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Coroner cannat certify to o death dus to notural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in-i’;;T —I_-n:mst be casually related.

e

@

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FILED AUG 2 685 e oiamicrme

) I ——— ¢ 4k T

<3800

STATE FILE NUMEER

- Ragistdr's N:7251

ICATE OF DEATH

1. PLACE OF DEATH
COUNTY

a.

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
o STATE_ b. COUNTY asion)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

Missouri
Ty - ‘

c. Inside Limits

18. CAVUSE OF DEATH [Enfer only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

pc@( for {a), (1), ard {c).]

OR : YesU NoD OR .
TOWN S5t. Louis estl Mo TowN St. Louis Yesl MNoO
€. Egls_h#:tigoF {If NOT in hospital, givelocation}|Length of stay in 1b O .7S?EET (If outside, give location) Reside on Farm
P iNsTITUTIonD . 0,A. City Hospitel #1 ?-/ AUDRESS (040 Arandes YesO NoD
1 :::Il o'b Firat R Middle Lay 4. DATE Month Day Year
EASE - OF .
(Type or print) ROSE ORTH peath  August R, 1957
5. SEX 6. COLOR QR RACE 1. MARRIED E! NEVER MARHIEDD 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR JIF UNDER 24 uRS.
Female / White 2o Test birthday) M-n-"ul Daw | Howrs | Min,
. wioowbs 01 oworceo [} July 14, 1890 67.
i0c. USUAL OCCUPATION {Gipe kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [City and atatc or country) 2] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Hpousewife St, Liouis Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Qttn W, Balle Romia Bockstaller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, na. or unknown) (If yes, gite war or dutes of service)
Np Mrs, Robert Wells 64 Clermont Liana

INTERVAL BETWEEN
ONSET AND DEATH

2

Conditions, if any, DUE T
which gave risg fo ° © . K
above cause a), 6 3 l K
sating the under- )
- lying  cause last. DUE TO () f —
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) 18 was auToPSY
= PERFORMED?
£ )
g A yes[O no
E Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlfer nature of infury in Part [ or Part 11 of item 18
§ o - 0O ]
-¢J 20c. TIME OF Hour  Month, Dey,.Year
S INJURY  -a. m,
E pom. ]
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE O farm, faclory, street, office didp., efc.)
WORK AT WORK ~
21, | attended the decoased from , to A and last saw her alive on
l him
JPeE)h opcurred at /aa \ tho stated above; and to the beat of my knowledge, from the cauases stated.

27 [

22¢, DATE SIGNED

8/3/57

22b. ADDRESS

1300 Clark

W{wn
D cnzn;tm m. DATE

23c. NAME QF CEME RY OR CREMATORY

emetery

{State)

23d. LOCATION (City, lown, or county}

[ -

"y MOVAL Specijv\.
B&; ngust b 1957

Valhalla C
,2‘. FUNERAL DIRECTOR ADDRESS

25. D

Ambruster Mortuary, 6633 Clayton Rd

ATE RECD. BY LOCAL REG,

AG3 57

ZE?EGISTRAR'S SIGNATUR

(Licensed Embalmer’s Statemant on Reverse Side) / —apy 6 .
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-.+. . -~ STATEMENT BY LICENSED EMBALMER-- . -

H \

I hereby certify that the body whose name is retorded on the reverse side of this.ébrtiﬁéaté was el

i} »

by the, or by ... .....ie... PO . D S Ciieeeied

working under my personal supervision, .

Student ... c.ocviimiriiiii i tieaiae e

Signature of Student Embalmer
. '\' . " . E N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: MDWRITING
to comply with the above constitutes grounds for revocatlon of llcense)‘ b x

If embalmed by a STUDENT, he also shall 513n in his OWN handwnhng.

If thls body is not embalmed fact should be so stated above. ¥
© e - \‘ﬂ - PI I - Cag, ' ;




