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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

- E15729
DEPARTMENT OF COMMERCE

BUREAUOFTEECB\*# 2 ﬁ.}f’
Registration District No.... 9

Y
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmag Registration Diatrict No._._....10..03

rl

St No%

Regisirar's No.

1. PLACE OF DEATH:

(8) Co
o e Ste Liouls, Migsourl ¥

(&) City or town
{If outalds city or town Hmits, write "RURAL" aod name of towoyhip)
(¢) Name of hospital or institution:

City Hospital, #1
(If not in hospital of Insritation, write streat np?:hﬁ: location}
(d) Length of stay: In hospital or institation ays

In this community
yaars, monthy or days) -

(@ecify whather |

2. USUAL RESIDENCE OF DECEASED,

@ statdf18S0UPI e (8 County

( Cityor town 9% o- Louis z S
(11 outalde city or town limits, writs "RURAL™)
(d) Street No ]_}-127 L nr‘an
(It rural, give lomtion)
(e) If forelgn born, how long in U. S. A.7. years.

8, {e) PRINT

%%n alson

FULL NAME,
3. (& I veteran, - 8. (¢) Social Security
name war, N one No. -N OIle

6. (a) Siogle, widowed, matried,

dlvnroed....us-ingle-

cse Male | ohite

MEDICAL CERTIFICATION
20. DATE OF DEATH, Monthi © 0T UATY day_ L7

year__..1.940 hour..... 8230  minut Pa

21. I hereby certify_that I attended the deceased from, Februar‘v
5 1940 ,,_February 17, 40

that I fast saw b 1L alive on... ~February 17, 140 10,40,

g
(Buial. eremasion. or emevshlomorial PaB U8l ¥ah

(¢) Place: burial or cremation
18, (s) Signature of fuﬁ.?%ﬁmr EJith . Ambruster
(5) Address Manchester

© FEREFGe) et A

(Ci e}
(&Y Did injnry occur in ot about home, on farm, in Industrial place, in publlc place?

" (Bpocify um f piace)
While at work?______.. (&) Means of inim

23, Siznatore M (M. D. o other
1515 afaye tte,

Address.

%4

(Licensed Embalmaer’s Statement on Revaras Side)

6. (b) Name of husband or wife_....._..._.___.:_._____ 6. (¢} Age of husband or wife if || and that death occurred on ‘the date and hour stated above. Duration
alive..... .. years|| Tmmediate cause of death
T. Birth date of deceased....... UTLKCILOWIL _N‘M’g_._._ (.afagq
(Month) {Day) (Your) [

' 8. AGE: Years Months Days if Tess than one day Due to........ J Yot - ;14-.0,

A- b Out 68 hr. min ! =

. Due to. - ‘;, " -
9. Birthplace Swe: d.QI)......m.'_? 7N, o~ Y
. (City. town, or county) {State or foreign country) e \ f : y /
: \] Other conditlona
10. Usual occupation i ? Uostags ST S—n dlliy,
11 Industry or business_ % § PHYSICIAN
- M: dings: JR——
H 12. Name E d O 13811 / ajall: I‘i)l;)exg?l’nnq ' \ ,!
E 7 v 7 Underfine
& 13, Birthplace y SR |tbe canze to
‘m. or eounty) {State or foreign country) - Bk A .
= Il Of autopay. should be
= { 14, Malden name S m’w
8 y. -
E . Birthpl weden
= 18. Birthplace (City, tawn, or county) (Stats or fareign country) 22. If death was due to external causes, fill in the fellowing:
16. () Informan e, {a) Accident, sulcide, or homicide (specify)
[45] Addressm..l S tiQn b) ))ate of oocurrence.
i Where did’ ?

1. @ Burial {#) Date thereof (@ Where did injury ocear ey o T




working under my personal supervision,
. ey

«

) 7 STATEMENT BY LICENSED EMBALMER

‘

‘I hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.

_Tegistered Apprentice No

. ¢ Sigmed
. . . anensed Embalmer Nna /v/ 2 j— y
. i P. 0. Address /%%444 ?7

The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN IIANDWI{ITING (Fsulu,re to oomply

- Note:
the above constitutes grounds for revocation of license.) ..
.If this body is not limbalmed, above space should be left blank. -

-
%



