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18. CAUSE OF DEATH W MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR'CONDITION . ONSET AND DEATH
[ fatet anly coecsusper | T [gBCTLY LEADING TO DEATH® ) )

Hue for (w), (b), and ()

»f}ﬂﬂ doct not mean | ANTECEDENT CAUSES ;
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21a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (eg..Inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
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Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? / ? &
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WORK AT WORK
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22. T hereby certif, m 1 attended the deceased from % 20,195/ t0 _3/0/32 15 that I last saw the deceased
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. i\| PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decesssd lived. If institution: residence befors
a. COUNTY . X dstisalon).
-/ | 3 M ouri b, COUNTY i
b, CITY (I outcide corporate limits, writa RURAL and give c. LENGTH OF €. CITY (M cutidy corporate Hmity, write RURAL and Zive townahip)
s g . township:| STAY (In this place) OR . .
a TOWN Saint Louis TOWN Saint Louis 2.
. FULL NAME OF (If not in houpltal or Lnstitgtion, glve sireet addrem or location) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS .
8 INSTITUTION 6820 Wise Ave M 6820 Wise Ave
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Q i Fred Lohrum Katherine Loos William Peters Dec'd
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alive on _ 3 , and tha! death m., from the causes and on ths dale slaled above. .

s {Degres or title) Z3b. ADDRESS 3. ,DATE SIGNED
%«W 0 D™ | %336 Clayton Road 3752

BUR IALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate)
R movars 3/10/52 | Sunset Burial Park St Louis Mo.

DATE REC'D BY LOCAL | ; 'S SYENA . . FUNERAL DIRECTOR 8§ S1GNATURE - ADORESS
MRS 150 | e n D
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[Robert J, Ambruster, Inc. 6633 Clayton




(

STATEMENT BY LICENSED EMBALMER

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

. - . - Student EMbAIMEr NOveuusvwoasonersnssnsnnanans
working under my personal supervision,
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P. O. Address

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

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