arefulls

carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

— verg em of information should be
EATH in p

CAUSE OF

& gun o s

1. PLACE OF DEATH
(a)
(b)

ﬂ Registration District

oy St. Louis, Mo,

() Cly..btre SO SRS 2B S (d) Street No...... . £r 86, AR AUDALL s et see e at,
ccurred in Hoapital or Inatitution, write {ts namo instead of atreet and number)
{e) Length of residencoin clty or town where death occurred ¥ra. MoR. d? (f) Howlong In U, 8.,1f of forefgn birth? yra. mog, da.
. G, F
2. prInT FuLe name Marie. G.. . dlArcambal. ... SRS

(@) Resldence, No....eoed.. TRULmAN. ...

MISSOURI STATE BOARD OF HEALTH

9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No

(Usual place of abode, if noatreet address, write county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

M'EDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, QR
7 DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5/14/38 .19
emale 1te sJ'ngle 22, I HEREBY CERTIFY, That I pttonded decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(CR)} WIFE OF

6. DATE OF BIRTH (MonTH,oav.anoveam) NOV ., 19, 1862

The principal cause of death and related causes of importance; were “P follows:
' J ﬁe casel
mon Lagen dlg [/ b?

............ / r.r
I Y
R/

o Btk b sclimhs 12

It o, 193;

L rearssang 19:}— Death iapaid
to have occurred on the date stated above, adﬂféfm

Other congributory causes of i,

J/’

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..oconenens hrs.
75 5 25 OF oiniresancrnad min.
8. Trade, profession, rticular kind of 1
8| ¥ Torkiine sy b andef N1l
: 9. Industry or busineas in which work
o was done, as saw mill, bonk, @bC.......c.cveenmieieeeeeeee e semrre e eraraes
a 10, Date deceased last worked st 11, Total time (years)
8 this occupation (month and spentin this
°T:) o RN pation.....wne
12. BIRTHPLACE (crrvortowny...Saint Touis é
{STATE OR COUNTRY) I:ID - A
ﬁ . naMEouis F, d'Arcambal !
E | 14. BIRTHPLACE (cITy or TowN) Baltimore 6))
P ( STATE OR COUNTRY) Marviand
§ |15 maioen nave__Josephine Guibert
5 | 16. BiRTHPLACECCrTv orTown. Cincinnati
x (STATE OR COUNTRY) Ohio
i, nrormant._ He Maude d'Arecambal..oo.

o831 Thurman

{ADDRESS)

DATE 5/17/38 1

Manner of injur}

Name of operation........ccoceevnn ’ . Data of..........ccovu rr .....
‘What test confirmed diagnosis?...... CLSHQ/ ....... 'Was there an autopsy?.../ ..
23, If death was due to external uum (¥lolence), fill in also the following:
Accident, suicide, or homicide?.........coineens Date of injury.......ccucsisvens y 19,
‘Where did injury cccur?

(Specily city or town, county, and State)
Speci!y whether injury occurred in Indastry, in home, or in public place.

Nature of i0jury.. oo e .

18. BURIL EMATIONhR REMOVAL
mgacivar y

Edith E, Ambruster
C e

“Local Regisirar, ™

24, Was discases ”& way related tq occupation of deceased?.,. /. y@
If 8o, spedly........... . i

{Signed)....]

(Licenscd Embalmer’s Siatement on Reverse Side)




STA'I"EMEN'I‘ BY LICENSED EMBALMER

I,.....2lorenz Eyneck , Licensed Embaimer No.._..... 1284 ...
hereby certify that the body reco;'ded on the reverse side of this ceniﬁcate.wag embalmed by me
L.E - -
No..... Y by... i ,-_T--:‘Registered Apprentice No.. .....

working under my personal supervision.

_Licenseéi Embalfner No/—-Qif- ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)




