5. Ne. 2
M—5-43

. 5-17-39

» I X3seM

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : il_l.

BUREAU OF THE CENSUSB 1 1946TANDARD CERTIFICATE OF DEATH State File No

FILED

Registration District No...._..... Primary Registration District No._______ AT Registrar’s No. 630
1. PLACE OF DEATH: 2. USUAL FAatAlea OF DECEASED, ﬂ;ﬁ
. 1}

{a) County S't, i (a) State._ml ssouri (5) County.. 1
{t) City or town Louls L Mo 5 St.Louls . Z’.’j

(It oulaido city or town limits, writs “RURAL” und namo of townsbin) (6) City or town....* + LO /
{c) Name of hospital or institution: % (If oulside city or town limits, write “RURAL”) T 7
Little Flower Retreat—£2900 5. 18th St || 5 sweet No.... 2500 S. 18th_St.

{If not in haspital ar institulion, write streot number or location) {1If rural, give location)

(&) Length of stay; In hospital or institution 7

In this community -

{Specify whather (¢) Citizen of foreign country? {Yez or No)’

years, months or days)

If yes, name couniry

Full Mame_Julla _Winchester. ... Jan 19

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month n

3. (B If veteran,

da
3. (@ Socml Security year 19486 hou / — pinte GO fLM

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

name war. Nn
21. T hereby certify that I attended the decez?ed rrom,.@fﬁzc..,..‘./ﬂ.f?..?&:[..ﬁ?g/ 3
/ 5. Color or 6. (a) Single, widowed, married, 10 to N T 19__,4_{’
+ sex.. Femalel | nefhite... vorcedSAnGLe L] || that I tast saw 22 ativeon skl IR e _wbe
6. () Name of husband or wife.———.._.._ ... 6. {¢) Age of husband or wife if || and that death occurred on the @E and hour stnted abuve. Du;izll';ﬂ
: Ve Immegdiate cause ol’ death
7. Birth date of deceased .. DECEMbEr 26, 1862 [ (- O ,&mﬂq@-&‘t&m__
{Month) {Day) (Year)
i
8. AGE: Yeara Months Days If less than one day Due to !J_‘_‘
e 85 0 15 hr. min 1’ [ &4
Y / Due to ’/]
9. Birthplace....... ~ - Kentucky T . / = é/
{Cily, town, or county) " (State or foreign country)
. - M. et . Other conditions U ﬂ
10, Usual occupation = - - * ([oelude pregnoncy within 3 months of death) 1
11. Industry or business PHOYSICIAN .
- . . . Major findings: . . e . . —_
12. Name Edw’a-rd- Winchester. ol vt g Lt g - )] #10f operationss_ . IR SR NPRPII o e M
New Orleans 1a 7  Underline
13.} Birthplace 3 T ; = = . j which death
. , town, couaty) ' -’ tate or foreign coantry Of autopsy . should he
g { 14. Maiden name.......810_LOT3EV g ;- L char eﬁlta-
L - . 15tically.
= Uninown
15. Bu-lhnhm P
ity town, or county) “tate or Tocipn countes) 22. If death was due to external causes, fill in the following:
167 @) 1 n!ormanL_.._.Mrs ¥ ’ G . N vin l_ N {e} Accident, suicide, or homicide (specify)
) Address Bl &5, 4 Le...> QQL (&) Date of occurtence
RCLERE -
17 @ ._Burdal 7 (b) Date theveot. l/ 21/46. . (¢) Where did injury occur?... e e pTw
" (Burial, sremation, or remaval) (Month) {Iday) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

ah - L.
{c) Place: burial ot eremation

-Calvary’s o o

Edith E. Ambruster

‘T Gpecily Lype of pliec) .~

18. - {a) Signaluré of funeral dj‘lc;t;; h
423 chest
{8) Address_. . i
AR50 Tiab

19, {a)
{Dats reccived local rﬂrutur)

’...1..._._____'_.._.____.____ “(¢) Mednsof m)urym.‘,. ..! YU

.ﬁ.m&,._..__ (M. D, OfOlh;@—‘g .

-C'Q.AM a JA....Sj‘ Date signed.. 1 /IG ly@ .

(Rzgnlrar n pignature)

74

7 7

{Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

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

. et et e et et e eme e e i TentiCe INOw o et -
working under my personal supervision, "

Signed ... e e T AT et e o S e T i

mer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

" If this body is not embalmed, fact should be so stated above.




