No. 2

—5.43

5-17-39
Rieen

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

DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! ~
UREAU OF THE CENSUS e
STANDARD CERTIFICATE OF DEATH State Fite No...— AR A AIGEA D«
4 -
Registration Distrlct Nox_a_]B.... Primary Registration District No.. ... 1 0 0 3 Registrar's No. Wm
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; @._ .
R . P B
(s) County e (2} suteMissouri (5 County.
(&) Cityor town,....Sbe Louis : - y
(1f outside city of town limils, writs “RURAL” snd name of township} (¢} City or town 3t. Louis 1 (,/ 7
(¢} Name of hoapital or institution: / (If outaide city or town limite, write "RURAL™) o4&/
2640 Chippewa St ) (&) Street No >46L0 Chipneva St )
{1f pot in hoapital or institution, write street number ar location) (If rursl, give location)
{d) Length of stay: In ho#pital or institution a
(Specify whather || (¢} Citizen of foreign cotntry? (Yes or No)

In this community.

years, wonths or days) If yes, nate country,
3. (s} PRINT ] . MEDICAL CERTIFICATION
FULL NAME.___Josenhine Combrevis
E : : 20. DATE OF DEATH: MonthSeptewher  day . Tth
3. (b If veteran, 3. {£) Social Security 19 N lo 30 J\_
1 . -
name war, NO No. i‘IOne year. e RO o A miinlite.. -M.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (s) Single, widowed, married, G/5 /L6 1o — ”_9'/ /)46 rrrrrrrrr A0
iy . s 2
4 sex. Femaled | nelhite divorcedMarried £ | ot 11ast saw b €T ative on g ,7‘3Al.
6. (8 Name of husband or wife.. ... 6. {c) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above. Dusation
MNinto Combrevis alive.__7Q____years || Immediate cause of death..Coronary _occlusion. . LI T
7. Birth date of deceased... 6/'7 /187
(Meath)' {Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to,C.h.I'!Qniﬂ...my.Q.C.&rdi:t is /.' [ /f
2 0 hr, min : -
7 5 : Duc to y ﬁ -
9. Birthplace..Bta_Lowis Mo _ . 2 - - . A . -
{City, town, or coonty) (State or foreign countey) hd l
. E ] FLEN 4 QOther conditions...--
10. Usual cccupation_ 46 Home . i . dther conditionas .o /
11. Industry or busi Housewife PHYSICIAN
i P Major findings: . - . . .,
E 12. Name..Peter Dusarmont o o 2 lol Of operations... Q. QRErALioN. odertine
E Birthplace. H . Franc 3‘&3‘&:&;
iLy, Lowd, of counly) {State or forsign country) Of 2UtODSY.cune.... ] io_aut QRRY should be
5 14. Maiden name.... uargarlﬁta.Ferrenhm. R ; —— charged sa-
: M — - tistically.
S 15. Birthplace - Ge mg“,n}r r 22, I death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign m;ln!.ry)
16. (a) Informant. 0linta Combravis (a} Accident, suicide, or homicide (specily)
*» Addrus.aéb.o_..ghipp.&"-’fﬁ St () Date of occurtence
17. (a) Burial {5) Date thereof 9/ 11 /)46 (¢) Where did injury occur?. T P i
(Burial, cremation, or romoval) ‘ (Meoth} (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, In public plnce?

(£} Place: burial or cremmim..S:b,,__Eeter._.&.?ayls._..._.._..__..__.

18. (a) Signature of funeral dl!xtéraﬂhﬁrt. J._Amhruster_lnc
) A 6633 Clayton Road

o SEPT WA (T r Cvedecd ..

. _(Data evceived local reeistrar)

4

{Licensed Embalmer's Slatement on Hoverss 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

, Registered Apprentice No - '

Signed. %«,«é{/f,&@m ...............

Licensed Embalmer No.....s J fé/ ..........................
P.O. Address.gﬁl mf %

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

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

working under my personal supervision.



