THE DIVISION OF HEALTH OF MISSOURI

. 300
FILED SEP 221955  STANDARD CERTIFICATE OF DEATH e e o SRS
BIRTH RO, ___ e REG. DIST. NOL PRIMARY REG. ‘DIST. m-ﬂz;‘{mmmr:h’a _..d/a‘z
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: p-:d.nee befare
0 a. COUNTY . o STATE b. COUNTY £7 adialaton.
St, Louis o} :
b. CITY id . u v . LENGTH OF . CITY : 2
{ nu'u: 8 corpurste Lmits ::rlu RURAL md‘:::.hip) CSFAY i 1ha plotal < oR ; d. l:‘ggigmgm:r;ﬂ#mmwt;g
| TowN Richmond Heights Sdys TOWN gt, Louis R NG =
! d. FULL NAME OF (I not in hoapital or institution, ive strect address or [ocstion) o STREET (If rurs!, give location) ’—“( .
| HOSPITAL OR ADDRESS }é\) ]
. __INSTITUTION St. M&I‘Yﬁ HOS’Dlt&l _EEE__BQEQ.IL_AVG.
: 3. DNECEASOE'B © 8, (First) b. (Middle) ¢. {Last) 4. DS}-E (Month)  (Day) (Year)
| (Typeor Pin)Dr,  Olney Alphonso Ambrose pEAtTHSept, 6, 1855
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I7 UNODER 3 YEAR | I UNDER M HRE.
WIDOWED, DIVORCED (Sperily, Last birthday) Monuu, Days | Boums | Min.
M W ¥arried Jan, 20, 1875 goyrs | I
10a. USUAL OCCUPATION (G 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE : : gy ,
:on.duri.n‘ ot of 'wki“l;fc.‘.’::::“;l‘_’:;;:; ¥ OF BU DUSTRY {City aad State oz Foreige Country) O 12 g{;ﬁ%%@?FWHAT
Physican Self Employed Maryville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
Alphonso Platt Ambrose | Katherine Mathews Mary FE, Ambrosse
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT." S 51GNATURE OR NAME ADDRESS
o8, 00, or cuknown) | (If yw" ar or dates of aorvice} NO. .
es T None Mary E, Ambeose 932 Beach 4ve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: x OMNSET AND DEATH
. Enter only onecauso per 1, DISEASE OR CONDITION
e for (&3, (09 and (& | DIRECTLY LEADING TO DEATH® ()
T G n | ANTECEDENT chuses -
the mode of dying, such | AMorbid conditions, if any, giefng DUE TO () e’ SR

as hearl fallure, asthenia, rise to the abose cquse (a) Hating )
ete. It means ihe dis- | Re underiying cause Iasf. - 2 6 E a =
caze, Injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘| conditions contributing to the death but not J {’7 lmh
related Lo the disease or condition cousing death.

19a. DATE OF OPEI%“N 19b. MAJOR FINDINGS OF OPERATION .Z) AUTOPSY?
. Ltz ol ves L wo m

21a, ACCIDENT (Bpecify) 21h. PLACE OF INJURY (.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)/

SUICIDE boma, farm, fastory, street, office bids., ste.)

HOMICIDE _
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

oF . WHILE AT [} NOTWHILE

INJURY m | WoRrK AT WORK

22. I hereby certify that I attended the deceased from %— IQK, lo _?'é_‘, IQL.C, that I last saw the deceased
aliveon _ 2 ) b, 1955  and that death ockurted at .m., frof the causes and on the dale slated above.

23a. SIGN E {Degree or title) b, ADDREB 23¢. DATE SIGNED
_ QW 660 y
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. TION (City, town, or county) {State

TION, REMOVAL (Bpedity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! : St Louis Co,, Mo

BY LOCAL STRARFS 5! TR ' FUNERAL RIRECTOR,S SIGNATURE " ADDRESS

Llﬁf = q /2%

{Licensed Emb: e

1] Reverae Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
oD LT~ - L beeeeans » Student Embalmer No..........

working under my personal supervision..

................................................

.......

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

if embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




