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WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMAi\‘ENT RECORD

"

’ ‘FILEDNOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 531 ; PRIMARY REG. DIST. noj3l —_— RegmmnNo‘?.‘lsi ......... .

35322

State File No...

Moe for (s}, (b}, and {c)

*This does not mean
the mode of dying, such
at heart fallure, asthenta, -
ede. It means the dis-
£ase, infury, or compiice-

DIRECTLY LEADING TOQ DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}
rise to the above couse (a) oting
the underlying cause last,

DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decoassd lived. 1 netitution: residence befors
a. COUNTY St. LOUiS &. STATE MiSSOU!'i. b, COUNTY St Lou{clswhlion)
b. CITY (Il outetde ¢corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (11 outaide eorporata limita, write RURAL snd give townahip)
. . N h'uhlp]L Y (in this place) & 1 7
TOWN  University City TGN University City 4
d. FHCI)'.E';PN‘I'!‘AME OF (1f not in hospital or institytion, give streot addrelf or location) d. STREET (If rural, sive location)
INsTiTUTioN 553 West View Dr. ADDRESS 553 West View Dr.
3 DNECEES%FB a. (Flrst) b. {(Middle) ¢, (Last) 4. DATE (Month) {Dny) (Year)
{ Tupe or Print} HANSI SUMMA DEATH QO ctober 21, 1955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 8. DATE OF BIRTH 9. AGE (In years| & WNDCR 1 TEAR | IF UNDER 12 Hma,
WIDOWED, DIVORCED (Bpaciiyy last birthday) |Mooths] Days | Hours | Min.
Female | White Widow Nov. 20. 1867 87 | 111 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
done during mowt of working Ule, sven if retired) DUSTRY 0 COUNTRY?
_Housewife At home St. Louis, Missouri U.S_A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. August Rooch Louise Brendi . a -
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, o7 unknown} | (If yew, xive war or dates of service) NO.
o None Albert Bresch, 553 Wesj Yiew Dr,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Eater only onscewseper | |, DISEASE OR CONDITION y . ORSET AND DEATH

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS - - *

Conditions contributing to the death but 7ot
related to the db:uu ::T;gwndifio; outuin;dwﬂa. J—L M
19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - * .= . -~ ° I 20. AUTOPSY?
. TION
2la. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e.¢., Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fart, faglory, streat, office bidg..e18.) . A L i . -
HOMICIDE
21d. TIME (Month}  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiay AR : X
22. T hereby certify that I attended the decedsed from B A~ 1940 4o _Oct. 21 195.5_ that I lost sow the deceased
aliveon _Oct. 21 1855, and that death occurred ot _1__‘;__"&3 m., from the causes and on the dale staled above.
23, SIGNATURE 4 (Degrea or title) '(].23b. ADDRESS 2%. DATE SIGNED
o ‘ w%}(@ CU} M.D,.| 3720 Washin ‘B - ' 2 5
28 . BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Olty, town, oz connty) (Slats) *
L ¥} .
ﬂemov ¥ Oct. 24, 1955| Bellefontaine Cemetery| -5t. Louis,:Missouri - - -

DATE REC'D BY LOCAL

REGI,

o -Mrss

RAR'S SIGNATURE

E FUNERAL DIRECTOR"S SIGIATURE ARDRESS

"Ambruster Mortuary, 6633 Clayton Rd.

icensed Embalmet’s Statement on Reverse Side)




~— STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orsbycn o ccaenn.....e

Student Embaimer No.

working under my persona! supervision. ),

. LLW/
Student c..covenrenrnnscana seressautennbanan Sigmed

Studlﬂt Embalmar R
o .. Licensed Emba% No é/ e "pﬂo‘
P. O. Address M ete. M :

Note: The above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply w
the above constitutes grotmds for revocation of licenisa,

i
If this body is not embalmed, fact should be 0 d .nbm

<?

ﬁ




