THE DIVISION OF HEALTH OF MISSOURL

N B ONSET AND DEATH
. Enter only onecouseper | . DISEASE OR CONDITION - / A On \
Jine for (8, (by. and ey | DIRECTLY LEADING TO DEATH®(g) M Ovtorl e d / /&c&:&e’ Fil & !Zﬁﬁ

*This does ol mean ANTECEDENT CAUSES DUE TO (5 &‘,w«rwf ﬁﬂl,i ]m«: QWI\‘M&F/J"Q’;‘ _“/ﬂﬁ) q-'%" 525"-%
V

the mode of dyinp, such Morbid conditions, if any, giring

ot Leart fallure, asthenia, rize {0 the abore cause (o) stating + P t 2

the underlping cause last.

No. 300 o
o200 | G F\F B28igsg  STANDARD CERTIFICATE OF DEATH 537008206
'BIRTH NGO, . REG. DISY. NO. _\.L/l_ PRIMARY REG. DIST. W_EZZ‘ Kegitirar's No....‘.i...?‘é....,/...__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 !netitatien: residence before
a. COUNTY . . STATE COUNTY . sdminsion).
0 St._Louis ’ Mo, wpod, St. Loui§™
b. CITY (F outelde corpurate limits, write RURAL sad give c. LENGTH OF [} e CITY Bellej_‘ountalne v 0. Ia Residence within lode of
OR . . towwhip} AY (la thig place) OR a ety ap incorporated fown?
Town  Richmond Heights wee TOWN _ Neighbors e Yo 5
% d. FEII).IS.P{"PAB?.EO%F (1{ pot in boaplial or institution. give strest address or location) .'A%TI;IREEESTS (H rursl, glve location)
E INSTITUTION 8%, Marys Hospital 2328 Collette
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED : 7)  (Year)
« || crepeorprws  LORETTA AMBERSLEY oS Feb. &  q9cp
ﬁ 5, SEX 6. COLOR QR RACE | 7. w&%ﬁg ISIEVggchélgRRIED. / 8. DATE CF BIRTH 9.':GE (Ir:k:n)u- LI; cx.ﬂ | YEAR | F UNDER 24 mas,
. . N {Bpacily) - t on Da: H Min,
S female white marryed ™ | Nove 12, 1895 , | ™
a) 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . u L
g :omdurinkmm:o(woruulil-.-:-nnihat!r:d) B DUSTRY . (City and State or Forsign Country) o lzCCC){JTl%%N?F WHAT
g ank St, Louis Mo. U.S. A,
< 13a. FATHER'S NAME 13h. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
o b John Herr Marv Gerhardi John Ambersley
[ t‘5{ WAS DECEASED EVER IN U.S.ARMED FCRCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
8. 100, ot ubkpown) | (I yes, xive war or dates of service) A
2 no e 500 2l 32567 | John Ambersley 2328 Collette
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt
z
Yt
<
[ &]
4
[
[~

efe. Jt means the dis-

© case, injury, o complica- DUE TO (¢}
|| tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not 2 , ’ X
9 related to the disease or condition ceusing death,
v |l 198 DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION (T) T cwenssnfoali] M. AUTOPSY?
k ) Loy [ Feth 3 9ic Tiae
& dlaj )¢ Mﬂ‘fﬂl«vﬁw‘? ad] I dony T w
- 21a. ACCIDENT (Ep-cifﬂ 21b. PLACE OF INJURY (u.:..ino:lbowt 21c, ({CITY, TOWN, OR TOWNSH[H (C%UNTY) (STATE)
E-" SUICID bome, farm, fsotory, aireet. officn bidg..et0.}
<) HOMICIDE — ——
g 21d. TIME (Menth)  {Duy) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT ™ NOT WHILE
] INJURY ——— = | “work AT WORK
< I aai 58 0 _F 2l 5
; 2. 1 hereby eertify that I attended the deceased from 7J.M_Z_L, 18 , lo . , 195°K, ihat I lost saw the deceased
ﬁ altve on _[_JM__ 19}.& and thal death ccurred al _________m., Jrom the causes and on the dale slated above.
2 i B2 SIGHATURE / {Degres of title) sl 23b. ADDRESS , (/9 I Zx. DA SlGNED
h ey, fp | 2729 NO aspud
E _ZFJ}nONBgERMIS.L CREMA- |.24f. DATE '/ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (St.nl.e)
. {Bpweify) 3 .
g remov. 2/10/ 58 Calvary Cemetery St, Louis Mo,
DATE REC'D BY i_oc.au_ RE 151-RARss:GNATUR 25 FUNERAL DIRECTOR'S 8| GNATURE ADDRESS )
&22 é:; Z @M //! Q Buchholz Mortuary 5967 W. Florissant Ave.

(Licensed Embalmer's Statemnent 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 embal

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

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

¥4 this body is not embalmied, fact should be so stated above,




