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All diseases in Port | must be cud:ully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IJ MAY 6 1gg§evistrmion_ District No.

THE OIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

Primary Registrotion DistrietNo. .

.09-014630 _

STATE FILE NUMBER

- Registrcr'la m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruade ce before
a. COUNIY a. STATE Missguri b COUNTY ssion)
k. CITRY (I outside corporate bimits, give TOWNSHIP only}) Inside Limits <. chY Mhside Limits
TOWN St.louls Yes (X Mo [] TOWN St.louis Yos [ X No[]
c. FULL NAME OF (H NOT in hospital, give location) | Lengrh of stay in 1b d. STREET {If quiside, give location} Roside on Farm
HOSFITAL OR ADDRESS M] 1 Ianmjy
INSTITUTION 22178- Mullﬂ-nphy i 22178. Yes D HNo [x
3. HAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
Josephine Armbruster oeatH  Aprdl 19, 1959
o 5 & COLOR OR FACE | uucmeo Jusver wasmeal]] & ONEOF T 15 0ce 1 oo unoen Tvem e woee s
Female J White &, wooweo[®  oivorceo[ 1| Dece 26, 1867 3 l I )
100, USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} ag 12. CITIZEN OF WHAT COUNTRY?
during gost of werkipg life, aven if retired) INDUSTRY
Rousswite Stedenevieve, Mo, USe

130. FATHER’S NAME

Henry Seibert

13b. MOTHER'S MAIDEN NAME

Barbara Eichenlaub

14. NAME OF HUSBAND OR WIFE

Charles Armbruster

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu-Nuo Y unlmqwn)l (If yus, give wor ar dates of service}

18. socm_ SECURITY NO.| 17. INFORMANT

Address

Leona Armbruster, 2217a Mullan

phy

18. CAgS%OF DSETP.I! Emorénly one couse par line for (u), (b) un& {c).) A |?6TERVAL BETWEEN
ARYL. ATH WAS CAUSED BY: e 3 ?,7‘7:: TA A
a‘ / / IMMED! AUSE () é@ 7 %‘2; The . S
Ma& e.f'o-éc, #‘Pﬂ—#’.@-—z.:w/e__
DUE TO (b
2 arFt LS
z : 5/5
)
= PAR HER SIGNIFICANT CONDITIONS CONTRIBUTING TO™SEATH but not related 1o the terminal dissase conditlon given in PART | (a} 19. WAS AUTOPSY
S O PERFORMED?
L ;; . YES{] NO
1 200. ACCIBENT SUIZIDE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART  of item 18.)
W
© O 0
é 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE 0 farm, octory, straet, office bldg., etc.)
WORK ,
2). | attended the deceased from .-S @WW&/WA’ZD’W ast saw l':" alive on MWQ/; \S ;
Death occurred at ‘ # 5 ‘1 M 1 m on the date stated obove/und to the best of my knowledge, from the causes stated. /
22a. SIGN TURE Dagree or title) o 22b. ADDRESS g_w 3_4 ; JE s
23a. BURKA EMAT, A 23) AME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, tawn, or county} (Srota)

Removail” u-22-59

Valle Cemetery

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

PR 2 0’59

{Licensad Embaimer’s Stotement 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 embalmed |

by me,_su.-by/ ................................................................................... , Student Embalmer No. ......cccoeevnnin

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embaw%&77

P. 0. Address..,.«3)7.....

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

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




