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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No. =

Primary Registration District No.,ﬁQﬁ..B.W..,q.

¢¥

Registrar's No

 {¢), Name of hosplta.l or institutions

‘1, PLACE OF DEATH:
(a) County St. Charles

(%) City or town. Sr.Cvarles
(f{ outside city or town limits, write "RURAL" ond name of township)

N

St Joseph_ Hospital

2. USUAL RESIDENCE OF DECEASED:

Missouri St. Charles
(a) State (b) County. P
© Cityortown.. T Charles [~
- (I outside d!.y or town limits, write “RURAL™) ‘

(If pot in hoapitalor § ion, write strest ber or location) - (d) Street No. ""4'18 Sguth i =it n gwe St—}"e—s—t e S
d} Length of sta In hospital or institution.. ... .
@ ¥ 3- -,Nee%& ify whatber || () Citlzen of foreign country? No Z2 (Yes or Noj
In this community.
years, months or days) If yes, name country. -

3, {(a) PRINT
FULL

Name__ el lie Marie Amego

3. (&) If veterua, 3. (<) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY..

day. 1 4
ymr._lﬂéi__._ hour..............&:_QQ......_minute...__P_.“,,\I.

name war. No. ,
= = 21, T hereby certify that I attended the d d from
temale] | o nite| 4w riyree) S 7 I
4. Sex a.e race divorced.”- 0 that 1 ladt saw h-Y"... alive on ‘/%V'L.M I l?‘ A " 19..%. .
6. (4 Name ot'husband ot Wilewe—o—..... '62(c) Age of husband or wile If || 2nd that death occurred on the date and hour atated/abave. Duration
J.fa.me =i Pl ttman - AV yearg || Imtediate cause of death
7. Birth date of deceased..... APEil 2 1923
(Month) {Day) (Year)
8. ACKE: Years Montha Days If less than one day
22 | 1 ] 12 b i S P,
Due to. _[_.._..'K(-EAW-» 4 !
o. Birthplace._. Unionyille Missouri N Repd aer
(City, town, or county) - (State or foreign conntiy) . = < - : i -
. - - Other conditl y.)
10, Usual oceupation... 5110 @ WO K er . : ther conBons o 1/
1. Industry or b 3 Anternational Shoe Co — / E, PHYSIGAN
3 - or hn lng!: ——
E 12, Name nitonio Ame go ) . Of operations........ ( “ J', Undertine
B
2|13 Buwmphee HAaVEBOA - - - _Cuba & : \ the cause to
{City, town, or nunn!.;) . s (suu or fm-eun eounl.ry) Of autopsy should be

E 14. Maiden mm&._.ﬂei &8 __,..Q.rls;’ ST _..._.._} uhsat.{lc;;ﬁ ;m
S 15. Birthplace....... Uni-o __I.!I.]._S.S_O_llr_i 22, If death was due to external causes, fillin the following:
= {City, town, or county) {Stats or fareizn caum.rg)

16, () Informant TONY AMEEO = -hrnth ._.5(..'_20_4 -
® Address AXTY..Bad 0.
17, (@) removal ig?%‘%:ﬁ?éf ﬁ}g’ 5511_{%4:5

{Month) (Day} (Year)

{Burial, cremation, or removal)
(¢} Place: burial or cremaﬁon_.'UHiﬂ i1
18. (g) Signature of funeral director.

® Address 8QL_No 2Nd-8t.cherles . Mo,
J////”""- * Al et T (Pt

(‘Dau received local reristrar) {Registrar’s signatore)

19. {a}

o

(¢} Accident, suicide, or homiclde (specify)

(&) Date of occurrence

{¢} Where did injury occur?
{Ciiy or I.o'n) {County)
{d) Did injury occur in or about home, on farm, in industrial place, In puhhc plact?

typeofp
While at w? 6).5' W .....
23.° Signatr.u’v [ 2% 5

Address._...h.’ y:

13¢0

{Licensed Embalmer’s Statemcnt on Revcru Side)




. " RECEWED - =
' e _ ' District Heatth Officer No. 9,

Dutm:t Fllc Number ...................
Date Filed 4,-/,2 “s—

N . [ .
. STATEMENT BY LICENSED EMBALMER ,

IS o1’
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeréd Apprentice No - : '

BSellne

Licensed Embalmer No Q _9 "‘/

| . ¢« P.O. Address. -%&WM W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Ilcense.) - t .

working under my personal supervision.

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




