- #7 \ THE DIVISION OF HEALTH OF MISSOURI . .
ve-so0 | FILED DEC+<T4 1954 STANDARD CERTIFICATE OF DEATH e piemo.. HUZBS

10.48
Z-en_ xo. REG. DIST. no._'—aznmn'r REG. DiST. NO. L"_.,Z_. Registrar's No,——u. ﬁ_.ﬂ._.

F 1. PLACE OF DEATH 2. USUAL RESIDENCE (WEere decessed lved. If instiution: rebidence before
b adiniston),

a. COUNTY St Louls ¢a‘-‘1/ / 2. STATE M .COUNTYSI Loud

b. Ccl"'r‘Y (I outaide corpurate limits, write RURAL and .:nw ) [% Q‘ENSE:”EF [ ng (If outelde corporate limits, write RURAL and give township)
o 1°} { 1|3 p
Town  H1llsdale 5'& 7 l|## Town Hillsdale &/ & ’d
d. F#%PIINITI_\’?AL EOOF (If not in bespital or instltution, give street address or louﬁon) d.A%TI;!REETSS (If rural, gve location) 0
‘ instiTuTion 6307 St.liouis Ave, 6307 St.Louls Ave,
3. NAME QF 8. (First} b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
| itveo b Elizaboth A, Laramie oo Dece 7, 1951
| e/| 6. COLOR OR RACE ) 7. #IARRIE% ?gll—:‘}lER MSRE'ED'> 8. DATE OF BIRTH 9. AGE (In ymn| » oo 1 | thocn 3
. § ¥ a ours | Min,
Fomalo” | White Vv Tod April 61874 | B9 l |
10a. USUAL OCCUPATION (Glvekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats o forelsn country) 12, CITIZEN OF WHAT
done d; wmost of w 1ife. evan If rexired) DUSTRY G Y17
ousewite , ermany % O
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Steele |  Anna Lindlar Ambrose _
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
tYu.Nonmknnn) | CIf yem, xive war or dates of sorvice) ' NO.
) None Ambrose Laramie, 6307 St.Louls Ave,.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION %‘TNSEERTVAALHD TWER?
Enterontyonsoamepe | 1 BIEAT, OF SN Murtey _ Bn Xl Grelomt. &%44& Sehelar

This does not mean | ANTECEDENT CAUSES % ’;/ r I
the mode of dying, such’| Aorbid conditions, if enyg, giving DUE TO (B) ‘%WMZ‘;-’ ¥. .

an beart fallure, asthenia, | riae to the abooe cause (a) stating . 7
ete. Illnmm.l the dis- the underlying cause lost. " X - @ 2.
case, infury, or complica- : DUE TU ) £+ a -

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or eondition cauting dmﬂs

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION ’ . - - 2. AUTOPSY?

$FIX | O T
21e. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) "~ (STATE}
SUICIDE : ' bome, farm, tactory, strest, o8oe bldg., 530}
HOMICIDE ) -
21d. TIME (Month) (Day) {(Yewr? (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W ‘ WHILEAT[—] NOT WHILE .
INJURY = | "wWoRK AT WORK -

2. [ hereby certifyrthat I aitended the deceased from m‘rﬁ /0 . 196-7 , lo Loe. 7 , -19'7-5"_7’, that I last saw the deceased
alive on _M-_-{;, 19_ﬂ, and thal death occurred al JoeA m., from the causes and on the date staled aboue

23a. SIGNATURE A (Degree or title) | 23b. ADDRESS 2. sl
oy P o789 U B | T S feles |Gy

%_An BU ERIAJ'. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY [/ Z1aLOCATION (City, town, or county) (State)

'Burfdl | 12 10-51” Calvary " Ste.Louls,Mo.

4

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

O

1Y

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL D/ RECTOR'S SIGNATURE ADDRESS )
2. g5/ L@/M ) Albert Hl.Hoppe ,4700 Washington Blvd.

7 (LicenstfFFrPafepr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hamby'_%

, Student Embalmer No.

StUdent v.vevsttsssscsccasssasoorrnnans aens Signed /Qd-\— w WA%MMV\

Studnnt Embalmer
Licensed Embalmer No. 3 r) 7')

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁfNﬁWRl’I’]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body 35 noft embalmed.” fact should be so stated above. ° = o

T - ’



