THE DIVISION OF HEALTH OF MISSOURI w059

A
.{ Nof 300 :
$ud s f EB 18 1957 STANDARD CERTIFICATE OF DEATH S0t File Noo et
! BIRTH NO. REG. DIST. WO, l 2 PRIMARY REG. DIST. NO. L) o Kegisirar's No,... ..?.'2........
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers dacossed lived. If laat rr———.
a. COUNTY St. Louis a. STATE Missouri , b. COUNTY g \_-O ﬂdmhlun}.
b, CITY a1t ide lirits, writa RURAL and giv ¢. LENGTH OF ¢. CITY
QR | cuiside corpurats fimite, wrlia towaabip) S?Y {in this place) OR J’} "?r’:‘?;"“”.:'m“”’w"“’w‘;:}
TOWN Rural Wellston mos. T0WN  Ladue 7] CA -
g d. FULL NAME OF (If not is hospital or institution, sive street addrem or locstlon) o STREET (Uf Faral, give locatlon)
Q HOSPITAL OR . ADDRESS .
S INSTITUTIGN St. Vincent's Hospital 12 Creenbriar
E 36‘2‘3\&55%'5 8, (First) ‘ b. {Middle) ] ¢. (Laat) 4, DS}-E (Month) (Day) (Yoar)
= { Type or Print) Honorine Boelm peati Jan, 21, 1957
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| o tioEm | TEAR | o owDER b was,
b . WIDO_WED. DIVORCED (Bpeciiy) last birthday) Monuu’ Days | Hours | Min.
5 |-Penale White Widowed Oct. 20, 1866 90 13 |
2] 10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i . 8
o done during nioataf working lite, :";;1 udr::l) = DUSTRY (Cicy and .Snt.e .ar Foraign Coustry) |2C(C)LTl%EN?OFWHAT
E Housewiie At Home -u.n\(- Illinois e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
w I ~wn¥- Callerand | Unknown Charles O, oehm
k2 1| 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL sscumw INF N; I GNATURE O?I‘E ADDRESS -
- WHN +or unknowa) | (If yws, xlve war or dates of service) r IEA . l OH aaﬁg .
= —_— None Teenbriar, te :
] 18. CAUSE .OF DEATH MEDICAL CERTIFICATION Ig'ggg}rﬁgirwuﬁau
& [l Enteronlyonecusper | 1. DISEASE R CONDITION _ -
7 |[tine for a), (b, and (¢ | DIRECTLY LEADING TO DEATH () Artenosclero‘bic Heart Disease Years
= *This dees nol meen ANTECEDENT CAUSES ~ n
© || tre mode of dying, such | Aortiz conditions, if any, giving DUE TO (B General:.zed Arteriosclerosis
% ar hegri follure, asthenda, | rise to the above counse (o) stating
= de. It means the dig- the underiying cause last. .
o eage, dnfury, or complica- DUE TO ()
P tion which caused deqth, | 11, OTHER SIGNIFICANT CONDITIONS
= - Ohnditions contribuding {o the death but not
% related to the disease or condition cauring death,
2% 192, DATE OF OP'IEI}B?\I 18b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
= - .
& 200 | wsl wE
) 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE - home, larm, faotory, sireet, office bldx..exa.)
& . HOMICIDE . B ‘
g 214, TIME (Menth)  (Day) (Yea) (Houn) 2le. INJURY OCCURRED | 23f, HOW DID INJURY QCCUR?
oF 3 WHILE AT NOT WHILE
J_‘ INJURY m. | work AT WGRK
g 22, I hereby certify that I altended the deceased from A1=26- 195_6_ o 1=2}- | 195..7_ tha! T last zaw (he deceased
i aliveon _L=2l= 198 21, gnd that death occurred at 12’ Prn., from the causes and on the date stated above.
2 | 22 SIGNATURE W@ P P SDemrencrtile) | 23b. ADDRESS 23c. DATE SIGNED
] 7301 St. Charles Rock Rd. 1/21/57
E 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (OCity, town, or connty) (State)
- TION, REMOVAL (8pedity) T, . .
g Removal J lvary Cemetery St. L.ouis, Missouri
DATE REC'D BY L?!%eé_ ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/"21"-5-') ) % ﬂ Ambruster Mortuary, 6633 Clavton Rd

(Licensed Embal Statement on Reverse Side)




JHtan

o, e menl ™

)STATEMENT BY LICENSED EMBALMER

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

‘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 handwriting.

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




