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18. (a)
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19. (u)

9. Birthplace.

10, Usual occupation

11. Industry or business

g 12, Name ilermsn fLmelung

z{ 13. Birthplace Tilot ¥nob, Lo, Q
E 14, Maiden name {Clty, town, of_c{.;_unl!) hluet eésu;ew foreign (:nlln-lry)
S{ 15. Birthplace Filnt smabh Tn {)
= {City, towa, or couanty) {Stave or foreign country)
16. (a) Informant Lrs, Edna Eall

(City, towg, ar county) (State or forsign couniry)

As . Sunt.
Pioneer selica Und. Co.

Addr Pilat Knoh, i ‘
M‘J” () Date thereet. / [— 1=/ Ped
“{Burial, cramation. or ) (Day) (Yoar)

Place; burial uﬂﬁ!
Signature of funeral directorNQrmg._n_ White- Uﬂd .1
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Dats received looal registrar)

Registration District No. Primary Registration District No......., Registrar's No.,
?. PLACE OF DEATH:' 2. USUAL RESIDENCE OF DECEASED: 36
p County....... S..t......-LQul  Liirsouri S
@& cityor mwn ______ t. Louls County Hospital |[@ State T (8) County. s
d- city or t.ovn llmlu write * BURAL and name of towship) (¢} City or town 1 I
Name of ho’pital o ut“ (1f outalda city or town limits, write "RURAL")
(If pot in hospital or inlut.ulinn w@ stroed pumber or location) {d) Street No.o....... (T rural, give location)
{(d) Length of stay: In hoapital or instithflon
(Specify whether || (¢) Clitizen of foreign country?, (Yes o No)
In this community ;
years, wonths or days) If yes, name country.
3. {a} PRINT MEDICAL CERTIFICATION
FulL NamE__Herbert Amelung o
PRTST 3 () Social Secan 20. DATE OF DEATH: Month.... QY s..........day
. veteran, . t
namce:rar 1:“ 4%8:53{246 1 1942 Lour. 4:15 minute...... P M.
- 21. I hereby certify that 1 attended the deceased from
S, Color or 6, () Single, widowed, married, 19 to 9. ;
4. Sex....Mﬁl.@..._..... Ome.m}.l..jé.g...‘ _gdivorced...._gﬁ'.gp..!....ni.v b that T ast sawh alive on 19 :
6. (5) Name of husband o Wife......o.cocoemv. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve.......or = "years || Immediate cauze of denth..‘InjW.e.dl_i_mmg_..dr.i}f.z
7. Birth daté of deceased. 1AV 5 1005ing. his automobile which collided
(Momtn) {Day) (e Hyith another auto. on a public
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—Eneumond.a. L\ PHYSICIAN
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\ Fal the cause to
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If death was due to external causes, fill in the following:

Accident, sulcide, o homicide (specityy. Accident. ../ E- 2
Date of occusrence Nov.. 7,.1942

Where did injury occur?.. Wehat er (Grov E.S MO

(City or town) (Staze)
Did injury occur in or about home, on farm, in industrial phoe In pablic plaoe?
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22,
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| {c)
{d)

Spoecify type of place) ..
Means of inj

Address (,,,C" %7?[




ohE

_ STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
. Registered Apprenﬁce No.......

working under my personal supervision,

P. O. Address..
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