MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i S822-
Reqim;Emi i)in&: _H ‘El]:"‘%_‘}‘%ﬁf”mw Reglstration District N01003__...._-Regillrar'l [ [ T

-623-024'754

STATE FILE NUMBER

%ﬂ:‘ ":‘a'lrs‘;':’lllltlz AMENDED ASL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence before
VS 300 a a. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 g b cnﬂv {If outside corporste limifs, give TOWNSHIP only) Length of stay in 1b oy Inside Limits
) -
3 TOWN St. Louis 44 VIS, owN St, Louis Yes [0 Ne (]
1 ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (M outside, give location) Reside on Farm
o ll-losmml. OR Y N ADDRESS v No BX
2 20 %‘g NSTITUTION 923 Waldemar Ave, a0 NeO 6923 Waldemar Ave, b N
a / 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
. {Type or print) D?:TH
4 GUSSIE KOHNER HOMO _ e ]_Zr
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYE R ::UNDER 24 HR
i Widowed Divorced [ Months ays ounT Min.
5 Female Whit2 v 5/13/1882 80 0
,,_—2.'__ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN DF WHAT COUNTRY
Fe) v during most of warkjng lifa, even if retired) .
= ousewife t Home St. Louis County, U.S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ' 4
s 12 D'ced 1949
2 hner Clara Block Charles A, Hormo, é]:.
8 Z P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' < (Yes, no, or unknown) |{If yes, give war or dates of tervice) .
9 w | None Miss Clara Homo 6923 Waldemar Ave,
g E 18. CAUSE OFPRE?TH (EE:;HG%‘{A?E;G;E% paer line for (a), (b), and [c}. R . I(:J’:ER}MI. %ELWEEN
C 2 ° Andercor dtinahes ok dongar 6 yno.
4 z . IMMEDIATE CAUSE (a) \LUMO Yrneo.
n ol° O .- 4
Qo 8 =
12 o 5 =] Conditions, if any, DUE TO {b)
?J - w b.‘, which gave rise to
— 22 above cﬂuu d{a). %20 -0
- stating the under-
‘1 3 - lying cause last. DUE TO (¢}
'—"—'—‘—% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, if decested wos female was
ﬂ g disease condition given in PART | (a} thare a pregnancy in last 90 days.
v
E § }DYN } K nNe I O Unknown
ué E 19. WAS AUTOI’SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of itern 18.)
3 & PERFORMED? o a
s "] vyes( No(X
-
z I= Z i 20c. TIME OF  Hour _ Monih, Day, Year
= INJURY a.m.
x Q€ g pom.
4 o0 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o =
s o E 2" 21. | attended the decessed from MIB - to. .] 1116 12.,_.._1_9_6.2__and last saw thxar live on. Jlllle l l N 1962
" ; = Dasth occurred at. 4 g P m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
7] = .
g i § % 272 | SIGNATUR Z,l % [Degreg or fitle} 22h. ADDRESS 22c. DATE 5IGNED
il I = ld Z"‘/a 457 N, Kingshighway Blvd, 6/13/62
< F3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o' 9 REMOVAL (Spacify)
4 T Removal June St, Lonuis County
= < 74. FUNERAL DIRECTOR ADDRESS 25. JLUWREID'SBY REG. %GETRAFS SIGMATUR
i > [T-0
- .
= @ | Ambruster Mortuary 6 d _ V-




on
P
]

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Imer No.

working under my personal supervision.

Student

Signature of Student Embalmer

t ' B . N . A

P. O. Addre/“t%&m . %

Nofe: "The above MUST BE SISNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for, revocation of ltcense} .
t - If embalmed by a STUDENT: he also shall sign in his OWN handwrmng. T )
If this body is not embalmed, fact should be so stated above.




