. ¥ SRE WVYINUN OUr FEALIR U MIaoUAJRI ,)9 4
i, No.300
- et ‘/l ALED JAN 25 1951  STANDARD CERTIFICATE OF DEATH L 2
5 'BIRTH NO. REG. DIST. NO. 3’ ; PRIMARY REG. DIST. NO. J L Registrar's No. _,.{é—i i rebrint e
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
J ; & COUNTY gt Louis & STATE Missouri b COUNTY St Iouijle=e=
‘ b, CITY (It cutslde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL and give township) -
. . townghip) | STAY Iin this place) l/_? 5
TJWNRichmond Heights ’HTOWN Richmond Heights 17, Mo,
d. FULL NAME OF (It not in bospltal or Institutisn, glve strect nddreas or location) d. STREET (I rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION 7548 Warner Avenue 7548 Warner Avenue
3. NAME OF 5. (First) b. (Middle) o (Last) - : 1:-», 4DATE  (Maw)  (Dep)  (Yew
{Typeor Printy  Mae Ellen Studer ! # | DEATH ‘Jan. 18, 1951
5, SEX I 6. COLOR OR RACE } 7. \'{"iADRO'E'I'EB gﬁgEcPESRRIEg. 8 DATE OF BIRTH Abt"-' ..-',‘ 9.[:\'?E {In .r-].rl h: ;ﬁ!ﬂl?-; | TEAN | Of eeR M omas,
3 . (Bpecify) - birthday. o Dayy | Hours | Min.
Fernal White ]M 1 E i E"ﬂ f OCt 12; 1881 bt. 69 3 ’ 6 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR4IN- | 11. BIRTHPLACE
done during most of working ilte, sven If :-L;:i) ) DUS“_I';' RY (Bats e:' forien omntrr ) / IZ.C%'%_ZEJ'HOF WHAT
Not employed & Cable, Wisconsin
Jlaa._nmczn's NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? North _ ? i ? Frederick A, Studer
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, ot unkaown) | (If yes, xive war or d.ltol of NO.
No None N. R. Mendenhall, 7548 Warner Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1&5&:1;‘:%:\:5&"
. Enter only onecsuse per 1. DISEASE QR CONDITION .
line foz (a), (b, and (9 | PVRECTLY LEADING TO DEATH" (5) Cororvani. 7&.«1«-’61""-4-%1— {L d-a—ca/.l—

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, axthenia, rise o the sbove canse (a) stating
e, It means the diy- the underlying cavae lost.

PLA.INLY—USING UNFADING BLACK INK-—~MARKE A PERMANENT RECORD

) eate, injury, or complica- DUE TO (o)
7‘ o tion twhich caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nok
« related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . 4
i J’D J yes [ wo K]
21a, ACCIDENT (Bpecityy 4334 |, 21b. PLACEOF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K . homa, larm, lastory, strset, offics hidg. eta)
HOMICIDE i) RO
214. 'r(l)néi-: (Menth)  (Day) }E;m‘“ 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
g WHILE AT[—] NOT WHILE
N INJURY """.':33’ WORK AT WORK .
. {'.;' || @ I hereby certify that I attended‘Th'e deceased from . Isaﬂ, lo __L,a.&L’il_, 19, that T last saw the deceased
] ;, . alive on A% 1951 | and that deatKobourred at A-.-C ., from the couses and on the dale stated above.
R0 i SIGNATYRE (Degrea or t.ltla) " 73b. ADDRESS 23¢, DATE SIGNED
B ,‘7‘{%,.% C. Wedttrmnon .| 72136 E. .Grand Blvd. 1/19/51
r- LT -
E" '%raagz R M| g‘}. CHEMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtats)
§ _le ’: 1/20/51 Grandwiew Cemetery Chillicothe, Ohio
DATE REC'D BY m;_ RAR'S SIGNATURE F 4 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
//,7/;/ M/wﬁ Ambruster Mortuary, 6633 Clayton Rd.

(Li d Embalmer's Stst on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

:ah
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaf'

afined by me, o by ...
- &g

Student

Stgned....... crrsesarea rese
Student Embalmer

P 0 Address

Note: The above MUST: BE SIGNED BY THE LICENSED EMBAI.MBR m 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.
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