No. 300
10.48

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._al__PRIIAHY REG. DiST. ND. 1003

Sm: File No

, Enter only oneceuse per
lne for (8), (b}, and {¢)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It meona the dis-
case, injury, or complice-

DISEASE, OR CONDITION
DIRECTLY LEADING TO DHTH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

BIRTH NO. Kegisirar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, U 1L rrm——.
a. COUNTY n. STATE b. COUNTY ad:mlaelnn)
: : Miasonurt-
b. CITY . \ . LENGTH OF . CITY : o
(I outalde corpursie limits, writs BURAL M::;-hlp) csrAY N s C ol d l:fimb within lml"\:ncg
TowN St T,ouls - TownN St Loufs =YD -
d. FH(I).SLPN_I{\AL‘I_EO%F (I not in hospital or [natitatisn, give stroot address oF lmﬂn:) e %TgREE}ETSS ’ (If rursl, give location) 2 / 7 70
INSTITUTION. 4016 Flora Place S /'f 4016 Flora Placse
3. gE%NE'Es%Fﬁ 8. (First) b. (Middle) ; © (Last)- A 031-5 (Momth)  (Day)  (Year)
(Typeor Priny  Tgpbel Armbruater DEATH Jine 22 1954
5. SEX 6. COLOR OR RACE 1 7. R‘IFR%%B NEVg'F_; LElsRR[ED )/ 8. DATE OF BIRTH 9.[::(3E {In r.’u'o ;(r :i::n ETYEE T
(Bomcit ) birthday! o Days | H Min,
Female | White arried 7| May 16 1894 80 ] = |
10a. USUAL OCCUPATION s kisd ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;¢, wad Stuve or Faraign Counten) ()] 12, SITIZEN OF WHAT
Housgsewife St Louls Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
i Fred Pohlmann Lena Schwartz John He
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, e, o unknown) | (If yos. wive war or dates of servica} NO.
John H, Armbruster 4016 Flora Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
R : ONSET AND DEATH

/

" DUE TO (o)

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlsease or conditlon cousing death.

23a. SIGNA

Wy that I attended the deceased from
-

shd that deat

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves L) wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, factory, atreet, offios bldg.,s10.) - 3 [
HOMICIDE . S /5 X
21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT =] NOTMKILE
INJURY - WORK A‘rwoax
£
2. I hereby 195.1 1954, that 1 last saw the deceased
ive o ceurred at m., frfih the causes and on the date stated above.

-

19 )

titl 23b. ADDRESS

Vi

DATE SIGNED

Weffeorr sy

L4

%ld BHERH’!C.)“\.I’-AL 24b. DATE . 24c. NAME OF CEMETERY OR CREMJ’TORY . 24d. LOCATION _(Gity. town, or county) ,-' (Biate)
mova 6X25/54 Sunset Burial Park St Louls County.Mo.

REGISTRAR'S SIGNATU

2 295

5. FUNERAL DIRECTOR'S SIGNATURE

—~Moydell Funeral Home 1926 Allen Av

ABDRESS

{Licensed Embaloier’s 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 embe
Lo o LT B , Student Embalmer No............

working under my personal supervision..

Student..................... e sermseemsesezeenrarenaas
Sighature of Student Embalmer

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

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

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




