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PILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH State File No..,...
'BIRTH NO. ' REG. DIST. NO. _3_1_8_Pmuuv REG. DIST. No.m Kegistrar's No., :ﬂv0994

10.48

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. If fnstitution: tesidence befure
/ a. COUNTY a. STATE b, COUNTY sdinisaon).
Mo, .
b. CITY (it outeid limits, write RURAL and giv . LENGTH OF e. CITY .4 w
R ouieice corporate fimits. wrlte a bnwn..lhip) ?.:T AY {io this place) OR l v ?Igﬂ?mréﬁfmmwﬁf
TOWN St Loui 8 TOWN st - Loui g i v =] =) .
d. WLLPN_I{\I\:-EO%F (If not ia boepltal or fnstitation. give streot addreas or focation) DRREEE'SI—S (3f rural, give location) / é ?
INSTITUTION  36526a Humphrevy St. / 3526a Humphrey 3t,
3&\&%’\&%5%% a. {First} b. (Middle} e, (Last) 4. Dé;g (Month) {Day) (Year)
(Type or Print) ROSE AGNES ARMBRUSTER DEATH Nov. 30 1954
5. SEX 6. COLOR OR RACE | 7. #ARE‘EB N;‘\\:’gECI‘EISRRIED 8. DATE OF BIRTH 9. I:Gf tlo ve)n- I* uga VYEAR | F unogm w0 ms.
(Speclfy) t day. Moni Days [ Hours | Miy.
Female |/ White g)jo. f 70 I ! [ l
10a. USUAL OCCUPATION {Givekindnfwork | 10b. KIND OF BUSINESS OR iN 11. BIRTHPLACE . . Ci
dopg.d moatof working u:..':'.u'?: rotired) DUSTRY (City and State cr Foreign Countey) I 12C8Uﬂ%§§?FWHAT
ook Binder(Retined) 8t. Louis, Mo. O | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlem Armbruster | Anna Fasshsuer ‘
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ﬁunknownt {IF you, pive wwr dnlu of aervice) NO.
Barbara Armbruster 26& Humphrey St.

18. CAUSE OF DEATH L . s
. Enter only onecaugeper | 1. DISEASE OR CONDITION

RTIFICATION  _ . f . - . INTEGWAL BETWEEN
) ; . : 0 DEATH
line for (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH® (5, : - _ ’z ‘ 7 7] b
- l . . M -
“This dors mot mean | ANTECEDENT CAUSES %‘—; W Q_ .
the mode of dying, such |  Aforbid conditions, if any, giving DVE TO (b)
a8 heart failure, asthenia, | Tise to the above equse (o) slating . . ]
M| ete. -1t meanis the diy. | the underiping couse last. . - %&1«.@» - o ?\_’
DUE TO (c) S
-y

%

case, injury, or complica-

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
S " | Conditiona contributing to the death but aot n,‘_‘____\
reladed to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S . 2. AUTOPSY? -
TION .
ves [ wo ]
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY te.¢.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bldy., ote.)
HOMICIDE - . )
2ud. T(')¥E (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY - - .. . = | work AT WORK L}’(;?Q- ,
22. T hereby ceyft:s that I aitende the deceased fro/g_'.a—, 1 ﬂ, to M, IQQ_/, that I last saw the deceased
-alive on , and that death occurred al :4 7., from the causes and on the date slated above.
ATUR . (Degreo or am) 23b. A\g% W @ DA SIGNED
oD %.._ I Y
24a. BURIAL, CREMA- | 24b, DATE ) 24z, NAME OF CEMEFERY OR CREMATCRY 24d. LOCATION (Oity, town, or coumy) , ({State)
TION. REMOVAL (Specify) : L - i
Burial Dac,3,1954 184S Peter & Paul CemJ ‘St, Louis, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LORCE:\;L ;STR R'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
Lpec o  1a54/ MM legshauser 4228 S,.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By M, OF DY L ittt aa i aaa e eia ittt et a e

working under my personal supervision..

P. O. Address ..........ccovvvnvenn..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ,

I¥ this body is not embalmed, fact should be so siated above. .

>




