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

l

HIEDFEB 27 195,

ine

VIRUIN WU FIEALIN WP MWt

STANDARD CERTIFICATE OF DEATH
__31—8_ PRIMARY REG. DIST. WJQQB- Registrar's No...... 1.04_8

State File No...

6670

TP

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased llved, Uf lustlwticn: residence before
a. COUNTY a. b. COUNTY s d.olaton).
MTssouRrI
b. C(;};Y (It oateide corpurate Umits, writsa BURAL and give gTAL'i’ENISE ﬂ?F . ¢ CITY (If outsdde corporate limits, write RURAL and give townahip)
townghip) { '
Tin ___SAINT LOUIS § “l rSin SAINT LOUIS é 12
d. Fuu.. NAMEOOF (If 2ot in bospdtal ot | ion, give strest sddress or loestlon) d.Asg EEEESI; (If raral, glve location)
: NSTITOTION INCARNATE WORD HOSPITAL é 1315 Temple Place
3. glE%NE'lES%F a. (First) b. (Middie) c. (Last) . | 4. DATE (Month)  (Day)  (Yexn)
rnpmmnu\ JOHN BRUNO QECHSLE oeaH . EEB. 1 1952
°5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # UNDER | TIAR | ¥ (Rm 5 ey,
WIDOWED, DIVORCED (8psotty). - l-é birthday) Monml Days | Hours | BMin
M W Widowed 6/28/84 7 |
108 USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) / 12, CITIZEN OF WHAT
dons dtiring most of working Uife, even If retired) . D COUNTRY?
Machinist | Mach, & Die Marine, Ill
13a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John QOechsle i Sophia Matthe | Maria Mossett Dec'd 10{12/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yow. 80,01 unknown) | (I{ yee, xive war or dates of sarvios) NO., . )
No No Marjorie Oeghsle 1315 Temple Pl

. Enter only onecatis per,

18, CAUSE OF DEATH
lime for (e), (b), sad (¢}

*This doer nd/mcu
the mode ofldv'iﬂg. such
a+ heart fallure, asthenia,
cte. It/means the dia-
caie, infury, or complica-
tion which coused death,

r

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise 0 the cbove cause (o} ddating
the underiying couse last.

/
“1,_ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

DUE TO (b %ZIW

DUE TO (0} /

MEDICAL CERTIFICATION

.
MM.&R&L%
T 4

INTERVAL BETWEEN

ONSET AND DﬂEf

.
——

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseare or condition causing

death.

o

19a. DATE OF;OFERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/  TION r
, /93 | w0 Wk
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (eq..inorabons | 2fc. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE bhomw, larm, fastory, strest, offics bldy., ete.)
HOMICIDE 7
21d. TIME (Moath)  (Das} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
oF 7 wm:.zn NOT WHILE .- T
INJURY =m. AT WORK - :
2. T hereby certify that 1 attended the deceased from - 2.0 3 1o 1o _2/1/52 15 that I last saw this decensed
alive on , 18___, and that death occurred al 3:45F ., from the causes and on the date stated above
GNATURE 1/ (Degroo or titls) | Z3b. ADDRESS . SIGNED
M.D, 1927-A Union
L4
%h‘dﬂagﬁ RIAL, CREMAT | 24b. DATE 260, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) - (Btate)
emoval & Valhalla Cemetery St Louis, Mo.
D D BY 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
ﬁgsc b% 224J| Robert J. Ambruster, Inc 6633 Clayton

oo 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 by me, or by ...

. _ |
H . . St t ) .
working under my personal supervision, udent Embalmar No
Sipedm 2
51gNedeeeiiiieneraeccennencnnnnes tacesavan —
' Student Embalmer Licensed Embalmer N

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




