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No. 300 ; \
/10,48 ALED'NOV 7 - 1956 STANDARD CERTIFICATE OF DEATH 4 | State File No QQ
i .

{ BIRTH NO. REG. DIST. NO, _.3_]1 PRIMARY REG. DIST. NO.J_/_,__ Kegistror’s No. ,.:2."'{99
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f instiwtion: residence before
. COUNTY . STATE b. COUNTY, . aduinelont. -
o s St.Louls e Missouri [ X St.Louis’
b. CéTY (If outzids eorpurate limits, write RURAL-ndl::’v:.Mm ra EI:LGE; nl?:") c. Cg;{ / an 5&.;‘.:;;0:;&? » Lot of
a TOWN Ciayton asa owNMaryland Height WD
g d. Fgé.lS.Pfl‘!If\ME OF (1f not in hospital or institution, Kive etret address or L n) ASDTDRREEEI-'E (It rurs!, give location)
0 wsronion St, Loui s County Hospital (111 Avenue Box 32Ii RY .
d | SNEMEOET e @y b. (Middle) e (s 4 DATE  (Momih) (Day) (Yea)
e || (tvpeorpimy  LEE _ ,  RAMBO peA™H  Oct, 20, 1956
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF UNDER 1 YEAR | i 'UNDER u b,
. WED, DIVQRCED (Specify) | Last Mnhdu) Mosthe , Dm Bours | Mis.
;- Male | White arrie Jan,.5,190% |
2 10a. USUAL OCCUPATION (Givekind of worl . KIN INESS OR IN- | 11. BIRTHPLACE
[+4 :omdlﬁn OE““ uorkiuu‘l(:ho'nk!‘xlfdr:llr:dg 190 KIND OF BUS DUSTRY (City end Seate or I"ouun &““” o i C{’.ﬂ%ﬂ;?FWHAT
i ainter Painting Creve Coeur,Mo. .S3LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiIFE
+ Lee Rambo Ella Wirt ____ |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yee, ﬁorunkuown) (11 yea, xlvg war or dates of sorvice} jé
o 489~ /0 Vireinie R M nd Heights
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
Yne for (e}, (b}, nnd (¢)

*This does not mean
the mode of dying, ruch
as hear! follure, asthenia,
elc. It means the dis-
caae, infury, or complica-
tion which coused dzgm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

DICAL CERTIFICATIO

ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (B)
rize to the cbove cause (a) statiing
the underlying cause lont,

DUE TO (c)

LS OTHER SIGNIFICANT CONDITIONS

"Conditions conlributing to the death but nof
reldated to the disease or condition cousing death,

192, DATE OF OPTEI%AI\I [ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . j\f / X YES E NG D ‘
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- <} &> SUICIDE . bome, arm. fuctory, sirest, office blds..evw.)
-* HOMICIDE - 3
= || 23d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
. OF WHILEAT KOT WHILE
INJURY = | “WoRrK AT WORK

2. T hereby ceri, that I allended the deceased from _10420_‘__, 185_6_ to_10-20 | 19_5.6_ that I last sew the deceased
alive on ___10=20= 1956 | and that decth occurred at 250D m., from the causes and on the daz’c stated above,

23a. SIGNATURE or title Zlb ADDRESS I SIGNED
/Z Zrb 1/2)5C

601 S. Brentwood, Clayton, Mo.
24, BUR{AL, CREMA- | 24b. DATE 24:: hA_‘\'!E OF CEMETERY OR CREMATORY (Btate)

2, BURIAL CRENA Z44. LOCATICN (City, town, or county) ¢ ’
b 10-21-1956 | Fee Fee Cgm
%atcmw %;

M
DATE REC'D BY LOCJ'CA;L REGIJTRAR'G SIGNATURE
'
M -Woodson Rd-Overland,Mo,

ADDRESS
ternetst on Reverse Side)
-

¥

PLAINLY—USING UNFADING BLACK INKE—MAKE A

WRITE

MERAL TURE .

(Licensed Embalmer’s



/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY oottt st s , Student Embalmer No,..--c........

working under my personal supervision..
Signed.X.. ? A ﬁ <%t

[120T: (-3 1) S
Signature of Student Embalmer

Licensed Embalme No\;}/‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




