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WRITE. PLAINLY—USING UNFADING HBLACK INE—MAEE A PERMANENT RECORD A

FILED MAY 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTK ,.007/.5;7#’{( REE. DIST. NO, _3_1_8_n|umr REG. DIST. m.ma Registrar's No._.u.:}..ﬁ;sz .

14434

State File No,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decrased lived, If instication: residence before
STATE dstiimion) .
" Mi ssouri b COUNYY gt Louis"

¢. LENGTH OF

b. CITY (I oqtelds corpurste limite, writs RUBAL and give
OR 21| STAY tiz il place)|

¢. CITY (I outeide eorporsts limdts, write BURAL and townahip) T
Webster Groves %7 |

TOWN St Louis’ TOWN |
d. FULL N‘R\“!‘..E OF I not ia boupisal or bmstvaticn, ive sireet sddrow or Losmtion) d'ASJI?% (f rursl, give loeation} '/ |
INSTITUTION Saint louis Maternity 125 Elridge Avenue
3. NAME OF s. (Flrst) b. (Middle) o (Last) 4. DATE (Moath) ) (Year)
{ Type or Print) Ambrose DEATH March 1956
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| 7 i ¢ van | w0 # ooy o -u.
WIDOWED, DIVORCED (Bpeciiy) last birthday) Ml Durs
Female Neogro - March 28 1956 ' I 50
10a. USUAL OCCUPATION (Giwakind of weck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (City sad seute or forien Comatey) 12, cgﬂrﬂ-rnn'\‘r?FWT
- - 5t Louls M ssouri '
1!3-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter lee Ambrose | Henrietta Smith -
5. WAS DECEASED EVER IN U,5. ARMED FORCES? I 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS "
{Yvs. a0, 0r unknown) | {If yes, cive war or dates of servics) NO. ’ K
- - - _Henrietta Am'brose Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneemuseper | | DISEASE OR CONDITION | ONSET AND DEATH
Hne for (a), (b}, and () DIRECTLY LEADING TO DEATH? ) —QM:@L
*This docs nol mean ANTECEDENT CAUSES
the mods of dying, ruch |  Aorbid conditions, Unr. ﬂ"‘ DUE TO (b) -
o heart feflurs, asthenis, | riss to tha abose m )
ce. It mecns the dis- e underlying catise last
cast, injury, or complice- DUE TO (¢} 7
tion which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS . - =
Conditions contribuling fo the death but ot
releted to ihe dlreate or condition cansing death. .
192. DATE OF o»_t;:ln‘:‘.%.l 19b. MAJOR FINDINGS OF OPERATION - 7T ] 2. AUTOPSY?
270.0 | mElx m

21a. ACCIDENT

" (Bowcity) 21b, PLACE OF INJURY (s.z- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (CQUNTY)
SUICIDE bome, larm. Isstory, strest, offies bidg..e00)
HOMICIDE .
2id. TIME tMomth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ST T -
INJURY ml" ROY WHILE,
- B AT WORX

2. I hereby certify that I attended the deceased fromMarch 28, 1956, toMarch 29, 1956, that I last saw the deceaszed
alive on March 29 . 18 56, and that death occurred 32300 AL m., from the causes and on the date stated above.

3. SIGNATUR (Degren or title) ™ Z3b. ADD) ) 2. DATE SIGNED
| REELA 00 (0o W bocBf &) | -a-g

s, BURIAL  CREMA- | 24b. DATE 3k NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.nrmty) " (btate)

TR o | H3p rZ |, Anatemycsl Boare St. Lowis, Mo.

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATUREY . Y7 |25 FUNERAL DIRECTOR’S S|GNATURE A)owEss 4 o
APR 11 IQB%EG' ..” L .4_‘"-’{-4 .___{ /A’Q A/‘A_‘._-. i/ /J Pl J"”

= Y3 (Licensed



e —————————————————— —— e e e —————_———_—,—,—,—,—_,————————

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reve}se side of this certificate was embalmed by me, of by — .

........... — " Studont Embalmer Xo.
working under my personal supervision, '

58udONt Liucvicsesirnnanantrrrrssianonasean Signed : -
Student Embaimer

Licensed Embalmer No

P. O. Address

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

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




