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FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDAR/D CERTIFICATE OF DEATH

State File No,eniniessesssn vescsen

PRIMARY REG. DIST. NO. _IQQ.BIfmutmr:Nﬁ S ol

! BIRTH NO. REG. DIST. NO. 3 l 8— A e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY admimion).
b. CITY (1! cutride corpurate limits, write RURAL aad give c. LENGTH OF c. CITY & Ia Besidence within lits ot

OR township) (in this phaced|t QR a dty ?

19 St,louis °| 3 Baye ™ 1ow St.louis S TP

d. FULL NAME OF (If not in heapital or Inatitution. cive street address or location)

STREET (If rural, give location)

Fe
HOSPITAL OR " ADDRESS
insTiTUTIoN  Jewish Hospital & 3892 Hartford St,
3, DNEAC%JE\SOE'E 8. {First) b. (Middie) c. (Last) l 4. DATE (Manth)  (Day)  (Year)
(Typeor Prine)  Minnle Bachman DEATH September27,1955
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J) 8. DATE OF BIRTH 5. AGE e yean] 1 woca 1 vk | & woce 1 1
A {Epecify, t birthday! on Hours | Min
Female White Iﬁvorced August 31,1885 70 l2 ,
108, USUAL OCCUPATION cdatwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - .
3 nﬂnﬁnmofworkluu(ﬁf:::u rottrad | DUSTRY {City and Scare cr Foreign Countrel lngllJTr:%I:’?FWHAT
. e St.louls Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John G,Thomas Kate Armbruster —
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yos. runknown) | (If yes, give war or dates of servios) NO. ) ’
Xf £60-16-74894 |Mammie Oppermann 723AShenandoah Ave,/

. Enter only onecauseper

It ete. It meons the dis-

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {8}, (b}, and (¢}

ANTECEDENT CALSES

Morbid conditionas, if any, gining DUE TO {b)
rize to the above cause (o) sat
the underiying cause last,

*This does not meen
the mode of dying, such
as heart faflure, asthenia,

case, injury, or complice- DUE TO (c)

MEDICAL CE_RTIFICATION

oREE By Cornannany Tho ol tiad

INTERVAL BETWEEN
OrS_ET AND DEATH-

tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death buf not
related to the direase or condition cousing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
TION Lf' M :
ves [J o m
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE X . bome, tarm, lactory, strest, ofSoe bldg. et0)
HOMICIDE N
21d. T(I)%E (Moath) {Day} (Year) (Hour) 21e. tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - m. | " wWoRK AT WORK
2. I hereby 19355 lo M 198 that I last saw the deceased

cei;h'j' 'that I attended the deceased from%ﬁz_a.cﬁ, S, , 194,
alive on _.#._L 195 and that death occurred atS A m., from the causes and on the date siaied above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

238, SIGNATURE' . (Degree or title 23b. ADDRESS 3¢, DATE SIGNED
Clitre bty — V50| tep N Taule e |97/,
ZAE.NBEEIHSL. (‘:;IDE.:;.’ , 24b. DATE . / 24c. NAME OF CEMETERY OR CREMATORY 24d. I.Q‘ZATION (City, town, or county) (Btate)
mova " | 9/30/55 Res Cemetery |St.louis County, Mo,
DATE REC'D BY LOCAL REGISTRARS SIGN 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRE 85
SEp2s 195556' y ﬂ,% John H,Gebken Soms 2630 Gravois Ave

5 (licensed Embalmer'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 emb.

LoV <o V=IN  3 B - 3T R ceaaas , Student Embalmer No,......._..

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..f//.ﬁ

P. O. Address ﬁ/\%/‘

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"J¥ this bodfr is not embalméd, fact should be so stated above.

. ’ 'l‘ \- ’ -




