THE DIVISION OF HEALTH OF MISSOURI M ALP L
5. No.300 HLED JUL 24 1952 - 26027
tv. 10.48 STANDARD 3C‘Eg?',ﬂFICATE OF DEATH State File No
{ RIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. NO]_O.Q.Q_ Registrar's N;......g.g._ﬁz.m.
D 1. PLCQL?E OF DEATH ; 2. USUAL RESIRENCE (Whars decsssed lived. 1f instltytlon: residence befors
a. NTY . : a. STATE Mis 4 our i b. COUNT\S t N LOU. iS adinimlon) |
b. CITY (12 autnide corporate limits, writa RURAL and give c. LENGTH OF ¢, CITY (I cutside sorporate limits, write RURAL and give towsship)
R St Louls omaatip)| STAY Gniplaew| O Hillsdale L/L/ G !
g d. FULL NAME UF (Il act in hospltal or inativution, give streot addrem or loeation} d'AsDTI;:‘REEErS (I rural, give location) Fi
O tNerorion Do __ Wstuniok Yo Pay] Hospital 6507 St.Louis . \\-p
B T RAMEOGE= e (FEm) b (hean < (Last) COATE  (Maid) (Ba)__(tem
E o {|__(Twpeor Print) Ambrose Taramie DEATH J'une 9, 1952
E 5. SEX 6. COLOR OR RACE { 7. mgtqmeo NEVER magfgb X 8. DATE OF BIRTH 5, I:_?E o yeen| @ DO 1 YR | W oD i s,
R VORCED birthday) |Montie| Days | Boors | Mis
g Male | White Tiaowen e |March 12,1889 | 63 "l o= | _
10a. USUAL OCCUPATION (Ghwwkiud of work | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE  (eiyy waa's N 12, CITIZEN OF WHAT
doom moet of woeking tils, svan If rectred) DUSTR ! tate ar Foreign Comatry) COUNTRY?
i stired . Huckster SteLouis, o, 1T 3
< [lSa. FATHER' S MAME 13b. MOTHER' & MAIDEN !MME 14. NAME OF HUSBAND OR WIFE
9 Unknown . Unknown Adelaide
I 1(.; WAS DECFJL'S:Z,D E\[i'uER IN .19. S. ARMED FORCES? [ 16. SOCIAL sscunug 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
"Iﬂkﬂo' M WAl of \ wﬂa 3
3 0 | = Unknown | Margaret Dutweiler,2630a S.Jefferso
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION TRTERVAL geg:rz"u
i || Enteren I, DISEASE OR CONDITION ONSET )
2 |l fes oy, (5. and oy | PIRECTLY LEADING TO DEATH®(5) /’W— AW, Jl"‘“ :
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such mrua conditions, {f any, gisiag DUE TO (b} MM'Q‘A ‘Je"""‘“-"""‘"“'-"-"- — /-""'é -
3 o8 heart failure, asthent to the above cotse (c}
& | e 1 meoms the s e ving caude fosd
o cans, Infury, or complics- DUE T0O (c) . . [
5 || Hon which crnsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
! g Conditlons contributing to tAe death bul not ‘
= relaied to the disease or condilion cousing death. - . o . Lo
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TIiON . . . . i
= A e
Z1a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (sx... faorsbows | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Qe SUICIDE Bocas, tarm. itory surse, oftes bde. et
& HOMICIDE T S
g 21d. TIME (Moath) (Day) (Year) (Hourd | 2}e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r’l‘ INSURY m | WHRLAT[™] NOTWHLE - N / 5 D )(
E 2. T hereby certify that I altended the deceased from = 195240 L . F_, 1952 that I last siw the decensed
3 ‘alive on _é_z 194__2,-and that death occurred at m m., from the causes asid on thé date statéd above. .
232, SIGNA ; Dezmor thls) | 23b. ADDRESS ac DATE SIGNED
"
)ZM,‘ W 25/ 5 M. Foie gsloghorney | =157
E‘ ua Bum& CREMA- }V24b, DATE 'uc NAME OF camsn-:n'r OR CREMATORY 24d. LOCATION (Oity, wwn.c&'wnm) (Btate)
& Tiat 7 6~12-52 Calvary . SteLouis,Mes -
DATE REC'D ISTRBAR'S SIGNAT! 25, FUNERAL nlucrol % ‘3IGNATURE RODRESS *
JUN1L 33 M lbert H,Hoope,4700 Yashington Blvd.

balmer’s St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, 0f by —— e

working under my personal supervision.

Studont Embalimer %o,

SEUdONt soseecsrnsossaciernsrsasrrrnannncne

Student Embalmer

P. O. Addms.;ﬂ M_MW:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. ins his OWN HANDWRITING. (Falure to comply with
the above consutum grounds for nvocnuon of license.)

Ifthubodyunotembalmed.factshouldhnmdm




