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WRITE .PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEE NOV 24 1953
REG. DIST. NO, _ _:ﬁ

STANDARD CERTIFICATE OF DEATH

44,
10360

State File No....

PRIMARY REG. DIST. NO. 10,0.3 Registrar’'s No

BIRTH NO.
1. PLACE OF DEATH [Z2. USUAL RESIDENCE (Where decoased lived, If institution: resklence before
a. COUNTY a. STATE b. COUNTY admisal
Mo. S5 ?
b. CITY (I oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporata limits, write BURAL and cive township) '
OR towaship)| STAY fio thia clacer|| J
TOWN S5+, Louls 16 dayg|_ TOWN St, Louis
d. FULL NAME OF (1f rot in hoapital or instltution, give streot address or leeation) d. STREET (If rural. give location)
HOSPITAL OR RESS
INSTiTuTioNn St. Lukets Hosplital l%” 6226 Southwood |
3. NAME OF a. (First) b. (Middle) T, (Last) 3. DATE (Month)  (Day) (Y.
DEGEASED \ OF 7. ear)
(Twpe or Print) MABEL M. BAMBEI i peath Nov. 6, 1953 |
5. SEX / | 6. COLOR DR RACE | 7. #ﬁ&%&g. Bﬂigscgsnmsg. 8. DATE OF BIRTH 9.:.GE (I::;;ra o o ) VAR | ONDER u Wi
. (Bpacity) t o Hours | Mio, !
F W vidowed =2 |__9/2/1896 i | > |
10a. USUAL OCCUPATION (Gwekind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Htate or forelgn sountry) 12, CITEZEN OF WHAT
done during eowt of working Life, sven if rotired) DUSTRY [vs] RY?
ousewife , - Evansville, Indiana / .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter T. Melvin Christina Schlager George Bambei
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, tio, or auksown) | (If yes, xive war or dates of NO. Yy
no none Mrs. Jane Wishman, 6226 Southwood
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION CJJSET AND DEATH
'llf::::'(‘;)’ ﬁ;ﬂ’:‘(’g DIRECTLY LEADING TO DEATH® (5) ‘.
it YUV .
*This does not mean ANTECEDENT CAUSES W{ % ’
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) z
a3 heart fallure, asthenia, |.. ride fo the above cause (a) dating . . . y : — . .- . - R
dte. It means the dip- “ thi underlying cause last. N - -
care, infury, or complica- — DUE TO (2) _ _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS * * - e i
Conditions contributing to the death b not
related to the diseare or condition causing deafh.
19a.-DATE OF OPERA- |' 19b. "MAJOR'FINDINGS OF OPERATION - AR . ' B - * | 20. AUTOPSY?
TIoN E]/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Iactory. streat, office bidg., #t0.) T v P PR B
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. .+ | WHILEAT ] NOTWHILE :
INJURY o | WORK AT WORK . o? 4/ X |
2. I hereby certify thatd auended e decedsed from 972 319_2 lo _211)3_@_ 19&. that T last sow the deceased '
alive on , and thal death occurred at _0_,4@ m., from the causes and on the date slated above,

23a. SIGNATURE

B B ity 0 T

55 syt Wi [ E

%oﬂagm&lmcnzm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - I/ . LOCATION (Olty, town, or coanty) / / (Btate)
{l . .
Temova Nov.9,1953 | Oak Grove Cemetery [St. Louis Zounty, Mo.-
DATE REC'D BY LOCAL | REGISTBAR'S SIGN RE 25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

3 @/Lé nuz_f O |4
NOvV? 16984 | Y. g lexander & Sons, 6175 Delmar

2.

{Licensed Embalmer’s Statemeut on Reverse Side)

.y a




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

. y Student Embalasr No.
working urder my persona! supervision.

SLUTENE cuveesrnrascncennnasassocransnanns Sigm-rl/{{}/‘#d’g}/g MM

Student Embalmer
/ Licensed Embalmer No 2 4 é g

P. Q. Address 4 rd >l1 QM

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

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




