No. 300 IME RIYIRWN VU FEALIN U MDAV . |
) G. o - | it . )
) JUL 27 1951  STANDARD CERTIFICATE OF DEATH State Fite o, SPGB ... |
aifTH xo. REG. DIST. NO. M’Z PRIMARY REG. DIST. no.“a‘_’_____éz_ Registrar's ~a..'3..;._.-g.,9m
1. PLACE OF DEATH %&?5 z. USUAL RESIDENCE (Whers dscoused lived. If instiiatlon: residoncs befors
- a. COUNTY 8. STA . TY aduimion).
___SAINT LOUIS ™MI1ssouRrl __ sARMLouls
b. CITY (It outsfda corpurate limits, write RURAL and give c.#LENGTH OF ¢. CITY (If ouwlde sorporate limits, write RURAL nod glys townshiz)
R townsblp)| STAY (in this place} OR y” 4
Town RICHMOND HEIGHTS IYEARS _[#4™"  RICHMQOND HEIGHTS &)
d. FULL NAME OF (If got io baspital or institation, give strect sddress or loeation) ﬁ STREET {1 rural, give loeation)
HOSPITAL OR : ADDRESS
INSTITUTION 7312 ARLINGTON DRIVE | 7312 ARLINGTOMN DRIVE
3, EJEA&PEES%IB a. {First) b. (Middle) ¢ (Last) . 4 osp-: (Month) (Day) (Year)
{ Type or Print) MARY COIBION DEATH July 15 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVESCESRRJEB. 8. DATE OF BIRTH 9. AGE {In yeusy v oo | TEAR | F DR 4 w3,
(Bpweity) :
F / W WG, JYPRCED Gome 1/13/71 V] | | e
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelza sountry) 12. CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY COUNTRY?
At Home Housewife , Aurora, ‘11 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Kraeger ? . ! John W, Coibion Decd "36
15, WAS DECEASED EVER IN U, S, ARMCD FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown) | {If yea. give war or dates of service} 1 NO. .
No No E. W. Boehme, 4026 Magonolia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only onecaiis per 1. DISEASE OR CONDITION . - OIEILTI' AND DEATH
tine for (8}, (b), sad (¢) | DIRECTLY LEADING TO DEATH® (5) Chr. Myocarditis 3 yrs

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenda, rise to the above cause (a) stating o . R i
de. It means the dis. | e underiying cause last. 44 X
eare, infurt, or complice- DUE TO (c) .’g »

tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cunditions contribuling to the death but not .
. related o the discate o condition causing death. Hypertension
* || 192. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ). AUTOPSY?
ves [] woX]
21a. ACCIDENT (Becity) 215, PLACEOF INJURY (o, morsbems | 216, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) |
Py SUICIDE bome, farm, factory, strest, offics bidyg..s30.} v, I
Z HOMICIDE _ ) 3 |
=78 U210 TIME  Momth)  (Dan) (Yes) (Houn | 2le, INJURY OCCURRED | 211, HOW g_lp INJURY OCCUR? Z
) . WHILEAT ROT WHILE .. N |
. J‘ INJURY WORK AT WORK ]
E 21 hereby'éemf that I auended the deceased from — 19_4.3., to _’Z_‘LLE\.,@.L_. 18, that T last saw the deceased
:1 alive on and that degth occurred at 8:1 0P 10P m., from the causes and on thc date stated above.
g 23a. SIGNATURE (Dmu or title} | 23b. ADDRESS 23:. DATE SIGNED
2 2005 So. Grand, St Louis 7/16/51
Eg %_n}a BEEMIOA"!’. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
. (Bpadify) . .
§ At 7/18/51 St Peter & Paul .. Saint Louis, Mo.

on Reverse Side)

DATE REC'D BY LOCAL RAFS SIG 25, FUNERAL DIRECYOR'S BIGNATURE - ﬁob.!”.
7, ] 7-5° IP %;ﬁ [Robert J. Ambruster, 6633 Clayton Rd
T (Licensed




——— — e e ————————————————————————————
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, OF By oo

.

working under my personal supervision.

Signed..........

Slgnedecciceanas eeerrcrrersasansasnn verens
Student Embalimer

nsed Embalmer No....... /?9 &

P 0. Address

Note: The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to comply wnj
the above constitutes ground.s for revocation of license,}

If this body is not embalmed, fact should be so stated above.




