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BLACK INE—MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

'

'BIRTH NO.

ALEONGY 2 1g5;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_""-»“ REG. DIST. "‘M: Registrar's No.m...

39521

State File No. s cnssnns

5

9148 -

1. PLACE QOF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decoased lived,

a. STATE

Missouri

b. COUNTY

I instization: residence before

ndinizaion),

b, CITY (Il outside corpurats limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outalde carporate limits, write RURAL and give township)

township)i STAY (in chis place) OR
TOM __ St.louls 4 yre . TOW __ s58%,Toudergtoc Bled 27 2 F
d. FULL NAME OF (If not in hospital or institution, give steeot address or location) d EET (Ef rurs), give iocatlon) 6
OSPITAL OR RESS
INnsTiITuTiIoN 4500 Washington Blwd
3 NAME OF a, (First b. (Middle) c. {Last)
DECEASED ) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Frint), Johanna R Rambach ™ hetoler 5 198]
5, SEX f 6. CCLOR OR RACE | 7. N&R\’IJEB EWOEECEBRNED‘ 8, DATE OF BIRTH 9, :-Gflrii::l:e;“‘h: UNDER | YEAR | oF unDER u wmy,
. (Bpecify) t v, onths | Days | Hours | Min.
Female| White dow i March 2 1858 93 '
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during mogt of working Life, even if retired) DUSTRY o COUNTRY?
one St.Louis Mo. U+S.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Unknown ‘Unknown
15. WAS DECEASED EVER |N U,5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT®S S|GNATURE OR NAME ADDRESS
(Yes, o, or unknown) } (Il you. give war or dates of assvion) BO.
n Blvd
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only onacauseper | 1. DISEASE OR CONDITION _ . - .
e for {a), (b), and () DIRECTLY LEADING TO DEATH (2)
“TDs dots mot mean | ANTECEDENT CAUSES am ;vat\
the mode of dying, such | Aerbi¢ conditions, if any, giring DUE TO (b}
os heart foilure, asthenia, | Tise o the nbove cause (o) slating U W e e
ete. It méans the dis- the underlying cauae last:
case, infury, or complica- — - DUE TOH(?) —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = "3 "4 -~ Tradeto. i
Conditions confribtiting to the death but not -
_related to the disease or condition causing death.
19a. DATE-OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION™ - ™~ T watdT s D 20.” AUTOPSY?
TION
o , ves [ wo 4]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.x..inoraboas | 216 {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ME)
SUICIDE home, tarm. [actory, street, office bldg..ete-) PRl v o tue ot
HOMICIDE
21d. TIME °  (Month) (Day) (Year) (Houn. | 2le. INJURY QCCURRED | 2if. HOW D1D INJURY OCCUR?
e LT - WHILEAT|—] NOT WHILE - : ﬁ
INJURY - WORK AT WORK i

2. I hereby ceﬁify t I attended the deceased from @%JLL
alive on I.EL}_'Z and that death occurled at 245 Odm.,

189277 1o _0_’tz‘-_l,7_ 193.{ that. hzst saw the deceased

Jrom the causes and on the dale slated above.

13 (Degree of, title)

LA

Cm - ]

[

23b. ADDRESS

39>

, b/l'-’/b/)-bs

24h."BURTAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY. .

(Stato) ;_

00T1 71

TION. REMOV ; Zg’ DATE _l;‘d;;,m,,, TFON (Oity, town, or county)
R (Bgecily) Sl
r1aT°0 | botober 17 1951  Bellefontalne Cemete St.Louis Mo, : -
DATE REC'D BY LOCAL REGISERAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
REG, B oy 0.

Caivin F FEuts 4828 Nat Bridee Blvd

{Licensed Embalmer's Statement on Reverse Side)




.
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, ot by ...

——r Student Embalmer No.

eorking under my personal supervision.

SLUONE seecnenoetnsssasaansnsnnascanssanns Signed...... 1%
Studmt E-balmr

R e

x .
P. O. Address M et 0 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fﬂﬂm tw comply mth
the above constitutes grounds for revocation of license.) '

ﬂthubodyunotemba[med,factshpddbemmdnbove.

Licensed Embalmer No...-...ffé




