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1. PLACE OF DEATH e F 2. USUAL. RESIDENCE “(Where decstasd Lived. If iostitution: residencs beforé |
a. COUNTY ] . 2. STATE b. COUNTY adinimion), ,
v St.Louis Migsouri St.Louis
b. CITY (I cutside crpurnte limita, write RURAL and give &y LENGTH OF ¢ CITY (If outside narporate limity, write EURAL and ghve township) |
R )| "STAY Gn tbie place) OR /{/
TOWN Clayton QLA || Town Qverland 2447,
a FULL NAME OF (If not in hoapital or Inativation, pive streas addrom or loeation) d. STREET (If rursl, pive locatian) / (8
o PITAL ADDRESS
Q INSTITUTION St.Louis unt bro l,ane h
= I NAME oF a. (First) B, (Middle) <. (Last) 4DATE  (Mut) (Da) (Yewn
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§ Male White Jan_2 1971 |
104 USUAL OCCUPATION (Givekind cfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn conntry) d 12 CITIZEN OF WHAT
E dmdwintmmn('uﬂnlmo.wu-:ﬂ DUSTRY COUNTRY?
™ : _Child St,.Louis Mo, - US4
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Leonard J, Ambro Jesse J.Watking AR
tz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME +'% -~ . ADDRESS
< (Yws, 0o, or unknown) | (If yea, glve war or dates of service) NQ. |
= Ne¢ No Hone Leonard J. Amhro 9656 Ambro Lane
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h SUICIDE ‘Boms, farm, tactory, strest, offloe bldg., eve.) - . i e Tl . rrr ‘
Z HOMICIDE K . .. .
g 214. TIME (Moath)  (Dey) “{Yesd) (Houo | 2. INJURY CCCURRED | 21f. HOW DID INJURY'OCCUR? v
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; alive on “, 19 , and that deatirﬂ“ccurred at . m., from the cauaes and on 1hc dale stoted, dbou sk
E - i 232, SIGNATURE, ur? ‘ ()}m or mg,/ 23b. ADDRESS
. - : K E‘O‘“"‘(j e .,- 651 8, Brentwood Blvd. .
a1l Herbert R, Domke M, Dy Local ReoN'straj ) t
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .52.. s
. , $Student Eabsiner No.
- working under my personal supervision.
Seuent cenersssii e Signed.. Z&;b—taé Qf
Student almer
a , ~ Licensed Embalné Nnoa> %‘%
. . T
.P. O. Address /‘vj A}’/»cj AL

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
coftstitutes grounds for revocation of license,)
this bogy, is not embalmed, fact should be so stated above. o .-
. L. e .
RO 3 R -7 = N,
’ ? . - . ;'ﬂ . ot

AL i gt ——




