.5, Mo, 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ﬁ

FLED M AR 11 1953 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO.__________ . REG. DIST. MO. _3_.]_8_ PRIMARY REG. DIST. uo..lO_OB._. Regirtrar's No..... 190_8__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deseused lived, If inetitution: residence befora
a. COUNTY : a. STATE . : b. COUNTY adinkmion),
Missouri
b. CITY (11 catside corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY (lf outlde corporata limits, write RURAL and give towmbip)
OR sownship) | STAY (lo this place} OR 2 / 3 7
TOWN St__Louls TOWN St. L.ouis
d. FULL NAME OF (If not in hospital or institution, glve strest address ar locstion) d. STREET (I rural, slve location)
HOSPITAL OR ) ADDRESS
INSTITUTION, Louis Gtiate Hosgital / 7;3 5L00° Arsenal
3. NAME OF . {Flrst, b. (Middh ! Last
Otceasep > Y (Midale) o (Lest) 4OATE  (Math) (Day) (Yew)
{Typeor Print) N atta Marria Eddy- DEATH 2 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ¥| 9. AGE (o ysarsf o tomtw 1 mn ¥ LR 8 W,
. WIDOWE_D. DIVORCED (Bpecity) Laxt birthday) l!ouh, Hotes I s,
__Female | White Widowed 2-713-24-1868 84 23
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8uats of foreizn oountry) 12, CITIZEN OF WHAT
donas during mom of working lile, even if retired) DUSTRY 0 COUNTRY?
Housewife At Hame Mulford Aaaomari IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
° Traliids e‘ulp ‘
H GRCEST | iE &IAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
(Y-.m munknmrn) {If yem, ﬂnmw dates of sarvice} NO.
Migs 'T'ra:nh 'Ralhmnrp Haotel

8. CALISE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteranly oneceusoper | . DISEASE OR CONDITION _ . . ONSET AND DEATH
Iine for (), {b), and (¢) DIRECTLY LEADING TO DEATH (a) c 5

ANTECEDENT CAUSES

*Thix doer not mean 3 ~h 1
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (B) _uanchie.cLas a=chronic 2 yrs,
ad keart fallure, aathenia, | .Tiee to the abose canse () stating . . T, . A

ele. Il means the dig. | the underlying couae lot, - S = ~ L o
cant, infury, or complicg- _ ) DUE TO (c} ) _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4o hd

Conditions contriduting to the death but not
related Lo the disease or condition cauring aem

19a. DATE'QOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i * ' - T e AR I .- | 20. AUTOPSY?
TION
. R ves [1 wo X
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (a.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) , (STATE)
SUICIDE homma, farm, fastory, sirest, office bidg., ste.) G L R R T T ]
HOMICIDE
219. 'r(l)npgz {Mapth) ‘wm (Yaar) -(Houn °| 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey PN - 7 | WHRLEAT NOTMMILE R R & 1.
22, [ hereby cem,fg that I attended the deceased from I=1=81 19 ., to__ 2=17=53 19___, that I lost satw the deceated
aliveon __2=LT 1953 , gAd that death occurred at _Z22L0p ., from the causes and on the dale stoted above.
22, NATUR L. . . (Degresortitly) | Z3b. ADDRESS 2. DATE SIGNED
MD- 00 Arsepal ER 2152
Toﬂag ERMIOA\lr..ALCREMA 24b, DATE 24c. NAME CREMATORY. -:| 24d, LOCATION (City; town, or county} .. - (Stals)
1 (Spedty) : .
tion 2-18-1953 ak Grove S St. Louis County Mo. ..
DATE REC'D % R S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS
FEB1 &1 )ﬂcﬁ'r‘Robert J. Ambruster Inc 6633 Clayton Rd

(Licensed Embalmer’s § on R Side)




STATEMENT BY LICENSED EMBALMER

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

. ., Student Embalaer No.
working under my persona! supervision. M 7/ Z‘ 3 Z
Student ..... easssssvsnes casEssanvannan vane Signe ¥ ¥

Student Embalmer ) q ‘_,é ib
. .- Licensed Embalmer No / [#)

P. Q. Address
Note: 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 zbove.




