.

"
WRITE PLAINLY—
<

No. 300

. 10.48

—

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<>

ALEDOCT 21 1952 STANDARD CERTIFICATE OF DEATH

THE

DIVISION OF HEALTH OF MISSOURI

No, = PRIMARY REG. DIST., NO. 1

State File No......

36255

Seiusnierseneneersere e nass svin

3 Registrar's No. ... ﬂgﬁz_

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lhved, It &
a. COUNTY - [ a. STATE b. COUNTY -dmi-ioni
s ‘ IMissouri
b. CIT‘lr (I outelde te limite, write RURAL and gl ¢. LENGTH OF ¢. CITY (If outside ta Lizits, write BURAL and towaship)
o towaship)| STAY (ta thi place) QR e o 2 ’?ﬁ
w" St. I.onis M_Lm&
d. FULL NAME OF (¢ boapltal or Inativuth 4d —
HOSPITAL COm (If not L or . give strwet or DDR (1 rural, give loostion) Pl
INSTITUTION 1016 Mc Causland 4 1016 Mc_C::ulea.nd ,,./
Ld = -
3. tI;IEAcME %IE 8. (First) b. (Middle) c. (Last) 4. Da}-g (Month) (Day) (Yean)
(Typeor Print) AT, TA ELMYRA cLoun! DEATH 10 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| ¥ DIOER | YEAR | O DR & W3,
\ WIDOWED; DIVORCED (Specity) Sl last birthday) u.m.’ Days | Bours | Min, .~
Widawed =& 12 = ".l-lﬂﬁ? 84 - i
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (8ta forelgn i
done during moet of working lile, evas H retived) | DUSTRY e m‘"’/@ oGRS WHAT -
At Home At Home Farmin i =L .
llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
McDowell Sarah Jacohe . 6/42
IS. WAS DECEASED EVER'IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 18, 0t unkuown) | (If yes. give war or dates of service)
No : Fred A, Johannes 1016 McCausla.nd

. Entar only oneceuse per

18. CAUSE OF DEATH

ine for (8), (b}, and (¢}

*This doer not mean
the mode of dying, such
ar heart feflure, asthenia,
ele. It weans the dis-

1. DISEASE OR CONDITION

MEDI CERT TION
DIRECTLY LEADING TO DEATH® (4 Wﬁ/v ZECZ/”W /

ANTECEDENT CAUSES

Morbid conditions, if anp, gb{ng DUE TO (b}

rise to the above cause (a) sigting
the underlying couse last,

INTERYAL

BETWEEM
Oﬂ AND DEATH

%W

/

ease, injurt, of complic- DUE TO (¢) . 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS —

Conditions contributing to the death but not - ,[4 W i

related to the dizease or condition causing death. ;
19a, DATE-OF OPE%ArJ 192, MAJOR FlNDINGS OF OPERATION V_ [ 2. AUTOPSY?

. I -r."T— B i ves [ wo [¥
21a. ACCIDENT ¢ ) 21b, PLACEOF INJURY ta'g..in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
- SUICIDE }BM bome, farm, tastory, streat, office bide. wtoda| . e _— .
HOMICIDE frpany n - .

210, 'ml_gE Ly (Mosh) (D) (r..:) *(Hour) N 2. lNJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 7
fotth), 3 X
MIURY e e w:':‘f:f "ATWORK : e ’20 °
2, J+hereby. cirlify thai I atlended the deceased from _.é’—_/%_, 193/1(.«: 10-5-19529 , that I last saw ike deceased
alive on 19____, and that death occurred at 4:00P m., from the causes and on the dale staled above.
23, SIGNA% g W (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- - M‘A\- 1019 Mc C ve 10-6-1952
24a. BURIAL, CREMA- | 24b. DATE 3 24c. MME OF csm?rsmr OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (Btate)
TION, REMOVAL (Bpacify) .
Burial N-7-19582 Valhalla Cemetery St. Louig County, Mo.
D BY NG ISIRAR SS]GNATU 3 _ 2. FUNERAL DIRECTOR'S 81GMATURE ADORESS
0 7 1@1 ‘ < , L AT /2 [ ¢ 6
Ei ¢ ol Nl A\ Robert J, Ambrusterlnc, 6633 Clayton Rd
," (Licensed ir’s Statemnent on Reverse Side) - :



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..._

working under my personal supervision. Student Embalmer No......... wd/ ceiee
Signed.£ MZ /ﬁd
TP TP PP TTRIPNS - Licensed Erabalmer g #p%
P. O. Address

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

If this body is ot embalmed, fact should be so stated above.



