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THE DIVISION OF HE

FILED JUL 21 1950

veon318g

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

. State File N025188 ..... -
PRIMARY REG. ms]QD______.a_ R.g,,.rq{ggg?zg

BinTH MO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed Ilv-dflv:?-’in-uu;don: residence before
a. COUNTY a. STATE b. COUNTY achiniseion}.

Missouri -

- b. CITY (If oytwide corpurate limits, writs RURAL and give LENGTH OF

OR T
own St Louls g

c.

STAY (o thia place)

¢. CITY (U qirtalds corporate limits, writs RURAL and give l.u"ﬂhip].
-

FATN  Lemay 23. o &

W,

d. FH&SLPrTAAhg_EOORF ¢If ot in bospital or lostitution, cive strest addrem or location) AS'SFIZ?REEEJS (If rural, give location) /
INSTITUTION  Alexian Bros, Hospital 214 E. Velma Ave,
3. NAME OF 2 (Firsh) b, (Middle) <. (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Pt Jacob Rambicourt perti July 1.1950
5. SEX 6. COLOR OR RACE | 7. miADRO%!ng %ngcgéﬂRlED. 8. DATE OF BIRTH 19, AGEI::.:!.:";H h:‘ ngl |Dm ‘ IF UNDER 14 HES.
. (E!nfucil.r) t Y. ! ?n ays | Hours | Min,
male white widow : Jan,16,1866 8 2 1% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or tareign sountry) , e ¥ 12. CITIZEN OF WHAT
don-%u'{. moat gf working life, aven if retired) DUSTRY \ 5 co ?
retire Iron worker France

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

Peter Ramblcourt

NAME 14. NAME OF HUSBAND OR WIFE

Mary Koehler | __Mary Bambicourt = °

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHI'(‘)(

(Yom, no, orunknowa) | (If yes, xive war or dates of sorvice}

7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

no none Jogeph Rambicourt, 214 E, Velna
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rite 10 the above couse (o) slating
the underlying couse last. - - -

*This does nol mean
the mode of dyfing. such
as heart fatlure, asthentn,
‘ete.” It means’ the dis-

GUE TQ (c)

S St d

2 B,
[0apne .

case, infury, or eomplica- _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuding to the death bl 10t
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
ves (] w0 (]
21a, ACCIDENT (Bpaeity) 216. PLACEOF INJURY (o inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farmm, Iagtory, street, office bldg., #15.} . EI
HOMICIDE ~
21d. TIME iMonth} (Day} (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /é//
WHILE AT NOT WHILE
INJURY = | "work L] 'avwonx

2] hereby certify that I attended the deceased from
alive on /

Jo

lo

, 19 , that I last saw the deceased

7‘@91_67, 1908, J"’%—L—
, 19370 and that death occurred atLLZé;., from the causes and on the date stafed above, ‘

T,

23, SIGNATURE N 0 (Degreo or title) | Z3b. ADDRESS Zc. DATESIGNED
a2 Pl Balonel ~ Hh.AL. 7.6 2.5 fo. Brevdivesy 7/3/s0
%NBEEMISL‘ m.ﬂ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) .. (State)
urial < |7=5-50 _ | 8t, Peter & Paul Cem) St.Louis, Mo, ,
DATE REC'D BY l.%%%L REGISTR 51 (1] - — 25 FUNERAL DIRECTOR'S SIGNATURE " nbDORESS ;
¥ & 1950 fﬁm Fendler Undtk,Co.,7420 Michigan i An
B /2

o -

(licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e et eme et e ttam e — e em e e e ee et s e oo R Student Eabefimer Ho. v
working under my persona! supervision.

- v ~,

Student ..cnuvnen L

Student Embalmar -
: . ' Licenzed Embalmer N03360

P, O, Address e e

. T ]
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. ! CT

- e




