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THE DIVISION OF HEALIH UF MISSUURS
STANDARD CERT "!C\ATE OF DEATH

REG. DIST. NO. J/ 7" pmmv REG. DI5T. NO.

State File No

40074

Qjo d é Registrar's No t37J-/

- BIRTH NO. —
1. PLACE OF DEATH ) ? 7 USUAL RESIDENCE (Whars dsceased lived. 1f { enos bofore
a. COUNTY B s a. STATE b. COUNTY adinkelon).
Ste Louis S i
b. CITY (0 outside corpornte limits, write RURAL and giver c. LENGTH OF ¢. CITY (If outeide varporate lirdts, weite BURAL sad cive towzabin)
OR towgehip)| STAY (in wbie place) #
YWV Kirkwood . _ yrs TOWN 00d u/ 5
d. FH(‘)'SLP#AHFO%F (If ot in houpltal or Institution, give strwst address or location) d'AsI;r;REEESI:S (If rarsl, alve bocatlon)
nsTiTuTion . 929 Robert Fle . 929 Robert Pl 0
3. I;IE%ME 0';-3 a. (First) b. (Middle} e (Last) -,:\_ s, DSFE:' {Montt) (Day) (Yean
(Type or Print) ETTA AMBLER/ peATH! [‘Nove 19, 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED, ER.’ER MARRIED, | 8, DATE OF BIRTH *' 9. I:\EE uu.;u-. " GO 1 TAR | ¥ ONDDR 5w
(Bpecify) . H Min,
femal white "Harrisa =y’ | 12-13-187L S b I
102, USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS ORFIN- { 11. BIRTHPLACE (State or forsign sountry} N, 12, CITIZEN OF WHAT
ﬁ-dnﬂu-m! king Lile, even if retired) | DUSTRY 4 g‘f1 /
ousew ) Mlasouri esel s
{fsa. FATHER'S NAME | ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
N N ~
Presley J. Paul 3 Mary Unknown Edwin P, Ambler—
i5. WAS DECEASED EVER (N Uf,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
(Yes. 2o, or unknown) | (If yes, glve war or dates of sarvice)} . NOG.
o Nops .'=+. Edwin: P,'u"\Ambl er, above
18. CAUSE OF DEATH '._‘:v MEDICAL CERTIFICATIQN P MD TWEEN
DISEASE. OR DITION :
f”‘&ﬁ"?ﬁfﬁ?ﬁ% OTRECTLY LEAS?NHGTTo%EAm- .Brain damage -sufifered after a.falll
—_— “down the basement stairs in her hgmé
“This does mot mean | ANTECEDENT CAUSES at,929 Robert Place, Kirkwood
the mode of dying, such gorbfdm mdb‘igm,-{f f;m):, Eg{ﬁ DUE TC (b) ¥ 19 5 4 -
h 3 N to the e cause bt .
oahearfalure,ashenia, | e fo. . Mo, Nov. 19, 1. . _—
care, injury, or complica- DUE TO (e}
tion toMich cauted death. | 1. OTHER SIGNIFICANT CONDITIONS * - Yy
Cunditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF opTEEJAﬁ\ *199. MAJOR FINDINGS OF OPERATION -7 .. . RN T - | 2. AUTOPSY?
]
. . : 9600 ves [ wo
21a. Aocmsm Jr— z;n.mommuavﬁmm 21c. (CITY. TOWN, OR TOWNSHIP) Lf | (STATE)
- homs, . fnctory, sirest, T8} . : -
howicoe  Accident Homse - Kirkwood [ 2 St. Louis Mo.
214, T(l)a\Fl,E (Moath) (Day) (Year) (Houg 21e. INJURY OCCURRED | 211. HOW DID INJURY occUrR? Fell down bas ement
wry 11/19/61  8: 308 |"Norc"(] "Wwon stairs in her home -

Lh eby\cerufy tha.‘- I attemied the deceased from

L1 to

, 19—, that I last saw the deceased

m., from the causes and on the date slated above.

w

and thatl death occurred al

{Degros or title)
BURIAL. CREMA.

23b. ADDRESS
. Clayton, Mo. .

-

| Zic. DATE SIGNED

11/23/51

CORONER
T ioN: REMOVAL ety

DATE REC'D BY L%CKL

A A

24~ D 3-5/

4c. NAME OF CEMETERY DR CREMATOHY

24b. DATE 2
-2 Bellefo
RAR'S SIGNATURE

aine'

5. FUMERAL DIRECTOR S $1 ADDRESS
m &éigﬂéﬂﬁhﬁf ef hve- .

(Licensed Embdmnemem on Reverse Side)

244, LOCATION (Oity. town, or county)

(Btate) .




P
STATEMENT BY LICENSED EMBALMER
1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
y Student Embalaer No. L
working under my persona! supervision, .
Student c.ueee TP S SSeRLLLLLELE Signed......,, 4
tudent almer
) Licensed Embal 70 Z,?
) L )
' P. O. Address Lt
Note: The above MUST BE SIGNED BY THE L ED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

- 1
'G. (Faidure to comply with
If this body is-not embalmed, fact should be so
 J

v -




