—USING TUNFADI

WHRITE- PLAINLY.

YiLED ber 27195%

"STANDARD CERTIFICATE OF DEATH

o2b'r S

State File No.........

, Enter only onecamseper | 1. DISEASE OR CONDITION
line for {a}, (b), and (¢) | PIRECTLY LEADINGTO DEA‘!'H‘(G% -
gid

BIRTH NO. REG. D1ST, Mo. v T 2”7  PRIMARY REG. DIST. 0. 1530 | Rugistrars No. e.?.ﬁ.,?_-.g..-..,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If instituti id before
a. COUNTY 8. STATE . . b. COUNTY adinimion),
. Missouri St. LOU.].S
b. CITY (I outside corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporats limits, wiite RURAL and give township)
township) [ STAY (ig this place oy . 7{/&'
ToWN Chesterfield 0Years || . Chesterfiel
d. FULL NAME OF (1 not in hoapital or institation, give streot addrems of loetien) f|  d. STREET € eural, give lmnlon)‘/
HOSPITAL OR ADDRESS
INSTITUTION Weidman Road R.R, #2
3. NAME OF a. (First) b. (Middle) c. (Lust) 4 DATE  (Month) (Dsy) (Yem)
Dveor Pin)__VIOLA ANN REBBE DEATH 9 9 ﬁ 1953
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o unben 7 ONOER M WIS
/ WIDOWED, DIVORCED (8pecity) Iy last birthdayy Huath- l Hours.{ Mia
emale 7 | White Married / _97£25,u_q_oq___45 |
102, USUAL OCCUPATION (Gvakindof work* | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ia: [ ) L 124CITIZE
done during most of warking m...wnltnur::) - DUSTRY / or forelen soumtry ,a‘.c:b " idOUNTRr“(?F WHAT
__Haousewife t Home Alma Illinois y4
ilaa.bnmzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Moeller Ida Krueneg : i1li
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SQCIAL SECURITY | i7. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yea, 00, ov unknown) | (If yes. xive war or dates of asrvioe) NO. )
Nao : Naone Wm F_Rebhe Weidman Road
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH X ONSET AND DEATH

*This does 1ot mesn | ANTECEDENT CAUSES Arela el rbe’ o % ..
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b} !
es heart fallure, asthenta, | rise (o the above couse (a) stating
de. It means the diz- the underlying couse last.
case, infury, or complicg- DUE TC (o) ‘- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contriduting to the death but not 7
relctedtamdﬁmeo’:,emdu g death. 2000 . \
19a, DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . )
21a. ACCIDENT | (Boecity) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, street, ofios bldg,, ete.) ' . .
HOMICIDE . .
2d. TIME (Month) (Day) {(Year) | (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) +. ¥ WHILEAT [’ NOT WHILE ’
INJURY ™. WORK AT WORK

18 lo Q,LLDLS_":_ 19—, thal I last saip the deuased

21 here&y iy th I atiended the deceased from ¥ - "L""?-‘ . ’ , 18- . ]
alive on , 19____, and that death occurred al [ng_ﬁ‘ m., from the causes and on the dale stated above.

BIGNATURE ! . ’ {Degres or title) | 23b. ADDRESS _ Z3c. DATE SIGNED
j: Q. @M “M.D. £} 3108 S Grand Ave. - '9/11/53
%aOHBgERM'éVL CREMA- 24b. DATE 3NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)”

9/L2/53 Oak Grove Cemetery | St.Louis.County Missouri

RAR’S SIGNATURE

25, FUNERAL DIRECTOR'S SiGNATURE

ADDRESS

(D Ambruster Mortuary 6633 Clayton Rpad

'e Statement 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 embaimed by me, 6f bymmmreeaee

. .. it 3 reasrrsanes
working under my persona! supervision. ydent Embalmer No

31 Gacana Netsressearrassraserannuanans .o .
ne Student Emba ] me r Licensed Embalmer NO...-nga

P. O Address. e

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

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




