L No. 300 a IFE BAYEIENVIIN WUT NaNLiln W il wvwing P T ad ot
e ﬂ;ﬂi’ AUG 192 1952 STANDARD CERTIFICATE OF DEATH tate Fite o [P DD
"SIRTH KO. REG. DIST. NO. .21 Z PRIMARY REG. DIST. m._:ZlL.-‘ Regisirer's ”°--*-9'L-Q~Ei-~--
1. PLACE OF DE:ATH I-/O 1 & 2. USUAL RESIDENCE (Whers decsssed lived. If Instisution: residence Lefors
a. COUNTY . LOUIS ) 2 STATE  MTSSOURI b. COUNTY QR | LOU]'S .a.nn..:w
b. CITY (I outelds corpursts lmits, writs RURAL and give §T AI?ENGTH OF c. cgg (I outubds sorporats limite, write BURAL asd give towdship)
] 1o CITY "srmim| SV autstml xS UNIVERSITY CITY [/ 0
, )
. d. FULL NAME OF t In boapital or inathation, dnnunnddr—ulo-l.bn) d. STREET - (I rural, give locstion)
S tioseizaL o ™ 8380" WASHINGTON BLVD ADDRESS 6380 WASHINGTON BLVD, é /
ﬁ 3. NAME OF o. (First) b. (Miadie) o (Last) 4. DATE (Month)  (Day)
DEC! (Year)
g || (rvpeorwm)  SARAH Conrow Kirby AMBLER, oearn  AUG. 4, 1952
E 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) . DATE OF BIRTH 3. AGE Ga yen] v ioca s 2in | v e =
f ¥ L Hours | Miy,
Female/ | White Married - 7 fuly 18,1870 ae I |
é 166. U % OCCUPATION «lm.nm 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1) sns state or Foroinn ‘.‘“"7 12, CITIZEN OF WHAT
i House at_ Home New Jersey
q 134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T14. NAME OF HusBAND OR WIFE
2 Henry Kirby Mary Ames Conrow Jesse H, Ambler,
&2 g WAS DECEASEP EYER INI'“U.S.ARMdE‘-D I:?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
ar o, you, WAr or ton w'b
< B i (A None . Mr.Jessie H.Ambler ;6380 Washington,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;lflﬁv%ugrmm%"
.||. Enter ol I. DISEASE OR CONDITICN
E u:ﬂ:;[ﬂ;";::‘;:‘(’; DIRECTLY LEADING TO DEATH* ) Carcinoma of colon Oct,. 1948
M 781 docs mot e | ANTECEDENT CAUSES
§ the mode of dying, such %orgdmmﬁl‘m, it ?5 m DUE TO (b) \ 5 3 X
heast failure, asthenia, 3 above couse o
= :le nfm:; m‘:u e underlying cyuse last. - -
¥ ease, infury, or complica- DUE TO (g)
|| tion which coused death. | 11. OTHER-SIGNIFICANT CONDITIONS
= Mwmwhgmmdmmw
g related to the di death.
; 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i , ' ) 20, AUTOPSY?
. TION - . . ;
= YES D NG ﬂ
‘o || 21a AcCIDENT (Boweity) 21b. PLACE OF INJURY (e.s.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, taetory, surest, ofics bidg.. e} -
Z HOMICIDE ) : :
g 21d. TIME (Mozth) (Dwy) (Yea (Hour | 2lo. INJURY OCCURRED f 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
. J‘ INJURY. = | work AT WORK
E 22 I hereby cerufy that I aitended the d d from April 19 38 lo Augu.st 41_' 18 52, that I last saw the deceased
' - alive on UCIUSt 3 , 18 52 , and that death occurred al ki m., from the cquses and on the date staled above.
E Ba. SIGNA . (Degres'of titleA } 233. ADDRESS i Zk. DATE SIGNED
-Mln 539 .NO- Grand Blvd. 8!4,52
E AUa. BURIAVL CREMA- | 24b. DATE - [ 44:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btale)
3 ieial T hug,.6,.1952 |[Bellefontaine Cemetery, St.louls, Mo,
DATE REC'D BY LOCAL ISTRAR'S $1G E - FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
A C.R.Lu; & Sons;7233 DElmar Blvd,
2 . D 3«25 BiNar | )
— — Sw ( . A Favk 1. I' £, T ——

on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by
Student Emdaimer No.

SEUGORE weveneressrersisisssrnsaneinnenns Swi_%.hﬁémﬁ—c%%m_

Student Embalmer -
Licensed Embalmer No. gl S 702 o omrrmmeen

P. 0. Addms.-d&fm,zna-&;mm

. . - .
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmum groundi for rmcluon of license.)
[fthubodyunotembalmed.factdwuldbesomdabm

working under my personal supervision.

T -




