. Mo, 300
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THE DIVISSON OF HEALTH OF MISSOURI
EB 8 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &, i‘ ]

LT wnd

S;afr File No....>.. l)l)j_(:;..

PRIMARY REG. DIST. no.d__ﬂ_é_ﬁ_‘ Registrar's No......55, é

WRITE PLAINLY—USING . JNFADING BLACK INK--MAKE A-PERMANENT RECORD U\

’T. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where deceased lived. 1f 1 Hemos bafors
a. COUNTY PN o. STATE . b. COUNTY adiimical.
Saint L.ouis. & Missouri St J.ouis
b. CCI,TY (If outetde sorpurate limits, write RURAL and give §r LENGTH £F cgg (If ontadde sorporats limits, write RIFRAL and give township)
wwmhl ) this cal
TowNRichmond Hei ghts °| SRR lﬂ'ﬂﬂm Clavion é“/ é’ 2
d. FEESLP?!FE;‘_ED%F (I not in hospltal or i 1 du strest address or loesilon} dAgDr[;IET (f rral, give location) , /
NstiTution St Marys Ho spltal 6447 San Bonita.
3. NAME OF . (First b. (Middle c. (Last
DECEASED . (First) IV; i1 ? } 4DATE  (Memit) (Do) (Yew)
{Typeor Print) 43TLOS iley Utt DEATH 1 3 1952
5. SEX 8. COLOR OR RACE | 7. M%R‘.!'Egg glsw:n MARRIED. | 8. DATE OF BIRTH 5. AGE Uo ren] v woce | Yo [ 7 ooen 0 s |
RCED (Bnei!r) ' @ Days | Hours | Min,
M _ w ivoTrce 2 5/25/86 (;5 l l
10a. USUAL OCCUPATION (Giveind of work- | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate ar forelgn aountey) 12. CITIZEN OF WHAT
domdnrmimmof'orkiuluo.mﬂ retired) . DUSTRY . 0 COUNTRY?
ice Sgt Clavton Police St Louis USA }
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
v wAmos C, Utt Kate Miley RN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL szcunrn' 7. INFORMANT 5 §1GNATURE OR NAME ADDRESS ,
(You. no.or unknown) | (If yes, give war or dates of service) e
o 88-10- 644 -
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN™ |
Enmammemw I, DISEASE OR CONDITION _ ONSET-AND DEATH
e or (a), (b), 85 (0 DIRECTLY LEADING TO DEATH? ()
+This docs nat mean | ANTECEDENT CAUSES -U:ID_..#. g, Z; / d
the made of dying, such | Adorbid conditions, if any, gising DUE TO (b) .
a8 heart falure, asthenda, | 7ise f0 the above cause (o) ltdfﬂa M
etc. It means the dip. | the underlying cauec loxt.
ease, infury, or compli . DUE TO (¢) L
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - |
Condiions contributing to the death bul nat ]c; q, >\
related to the disease or condition cousing death. J
195. DATE OF OPERA-. | 19b. MAJOR FINQINGS OF OPERATI = /‘M;E_v 2. AUTOPSY?
: . TION LAl Nl Pt
_ s K] w
2ia. ACCIDENT (Apecily) 21b. PLACE OF INJURY (o5, borsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fastory, sirest, offics bidg..et0.) .
HOMICIDE _
21d. TIME (Mont) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED--|;21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE N
INJURY ‘m | woRk AT WORK --,_\ . . :
z2. I hereby cerpify that I attended the deceased from M___, iﬁl_, toLLf:_..._, 1952 that 7 lasi saw the deceaszed
alive o IﬁL, and that death occurred at ?m., from the causes and on the date sialed above. ‘
SIGNATUR (Degres or title) | Z3b. ADDRESS - 2%. DATE SIGNED
l
Rrrsry aadey N D. University Club Bldg 1/4/52
24a, BURIAL,’CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (Etate)
HONLE %\ML (Bpecty} . :
i A 1/7/52 CalvaryCemetery St Louis Mo.
DATE RECD BY LOCAL 'S SIGNATU 2. FUNERAL DIRECTOR' 8 SIGNATURE - .  AGDRESS )
s W 65 M?Robert J. Ambruster, Inc. 6633 Clayton

(ﬂcmdﬁukmﬁmmﬂm&dﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ‘rgveflge side of this certificate was embaimed by me, 0f by e
M - ' r . .

[ : ", i _________ éf_t'udlnt Embalmar No.
working under my persona! supervision. A
SEUBBNE wevenrsrrnernnnmensonnsonnsennnnees Sngrmd C_, £
Student Embalmar
Licenzed Embalmer No 4{'0 YO
) P. O. Address

Noﬁe' 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.




