No.Si'J

10.48

WRITE PLAINLY—USING UUNFADING BLACK INK-——MAEKE A PERMANENT RECORD

STANDARD CERTIFI

BERTH NO. - REG. DIST. NO. ______PRIHMY REG. DIST. NO.

FILED NOV 25 1855 - THE DIVISION OF HEALTH OF MISSOURI 38’589

CATE OF DEATI’%OOB State F:IcNo

Registrar's No.wweimmo., ol fiontfl -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detosssd lived. If {nntitution: residenca befors

. STATE - “ b, COUNTY ad pisalon).
: Migspsaux ! 5T Lo o/¥

a. COUNTY ‘ - ] ; ZJ
¢. LENGTH "OF
STAY iin this place)]

c. CITY

oR
s Wpasrze Ghu

. In Regidence within llu:lh of
» :l\y oblnuorpoﬂmow‘mr

b. C!TY (af purate Hmits, wHte RURAL and give
I townahip)
TOWN ﬁf‘ [« TR WA 1 0 |__1="0A 1 rS)

d. FULL NAME OF If not in hoapits! or ioatisution, ive strect addross oF locatdon)
HOSPITAL qﬂ' Z . .

INSTTOTION od il O 7 /agz»] 's

* ADDRESS ire ““‘2:
30 2 mSa ccE

B . L
3 NAME ok & (miy i V‘I G{NI}R (Mlddle) ,JVI ADS ast) § | 4, DA"I;E (Manth)  (Dey)  (Year)
{ Type or Print) | L g A A OSE DEATH // —_— -

5. SEX 6. COLOR OR RAd: 7 MARRIED, NEVER MARRIED ~| 8. DATE OF BIRTH 9, AGE (o yeans| I uxoen 1 YEAR | 7 Laoen u ks,
. D(@ED AjVORC D (Bpesit) J laat bigghday) Monun] D?_,"' Hnun] Mis.
| WH TE Lily [e /- g
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BWSINESS OR IN- | 11. BIRTHPLACE L e =ma 12 CITIZEN OF WHAT
dope during most of workluufou:unnil :utr:d) DUSTRY (City aad Seats or Fo’rnp Country) C” COUNTRY?
— — St Louis . A/, Sseu@ | I/ S. 4

(Yes, no, or unknown}

Neo

(I yes, give war o7 dates of service}

138, FATHER'S NAME . 13b. MOTHER™S w\wm?a . 4. NAME OF HUSBAND’OR ¥IFE

h ﬁ ‘!,Eié quss;l P YA o M LES None
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23b. 'ADD‘!BS 23c. DATE SIGNED
500 So. Kingshighway . 11/6/55
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1 Park St. Louis County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

NOy 7 1955 z )fzé:

25. FUMERAL DIRECTOR' S SIGNATURE ADDREAS

Ambruster Mortuary, 6633 Clayton Rd,

Py {Licensed Embalmer's Statement on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..t iiaeiiiiieiiiieicrairenarse i tiosssnsaanateaaas Ceeeeees » Student Embalmer No..........
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If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




