THE DIVISION OF HEALTH OF MISUURN prh 19 Yo

. No.300
o | FLED STANDARD CERTIFICATE OF DEATH St il Nt
JAN 26 1952 4 . or5H
BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m-m Registrar’s NO . rvmssnsnins munsemosssasmia
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived. 1f inmiiution: reskience before
a. COUNTY «St.l.onis ‘ . a. STATE Missouri b. COUNTY admimion),
b. CITY (I octeide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURBAL and give w-mhip)
OR township)| STAY (in this plaee) OR
TOWN (Town  Saint Louis
d. FULL NAME OF (If not in bospits! or institution, give streot address or location) Jd. STREET (I rursl, give location)
HOSPITAL CR ADDRESS
insTiTuTiIoN-St Liukes 5949 Cates
3. NAME OF . (First, b. (Middle c. (Last :
olheor, & (Fimy . (Middle) ) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) Rose - Elizabeth Arpent DEATH 1 5 1952
5. SEX / 6. COLOR QR RACE | 7. MARRIED, glE\‘;gR MARRIED, 8. DATE OF BIRTH - 9.]:«3E 111 yl)-n l: UNDER | YEAR | tr oMOER U HES.
WED, ¢ ) ; H Min,
F W HVorcea B 2/9/03 48 T 26 | " |
10a. USUAL OCCUPATION (Giexindaf work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Biate or forsign country) 12. CITIZEN OF WHAT
done during most of working 11fs, even if retired) DUSTRY COUNTRY?
Receptionisi St Liouis USA
132, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Bushor | Mary E. Durbin Geo. G, Argent |
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yve. 0o, orunknown} | (If yes, xive war or dates of service) NO.
No Betst Ann Smith 5949 Cates
’ MEDICAL CERTIFICATION INTERVAL HETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauss per 1. DISEASE OR CONDITION . )
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(,) gas ) .bs&ss O £ 5 T e t |

—_—— N . |
*This does not wean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if ony, giew DUE TO {b)
o8 heart fafure, asthenda, | rise to the above cause (a) sating

de. It means the dis- the underlping cquse last. _
cate, injury, or complicd- DUE TO (©) - |
tion which caused decsh. | 11, OTHER SIGNIFICANT CONDITIONS Qv ayva L GV vA - L= 4.5 |

Conditions contributing to the death dut not
related to the dlaense or condition cansing death. |

W

i%. DATE OF OP_'E_E)AN- 196, MAJOR FINDINGS OF OPERATION s ) - , 20, AUTOPSY? .
e o X As seove - ves X neld
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, nctory, sirest, offion bldg., eve) -
HOMICIDE ) !
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? '
. - ' WHILE AT NOT WHILE
* INJURY m. | " woRrk AT WORK

2. I hereby cemj}v that T atteuded the deceased from G =4~ K. = 1957 1o _1/5 19 52 that J last stio the deceased
alive on and that death occurred at 8i30P m., from the causes and on the daie stated above.

’ (Degroe or title} | 23b. ADDRESS @ £ 4 b\ﬁ;mu\‘\c\*\s\ud Bc. DATE SIGNED
' WMQQ»—A M.D. Shiouis 2 Me {~1~-S2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ZiaQURTAL, CREMA- | 24t DATE 24, NAME %FMFQY OR CREMATORY _ | 240, LOCATION (Oity, town, or coanty) (Gtate)
8rema ion /V/l/8/52 Oak Chapel 'St Louis Mo.
S SIGHATU 7. FUNERAL DIRECTOR 5 8| GMATURE - . SEDRESS )
DT!RBC: BY Lk | ® ] o 42~ |Robert J. Ambruster, Inc. 6633 Clayton

352i i (Licensed Embalmer's St on R Side)




—_—_,—— o

' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

STUSONt vevvaenenranses Signed @4«7@ /S{ﬁfw

Student Embalmer V
: Licensed Embaimer No, / 7 570

working under my personal supervisign, ¢

P. O. Address

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

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

.
'




