THE DIVBION OF BEALIA UF MIGUUN !?043

No. 300
volas <~ . -- STANDARD CERTIFICATE OF DEATH $3618 File No..ovrrmmmesmssonmomrenes
} - erarw m{‘li Lo ‘ REG. DIST. NO. 351 Z PRIMARY REG. DIST. m.éﬂ]_ Registrar's No \5—0?
\! 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deosssd lived. If lostitoticn: residence befors
. COUNTY . STA inimion}.
Ytop \ a ST. LOUIS a. STATE Missouri b coum'v St.Louis "=
b. CITY {If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY & Is Rexidence within Hmits of
townehip}| STAY (in this place) OR » city town?
niversit 1t T, ™ o
TOWN UNIVERSITY CITY M Years TOWN U S y C y (9 A { No i |
d. FH&.SLPFN:I.EO%F {If pot in hospital or institution, give sireet addrom o7 loomtion) ASJI;‘REEESE: (I rursl, give loostion} |
HOSPITAL O~ 6380 WASHINGTON BLVD. 6380 Washington Blvd. |
3 NAME OF a, (First) T b, (Middle) c. (Last) 4DATE " (Month) (Day)  (Yean)
( Twpe or Print) JIESSE Hamilton AMBLER. oEATFEB. 26, 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.: 8. DATE OF BIRTH 9. AGE (Tu years| ¥ UNDER 1 TOR | F NORR w 1m3, |
. WIDOWED, DIVORCED (8ps. Last birthday} |Months| Days | Houm | Mia
Male White Widowed Sept, 13,1870 23 | | ‘
102, USUAL OCCUPATION (Glve kind ot work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 1Z CITIZENOF WHAT
duri . USTRY ty and State or Far--p Country)
RerLredWids “Préds™ Merck & Co.Inch Philadelphia Pa /| S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Robert Ambler, Margaret unk Sarah C, K, Ambler
I&. WAS D‘EE)‘EASEF E\(rII;:R IN'IU.S. ARMdED !:JRCE')! 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Do, Or nown| . mlve war or dstes of narvice! . -
NO " 499. 55.55%,) Morris K. Ambler;6380 Washington Blvd
1. CAUSE OF .DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, end () DIRECTLY LEADING TO DEATH® ()

“This does not mean | PANTECEDERT CAUSES

the mode of dying, tuch | AMorbid eonditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the aboor cause (a) dating

ete. It means the dia. | She underlying cause lost.

case, injury, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not T - : * ’ 3
related to the disease or condition causing death.
19a. DATE OF OP]@[%N 15b. MAJOR FINDINGS OF OPERATION ‘ . ? 20. AUTOPSY’
' 2 O o :'( YES D NO @

21a. ACCIDENT (Boecty} 21b. PLACE OF INJURY (e.x..inorabogt | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blds.. ste) .
HOMICIDE - .
2id. TIME (Month) (Day) {(Tear) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
PR WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby ceriify that I attended the deceased from _EL_M 19% that I last saw the deceaced
alive on , IQH and that death occurred al s, from the causes and he date staled above,

238, SIGNATURE

{Degree ot title) cr 23b. ADDRESS

23c. DATE SIGNED
W) |

RIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY 24d. TICN (City, town, or county) (State)

B ,
10, REMOVAL foowair | 3 £ 954 Bellefontaine Cemetery | St.Louis, Mo.

DATE REC'D BY LOCAL w)&slj?:runs 25. FUNERAL DIRECTOR’S SIGNATURE ADORESS

C R.Lupton & Sons;7233 Delmar Blvd.,

WRITE PLAINLY—USING UNFADING BLATCK INE-~MAEE A PERMANENT RECORD

\\

3 34”7 (:udembalmnnSutummoanSsde)




-

STATEMENT BY LICENSED EMBALMER

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

Lo v+ T B T s . Student Embalmer No...........

working under my personal supervision..

SEUAERE e eoneeeeiaenane e nnerzesnnnaaeansnnnns Signed.w M

Signature of Student Embalmer
Licensed Embaimer No.%. f .

P. O, Address/éf

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

If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body'is not embalmed, fact should be so stated above.




