WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD "--..2

e hue 98 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

1 W VLAWY WY I'l‘ﬂl-iﬂ B e L

State File No

30642

\
PRIMARY REG. DIST.

DIST. NO.

MO .

.24

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d ilved, 1f insti before
a. COUNTY - ‘a. STATE b. COUNTY ndml-lon)
SB..Louls e Mo, ,SJ;
b. CITY (I ogtalde lmita, write RURAL and . LENGTH OF . CITY ' Residence
o "M“ . ke " m'-lr:up) §TAY In this plece) ¢ OR dll-'ﬂt: TPorated tewnt
W pine Lawn - .| Life TOWN _ pine Lawn Bl =1
d. FULL NAME OF (I not inhalplhl or institution, dn nmt ud.dr— o loeation) o- STREET (If rursl, give loeation) /
OSPITAL 14 - ADDRESS
SNSTITOTION 4106_Ravenwood Avel 4106 Ravenwood Ave.;,ﬂ} Y n
EX [;lE%NéES%FD a. (First) b. (lvlldd]a)l } ¢. {Last) 4. D(A}I-E (Manth) (Day) (Year)
{ Twpe or Print) Mary R e Bamberry DEATH Aug,12,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER | YEAR | & UnDER 31 WIS,
. / WIDOWED, DIVORCED  (8pacity) lust birthday) | Monthe l Dars | Hours | Min.
F. W, Single J|_Aug. 5,1869 |
102, USUAL OCCUPATION (Givekindof work | 10by KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . . :
dmdn'rin‘mutofworkln.lmo.lnnlinl;:} DESTRY (City and State ot Foraign Country) lzbgm%r“{?quAT
At Home Hkb 9% Ui g St.Louis,Mo, O,
13n. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edwa amberr Marcella None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT &
(Yoo, 00, or unknown} | {If yeu, cive war or dates of service) ' NO. S SIGNATURE OR NAME ADD“&%’H
No. None Marcella Hampel 4110 Ravenwood Pine
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecauss per

line for (a), (b), and (¢)

*This docs not mean |

the mode of dying, such
as heart fallure, asMenia
cte. It mesns the 415
case, fnjury, or complica”
tion which earased deoth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

. Mortid conditions, if any, gioing DUE TO (b)
5 ~Fise o the above cquse (o) dating

‘A the underlying cauae last.

MEDICAL CERTIF)CATION
Lf” //W ‘/ﬁmm

ONSET AND DEATH

o7

Z N

oo ilispac

/

o @ iM/A 4,( W

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related lo the diaezae or condition causing death.

9a, DATE OF OPEF&\‘ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T .
LA DAVX i o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fagtory, strest, offios bldy., sto.}
HOMICIDE ..
21d. TIME (Month) .(Day) {Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=T WHILEAT NOT WHILE
INJURY | - WORK AT WORX
2. I hereby certify that I atiended the deceased from&““‘g o~ IQLF" to b g /(¢ 19_2 that I last satw the deceased
" alive on , 1 , ond that death occtirred atiﬁL . from the\elausea an.d on the date siated above.
23a. SIGNATURE { 5 (Dagree or title) 23b. ADDRES 2%. DATE SIGNED
—— -
N TERe / &/w) Frnl Wl S~(7--3-3

BU RIAI.. CREMA-

FIGN: REMOVAL ]"’R‘"&-“ Au“;:l? . 1953

24b, DATE

24¢c. I\A\IE OF CEMETERY OR CREMATORY
Calvary Cemetery .St.louis, Mo,

24d. LOCATION (Olity, town, o7 county)

(Btate)

DATE REC'D BY LOCAL

- -

FUREAL DIR CT \ 8 SIGMATURE

N




T RRRR—————e e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By BT b , Student Embalmer No..............

working under my personal supervision..

AY
A 21T 13 1\ 2R
Signature of Student Embalmer

P. O. Address .,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T thxs&body is not embalmed, fact should be so stated above.



