMINA ? FURSTENWERTH DEATH May 18 1951
45- SEX / 6. COLOR OR RACE | 7. MARRIED, gfggscggan {ED. | 8. DATE OF BIRTH 9. GE o resn] w wwon 1 Vi | 7 oocn w wi
- Hpacify)*
F White RIGew 27 11/11/1864 Ll i el el e
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND NESS OR_IN- | 11. BIRTHPLACE
2 S SUAL OCCUPAT: {Owekind of work 0b. KIND OF BUSI ssousrnv (Btate or forelgn countey) d 12, cnrzzgl?pwnar
¢ Housewife X- SAINT LOUIS

13s. FATHER'S NAME - |13b. WOTHER® 8 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? WACK ALBERTIN, 2 ENWERTH
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
(Yes. n0.or unknown} | (If yea, give war or dates of sorvion) \ 'r_:NO. b
X X X ¥ Virs Albért Scott, 1340 Yale, R.H. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION: 'g'fuggﬁg%m
| Enter only onecsuseper | I DISEASE OR CONDITION H
Yinofor (2), (b, and () | DIRECTLY LEADING TO DEATH (‘:‘;5_ W ?"4’»7 eccard | 3 Fear
This does not mean | ANTECEDENT CAUSES
the mode of dying, stch | Morbid conditions, y any, gising DUE TO (b)
s Reart failure, asthenia, | risc to the above cause (o) stating ' -
de. It means the dis- the underlying cauae last. -
eare, infury, or comp DUE TO (o)
tion twhich coused mus Il. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but nof /9-“"’ -&-"—‘-—-u—s_.——._,.__
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
ves [ wo %)

2ia. ACCIDENT {Boacily) 21b. PLACEOF INJURY (a.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, streat, offios bldy., ete.) ’

HOMICIDE T
219, TIME (Mou). (Day) (Twr} {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~INJURY R i :
2. f hereby eert Uﬁ :hz' T attended the deceased from 2 2/ 8 10 %Fto _ 5 /18 /51 '19___, that I last saw the deceased

alive on 19___., and that death cecurred adLZQP_ m., from the causes and on the date sialed above.

23a, SIZATURE 7” ; : (Dugree or ti:le)

2. DATE SIGNED

5/18/51

23v. ADDRESS
2301 S. Kingshighway

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Mr;‘/
5/21/581

g‘ a'}-ke I »Gr‘

24c. NAME OF CEMETERY OR CREMATORY
rove Cha

Fl 24d. LOCATION (Oity, town, or county) {Stats)

€ kf lLouls, Mg

Cremation . ;
DATE REC'D BY LOCAL RAR'S SIGNATUR!

.5'—-“—;;/ OD

25. FUNERAL DIRECTOR™ S 81 GNATURE ADORESS

ROBERT J. AMBRUSTER, INC.

=)
24

([icensed Embal

en R Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me, or by oomeee.

. - " st {
working under my personal supervision, udent Eabalmer No

slgmi_%p 0 W
S1gnedese.n..... e rerrereieaa.. . uV =
e Student Embaimer . Licensed Embalmer No 7//7

P. O. Address

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.




