,No. 300
Y10.48

Emeveny

FILED FEB 27 195¢

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

qu PRIMARY REG. DIST, m:__{il Registrar's No 4/?

‘7593

State File No... R

(Yew, 0o, ot unkaown) | (Il yes, xive war or dates of service)

o5 S W™ 1498-22-0587

! BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsceased lived. 1f instl e p—————
» COUNTY gt Louis *STATE Missouri b- COUNTY gt L uis =
b. %EY (Ii'our.:sido corpurate limita, wrlu RURAL mdmgiv;m X gT Al.yEl:i{fli;I. I,lt.).:‘ . ng (H outalde corporats limits, write RURAL a; ve wimh!n)
rown Richmond Heights 171 wk. town  Overland Af
d. FH&%P?TAAHE.EOOF (I{ not in houpieal or institution, give atrect address or loeation) d'A%rSFEETSS . (If rural, give looation)
wstitution  St, Mary Hospital 8246 Jefferson
36!EAC'EE 5%':3 a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Yean
(Typeor Prie) ALLBERT EDWARD MICHELL oA Februaryl2, 1956
5. SEX 6. COLOR CR RACE | 7. MARR[EB. %R’SR PEIBPEEIED. 8. DATE OF BIRTH 9, :.?E&ET" o Goon'| Tk | @ wa i .
Male White arried | March 20, 1928 ‘ 27 10122 | e |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN OF WHAT
done during o:ost of working lite, aven if retired) DUSTRY COUNTRY?
Telephone Installer ac, Telephone Co/ Webster Groves, Missouri U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert E, Michell | Sina Johnson Ellen Gerhart Michell
15, WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 §|GNATLURE OR NAME ADDRESS

"|Ellen Michell 8246 Jefferson Overland

. Enter only onscauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

INTERVAL B
ONSET AND DEATH

MEDICAL CERTIFICATION ETWEEN
DIRECTLY LEADING TO DEATH® ) .M.,%@#A@ﬂé&é& Z% .

the mode of dying, such
as heart faflure, asthenia,
ele. It meena the diy-
eate, injury, or complica-

Morbid conditions, if any, nidng DUE TO (b)
rise to the above cause (o) dating,
the underlying couae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the disease or condition cousing death,

tion which caused death,

EEE R LY PR

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

19a; DATE OF op%%ﬁi 19b. MAJOR- FINDINGS OF OPERATION- et LR Bt o LT « - |20, AUTOPSY?
. . L meme e ey 520/5/0 ves 0 wo []
21a. ACCIDENT (Specily) 2ib, PLACEOF INJURY (s.x..inorabuut | 21c. (CITY. TOWN, OR TOWNSKIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofics bldy..e10.) B T i
HOMICIDE
21d. TIME (Momtk) (Day) (¥eas} (Houn | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF o . | WHILEAT[ ] NOTWHILE . Lo
INJURY = | WORK AT WORK * .o
2. I hereby certify that T atténded the deceased srom Jan 30 19 56,10 Feb, 12, 1956 that I last saw the deceased
iveon Feb 12, 1922 56 and that death oceurred at _3:3538 m,, from the causes and on the date stated above.
Za. BIGNATURE . {Degree or title} | 23b. ADDRESS 23¢. DATE SIGNED
- / - D. |y 6 Ahooharr. « . .| &13/5C
208, BURIAL. CREMA- ¥ 24bc DAT 24, NAME OF CEMETERY OR CREMATORY_ ] 24d. LOCATION (Olty, town, or county)~: + . (State) .
TIGN, REMOVAL (Bowdits) | ) . .
urial .15,1956! Valhalla Cemetery .. .|: St, Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS '
2-14-5 6"C Wﬂﬂq&u Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer's Eulemzm 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, 0 by cceereen

.,  Student_tabaimar Wo. ’/ﬂ\\ . .
working under my personal supervision. /

Signed (:/— “'74—4—4? /_ W ‘

Student ..evsaccraen ssesnsscavnee revsenaas

Studmt Embalmer ... / .
- Licensed @lmer No, 7. 7 f // |

P. O. Address J%/,, 77 Zo i

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

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




