oot [PUEDATAR 19 795, . STANDARD CERTIFICATE OF DEATH g, ruwo 21141
. aj!“l’ﬂ NO. , M REG. DiIST. NO, 3[ ; PRIMARY REG. DIST. N.M Regulrar:Na.....é.{".g..fS:m. s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1! fastitation: residence befors
o a. COUNTY . a. STATE . - b. COUNTY . adlsslond.
(.4 St. Louis : Missouri St. Louis
T b. CITY (If outelds corpurats Limits, write RURAL sod give ¢, LENGTH OF <. CITY (It outside corporata limits, write RURAL and give township)
)4;) OR towaabip)| STAY tia s stacll )/ .
_ TOWN o TOWN Clayton Yl £, &
0 g d. FULL NAME OF (If got in hoapital or inatitution, lve strect address or loestion) d. STREET (If rural, ghva location) j
o HOSPITAL O ADDRESS
Q 'NSNTUNONQ‘I' Mary's Haognital 6612 Alamo
3 DNE%’EIE\ s?z'::) a. (First) b. (Middle) . (Lmat) . l 4 DS}-E (Month) (Dsy) (Year)
(Typeor Print)  L.ouis Melsheimer DEATH 16 52
5. SEX ﬁ 6. COLOR OR RACE | 7. #IADROF‘!!!'EB EIE‘}IEECIESRRIED. 8. DATE OF BIRTH 9, AGE (In nul n: theoen 1 YEAR | oeR 8 WRs.
- N (Bpecity} cutha Houra | Min,
M W Married 7 | JAYM (7, /87 SAB
10a. USUAL OCCUPATION {(Clive kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Sahor!ardn uc';nnm)‘_:u‘ 12, CITIZEN OF WHAT
dona d moet of working I.Ih,cvcnltndnd) DUSTRY A T COUNTRY?
: T o EMSRAVEN & . . g 5'rbows

13b. MOTHER'S MAIDEN NAME J4. NAME OF I'IU BAND OR II?E

LA e eINE B

S SI (:‘N"Ah’rURE‘k OR NAM ADDRESS

13a. FATHER'S NAME

lCAARLES f{éf-ﬁﬁ’crr{g&_m&

I15. WAS DECEASED EVER N U.S.ARMED FORC l 16. SOCIAL SECURITY

(Yes. 79,07 unkoows) fﬂ o/ = (ﬁ

(If yoa, xive war or d.l!-l ‘ol service}

a : Lta
18, ubsg OF DEATH MEDICAL CERTIFICATION Y N AL B
| Enter only cnscausoper | I. DISEASE OR CONDITION E y ‘ t ‘ ‘ NSET AND DEATH
Jino for (a), (b}, and {¢y | DIRECTLY LEADING TO DEATH® (4) - 1
" <Thte dow not mean | ANTECEDENT CAUSES .. . 2 2o A
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b} J_Q%QL
at heart faflure, asthenia, | rise to the above cause (o) atating .
de. It meons the dis- the underiying cause last. ’
case, Infury, or complica- DUE TO {¢)
: tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
" Condisons comiributing o the death bu 4
) related to the di t condition ¢ death.
- 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
: TiON 3 5 1 ¥ Ef
ves [ wo
2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY {s.x.. ko arsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
a%lﬁ{glEDE home, farm, fagtary, steset, office bldg.,ee0.) : .

2id, TIME (Moath} {Day) ' (Year} _ (Houn 2ie, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify 'that I attended the dececsed from _%Ll, IQ..EZ;"CO _ 2-16 - 52, 19 , that I laat saw the deceased
aliveon . 2=16-52  19___, and that death occurred atl 1, S5 m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RE

232, SIGNATU J (Degree or title) | 23b. ADDRESS 23, DATE SIGNED

M.D, 2 PRI15 BrentwoodBlvd. 2-17-527 v
24a. BURIAL, CREMA- Zlb ATE 24c. NAME OF CEMETERY OR}CREMATORY 24d. LOCATION (Oity, town, or county) (State) '
Tigy, BEOYAL 19/62 l Valhalla"Cemeterly St. Louis Cou nty, Mo.

DATE RECD BY LOCJ{A;L

2-/f-&

25, FUNERAL DIRECTOR'S SIGNATURE AbDRESS
ﬂobe‘rt J. Ambruster Inc. 6633 Clayton-Rd

s Statement on Ryverse Side) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hy_.....

e .. ‘ Student Embalmaer No........ eta e scasasenay,
working under my personal supervision. )

Signed Wﬁ e P
Slgned.vsrruans. i eeveraerraneenaas creeaen . _ . // ' #
e . Studant Embalmer ~ Licensed Embalmer No V% go

P. O. Address

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

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




