RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ru'gthMSn D‘W.Lr &4___1_9__5_2___________anary Registration District No. ________ ______.i Registrar 12 __6386._-

59-026376

STATE FILE NUMBER

DED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE MO. b. COUNTY admission)
| b. CI‘LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ ColTﬁY inside Limits
TOWN -S4, Louis Life TOWN St.Louis YuXl No D
¢. FULL NAME O N f 12 & |ocation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
oA on Th ' EroRE e oo ADDRESS
| wstiutioN 2309 No,Kingshighway YefI1 Ne h9h9 Lotus Ave, Yes (1 No O
3. HAME OF DE’CEASED First Middle Last 4. DS;I'E Month Day Year
ype or print
John Francis Bambrick oEatH July 5,1959
5. SEX 6. COLOR OR RACE 7. Merried [1  Naver Married (] [B. DATE OF BIRTH | 9 AGE [laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M. w. Widowed [J Divorced [ 1/18/1883 76 Months Days Hours Min.
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during jnogt of crhm life. even if retired) N .
| Bambrick ConsteCos St.Louis ,Missouri U.S,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NA.ME

John Bambrick

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yet,ﬁb oar unknown) I(lf.yu, r or dates of service)

Catherine Geraghty

16. SOCIAL SECURITY NO. |17, INFORMANT Address

Rev.Robert E.McKeon,371l, Utah Street

I = 18. CAUSE OF EAT nter ¥nly one cause pur tine for (a), (b), and (2} iMNTERVAL BETWEEN
LZu PAR WAS CAUSED B . QINSET AND DEATH
g | EDIATE CAUSE (2) CE:PE@RAL EmBatism - Acvre
o
o] . -

a ( l?,n, buetom_ [YVEBICYLLAR Fe8piiigrean S ¥rf.
risa to
3 se (2), . -
h cler- ‘.
—— c'.u..""u';;. bueto @ SR IERLD ~ SCLERIT(e HEHR?' Disesse /(9 yrs
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {Ii. If deocessed was female was
g disease condition given in FART | {a) there a pregnancy in last 90 days.
§ 43‘04 I[:]Yu] DNolDUnknowu
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? O a u]
o YES[J NOB
-
& | "20c. TIME OF  Hour  Month, Day, Yesr R
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., aic.) .
NOT WHILE AT WORK 3
21, | attended the decoazed from_id_l_ﬂz_—_. !nKTZJL V 6 4 ff? and last saw hum'l"" on M H y < 6 , i.f) ?
Death occurred at. 11 w am, m on the dn- slated sbove, and to the bext of my knowledge, from the causes stated.
o} 220, YGNA UtE \g)egree or title) \ Q 22b. ADDRESS 22c. DATE SIGNED
- ALK eete R WD |43y M Tt 7-4-3%
z 23a. BURIAL, CREMA'"O“ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {State)
a E L tSpaclf’v) N
T ‘ia‘ff July §,1959 Calvary Cemetery St,Louis ,Missouri
E 1D ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG TRAR’ SIGN URE
>
2 %Wm%auo Lindell Blvd, JIL6 59 A{,,a
tr '

{Licensed Embalmur’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . .
L S - R ] A o ,

| hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body s not embalmed, fact should be so stated above. T L e

. -




