THE DIVISION OF HEALTH OF MISSOURI -
xe200 | f1HFD AUG 2941955 \,STANDARD CERTIFICATE OF DEATH I ') 8196

10.48
REG. BIST. MO, 3[ 2 PRIMARY REG. DIST. no.i_._" Kegistrar's No/¢33«

BIRTH NO.

P@j 1. PIE.SCE OF DEATH 2. USUAL RESIDENCE (Where decossed Uved. 1f Institution: residence befors
a. COUNTY . a. STATE b. COUNTY sdimimfon?,
9 St. Louis Mo. - St.Louis
b. CITY (I outide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Resldence within Himits of
OR townpkip) AY (In this place! OR a rliy or. incorporated (own?
10w Kirkwood 9 Bays | 0% Roeck H1ll A =
d. FHIO_IS.PIIJ_I{\:]{.EOOF of not Ln huph..l or nstitution, give sirect address or locstion) ASJDRREEE_;:TS (It rars, give location)
nstitution St Jo'seph Hospital 1421 Salem Hills
3 !:r)qECNl!:ES%FD 8. (F:rst)w b. (Middle) c. (Lm) \ 3. D{,‘F (Month)  (Day) (Year)
( Twpe or Prin) ROSE ) ARMBRUSTER DEATH  Aug. 17 1955
5. SEX l 6. COLOR OR RACE { 7. \”IAD%R\’!TEE g;E‘\I’gg.CESRRIED. 8. DATE OF BIRTH 9.:.(55“:;30;1- L:[F UNDER 1 YEAR | o ONDER w0 wis.
. . {Bpacify) t ¥. onthe | Days | Hours | Min.
Female | White Married March 1, 1883 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— -
:ou ting most of workl Uh.ho:-:nnﬂ:etimd] B DUSTRY (City ead State or Foreign Country) 12tgb.l;}'lz'ﬁ§?FWHAT
ou sewor At Home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Fehrenbach | Theresa Fehrenbach Fred Armbruster
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? SECURITY | 17. INFORMANT" §
(Yea, mNrunknown) l (1M yoe, give wm dates of sorvice) équsl" %&{ > STGNATURE OR NAME ADDRESS
(o) one Fred Armbruster 1421 Salem Hills
R 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
d ONSET AND DEATH

Enteronly onecauseper | 1, DISEASE OR CONDITION
Tine for (), (b), and () | D'RECTLY,LEADINGTO DEATH? )

*This doer nol mean ANTECEDENT CAUS O

the mode of dying, tuch | Aforbid conditions, if any, giting PUE TO (b
as beard fatlure, axthends, | rise to the above cause {a) "stating

UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause laal.
| efc. It meany the dis-
E cqae, injury, or complica- DUE TO (&) . /{jx- .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g g
: . Conditions contributing fo the death bul not
related [o the disease or condition causing degll
19a. DATE OF OP'IEIRO'“IG 19b. MAIOR FINDING\S OF OPERATION 20. AUTOPSY?
= 17214 MM—«. If ves [ 50 [
o 21a. ACCIDENT (Bpecifr) 210. PLACE OF INJURY (e.5..1n or about (COUNTY) (STATE)
b SUICIDE homs, far, lactory, fureet. office bldx.,e0.)
5 HOMICIDE
& 21d. TIME {Mooth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
el
N 7 WHILEAT[ ] NOTWHILE
‘| INJURY - WORK AT WORK
b -
; 22. I hereby certify that I attended the deceased from LL“;___ IQﬂ_ to _LI_L, IQ_.E_‘, that I last saw the deceased
'j : alive on L= . IQ"J:J and that death occurred ata_i _0_.. m., from the causzes and on the dale stated above.
é IGNATU, . (Dregree or title) #3b. ADDRESS 23c. DATE SIGNED
4.7 o \Sopu Poanh Utoi My \0-19-14~
E %-h BgRIé\L CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Gtate)
(Bpecity) - - .
£ | 'Buriaj Aug.20,1955| New, St. Marous Cem. | St. Louts Co. Mo.
RAR'S SIGNATU FUNERAL DIRECTOR' S SIGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

s Staternent on Reverse Side)

§/ REC BY LOCAL R




~ STATEMENT BY LICENSED EMBALMER

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

Lo e T - T et PR , Student Embalmer No.............

working- under my personal supervision..

Student......oooemiiiiiiiia e Signed...
Signature of Student Embalmer

P. O. Addreas .........c.c.cun........

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

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

1# this body is not embalmed, fact should be so stated above. )




