FILED DEC 2 195% THE DIVISION OF HEALTH OF MISSOURI 37977

Mo . 300 .
10.48 STANDARD CERTIFICATE OF DEATH State Fite Nt 8
'BIRTH RO, ____ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. IOJ__O_O_B. Regisirar's No 10183
1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Whers decossed lived. 1f Inatitotion: residence befors
O a. COUNTY ] , a. STATE Missoursd b. COUNTY adinkwion).
b, CITY [S?aido corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY d. In Residence within Hmits of
Tg\'fN LOUIS MISQ OURI townsbipl| STAY (in this place} Tg“F}N St. Louj_s -;lg thﬁ?mnwwn!
d, FULL NAME OF (If oot in hospital or instisution, give streot nddrem or location) .'ASDTRREEESTS (If roral, give location) ‘ j/i 7
WarorionsT. LOUIS CITY HOSPITAL #1, 7 3225 Montgomery Ave, O
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth Da:
DECEASED Y’ )
A JAMES BAMBRICK ovEMBER 317 1dE%
5, SEX E-} 6. COLOR OR RACE | . MARRIED NEVER MARRIEDAJ 8. DATE OF BIRTH 9, AGE (In years| W UNDER t YEAR | * UNDER 1+ MRS,
I JED DIVORCED ¢ last birthdpy} Mnnﬂn, Days | Hours | Min.
Male White ever marr Abt, 65 |
10a, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINE?S QR IN- | 11, BIRTHPLACE 5
domduringmmol'nfklulu-.-:anu rotired)} ST{Y (City and State or Foraiga Cnntryl@ IZEF@%E%?OFWHAT
Watc Scullin Stee « St.louls, Mo, WOele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Bambrick 1 __Eleanor Moran none
.« 2 WAS, DECIEASEE) E\(J'll:lR IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
°, DO, ‘howD! ive w r dates ol servioe) .,
oo | i o e 1486m28-1102 John Bambrick 4949 Lotus Ave.
18. CAUSE OF DEATH DICAL CERTIF_ICATION INTERVAL BETWEEN
L] L

 Entetanly ooecausoper | 1. DISEASE OR CONDITION

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (53 ¢ 4

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, gioing DUE TO (b} !
as heart follure, asthenia, | Tife to the obove cause (a) stating
e, It means the diy. | the undeslying cause laat.

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s ’ -
Conditions eontributing to the death buf nol am"‘o ‘S 2
related Lo the disease or eondition eausing death. D "o}
19a. DATE OF OPTE_I%AH- 190. MAJOR FINDINGS OF OPERATION 20. AUT@PSY?
: . - 4—4 3 A~ 155 vo ]
218, ACCIDENT 7 (Bpecify) v | 210. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ooy e home, farm, lagtory, atreet. offics bidg ., eta.)
HOMICIDE S
' i 21g: TIME (Moot} (Day) (Year) (Housr) .21a. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE|
- INJURY = | “work AT WORK

21, Jhereby ﬂ'fyslf! I al!cn;’l;dgge deceased from 11- 16 3,51855 ' !011- 21 . 19’55 , that I last saw lhe deceased

alwe on and thai death occurred a m., from the causes and on the date siolied above,

S (JLD Q ‘ Y, Wm“’(’ e AP rls LAFAYETTE AE. |”:f‘1°-"5ﬂ6-'§§.

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) (Stote)

T ON REMOVAL 'y,
o Burial | 11-23-1055 Calvary Cemetery St, Louls.Mo,

25. FURERAL DIRECTOR 8 SIGIA?UIE ADDRESS

Charles F. Stuart 1225 Union Blvd.

5 on Reverse Side)

WRITE PLAINLY—_:USING UNFADING BI;ACK INKE—MARKE A PERMANENT RECORD

| DATE RECTD BY LOCAL

N0v22 REG.




STATEMENT BY LICENSED EMBALMER

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

by me, OF By - e iceiee e e e eesatesreessesaeesmebenaanen

working under my personal supervision..

Student .. .oiieiiaiiiiinniieriraare et
Signature of Student Embalmer

"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L |
™ this body is' not embalmed, fact should be so stated above. - |




