P

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

ou
FgDERAjL?SECURITY AGENCY MISSOURI DIVISION OF HEALTH o 3
m.lmseRof \ﬁta.l Statigtics STANDARD CERTIFICATE ‘%B%TH State File No.__ L 8.3 da b8
Reg:stration District No,.... i S Primary Registration Distriet No. S Registrar's No. 3778

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) C?nnty St TEUIE o (o) State Mi ssouri (5) County. &-0-4
(@) City or town s ry—— St. Louis :
(e) Name of hoslgt’.:luon mt:{r ‘;“ fimisa, write “RU of » (@ Cityor town i / 7
toLouis City Hospital-Max~C. Starkloff 706 Wilmington o wwass
; b Street No a on
{If not in hospital or institulion, writo street pumber or location) Memorj £} {1f ruval, giva lecation} 4

{2) Length of stay: In hospital or institution

{Specifly whether

In this community.
yeats, montbhs or days)

{e) Citizen of foreign country?. (Yes or Na)

If yes. name country.

32 PRINT MARGARET ARMBRUSTER

3. {d) I veteran,

"Nohe

| 3. (¢} Social Security No.

namewar

.|| 20. DATEOFDEAjI-TI: Month

MEDICAL CERTIFICATION
April day 20th
g 0GP

minute M

d from 12/30/‘4’7

yeat. hour.

21. I hereby certify that I attended the d

18. - (a)

16. (&) Informant Mrs.. haS- F, Armbrust.er
® Address__ 1008 Wilmington
BUrial. o oo =B34

17. {a)
- (Moath}) (Dayy (Yemr) ~

e Parklawn- Cemetery

Place: burial or cremation.

)

ssouthern. Funeral..Home..

5. Colo 6. (a) Single, wiggwed, married. |i 2 1o _to__ April 20th . 48
FemaleA %ite divorced rr? eﬁ 7 - A -1 50th L ]
7 v that I last zaw h 8 _alive on ori L19.. 418
6. éb) Name of husband or wife.___.. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Darati
harles F. Armbrus t.er alive years || Tnmefee canse of death . _.._. . uration
En— 4 i I ! T
7. Birth date of deceased.. Apr.il 22’__..1909.»........... ............. — ’) i b Pr 1mary
Month) (Yenr) slte
8. AGE: Yeara Months Pays If less than one day Due to F
a8 7
l/ hr. =min - } U
- Due to >
5. Birthplace__ 0o Louis, Missouri O DT T
(&ﬁ town, or county) - " (State of forcign country) —
10. Usual occtpation one T S e .Other conditiona.  frbmymerroptiorie e rereenrene
11. Iodustry or business A PHYSICIAN
né “12. Name JOhn COStlE_Y . KN T #" Oofnr?nmhnnu T P e, Ud_li
) ) ndet’
=< | 13. Birthpt Scotland / the cause to
b ) prace. (State or foreign country) of ng Ch&mbth
. ¥, , | " . ) oo o lshou
F ] . - r . 1 0 L4 - - I 2 . tastica y‘
g 15. Bu’.fhnfar«_ N(‘CE:J‘O“Y'S:M T pop—r——Y 22. If death was due to externzl causes, fill in the following:

(a} Accident, sniclde, or homicide (speciiy)

{#) Date of occurrence
(¢} Where did injury occur?
(d) Did injury oecur in or abon

{City or town) {County)

home, on %n industrial place, in publbhce?
s

o S S S845" "S5, frand Blvd. ) ]
19. (2 "APR2 1 1948 /A / Ll 4'721?*35“’
(Dats received local rexisiyar) (Registrar's nmlure) "Date signed.__ ... o

(Licensed Embalmer’s Statement on Reverse Side)
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- bdewa  pm

STATEMENT BY LICENSED EMBALMER ) s

-*

»

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

working under my personal supervision.

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

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




