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WRITE PLAINi..Y—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

DEPARTMENT OoF COMMERCE
Buseav oF THE CENSUS

FILER, WAR &1&6

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now . 1 OO 3

7201
1813

State File No

Registrer's No

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

" (@) County St TeuLE (@) State Missouri @) County AL
(b} City or town S.
{if onteide city ar tawn limits, write “RURAL” nnd name of townahip) ) City ortown..0h.o. Louls . /32 ,/7
{¢) Name of hospital or institution: cit v Sanitar 1 umU (UKW civy or town Limits, write SRURALT ¢ 7
(If not in hospitalor lmm.uhou. writo strest mumber or location) (d) Street No'""""""5"&'99“"'*"1?'3('[?&3 Ei_ve losentrjo;) ?
(@) Length of stay: In hospital or institution.. .1531' 2.5mos.5ds) 0
(Specify whether || {¢) Citizen of foreign country? {Yes or No}
In this community 5 6 e,
years, months oz days) If yes, name country.
. MEDICAL CERTIFICATION
ul? NAME. CATHERINE AMREIN F
20. DATE 0! + Month eb day B0
3. (b) If veteran, 3. (e) Social Secuslty nggﬂ P
N hour, . minute M
name War. 21. I hereby ceru{i h% I attended tadmdﬁ{n J&n .
P 1 / 5. Color orhit 6. {a) Single, wid cdlma.med eb 22 1#6
emais -
4 Sex { ' divoreed..... """"'“'_““" that I last saw har alive on Feb 22 1&6.
6. (b) Name of husband or Wife...u.mwemmmee 61 (€)_Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) A S Immedizate cause of death
7. Birth dﬁte of deceased Dec emb er ?15 b 18%
! (Moath) (Day) (Year) Epilepsv 1940x
8. AGE: Ye_ars Montha Days If less than one day Due to
. 59 g2 |2l o Chronic Ne Dhr:1.tia._A.._._,f_._.._lgz_ox ..........
Due to Lt "
6. Birthofce St . Louis Missouri 0 17l
- (City, towo, or county) .(Stats ar foreign country)
N - Qther conditions i [
10. Usual occitpation Hou SEWOI"%{ . — ;?..f;fm. wu"nmcy within 3 months of death) % /
11. Industry or business R . PHYSICIAN
g 2 Name Ferd 1 nand Amrein aisr f;'éi:.‘l?:,;, (7" -
13, Bu’thphcc.. S ﬁrm_a _.._ S P ; lwhich death
tlown, coant; or 1ore) count.r
5 14. Maiden nam&_..__H gfna h‘ iedm%ln il i Ot antopsy !houl: be
tistico y
g 15. Birthplace i h:is souri TP w‘m{g) 22, H death was due to external causes, fill in the following: .-
16. (o) Informant_ j P W . ) (g} Accident, sulcide, or homicide (specify}
(%) Address 5400- Arsehal St {8} Date of occurrence
17. @) Bm"ial (&) Date thereot. 2/25/46 (¢} Where did infary occur? Pt =
{Burial, cremation, or removal) (Meonth) (Day) (Year) (&) Did injury occur in or gbout home, on farm, in industrial placc in puhhc place?
(@ Place: burial or cremation D9 «__PEtET & Paul Cemi
18. (e} Signature of funeral dlrectogg de;-—Be na MOI"tU.&I‘V While at wurk?...._....__..._..'... [S:“_m’ “;T ‘i&‘é‘.‘;’uf LS Tt R T,
(6) Aderess. .. eramec St Sa— ? g
23. Signal & - . epeim—ne (M. D, orotheryz=
1. oy FER , (b)f,é_?;. ..... y pre ¢ / ] L
"'r&m'dloa ‘h}@ istrar’s signature) Address ;?‘?&_m_mw A4 w4 . __ Date stg’ncdz 22 }(

{Licensed Embaliner’s Statcment on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER Co
o e e | . |
" I hereby certify that the body whose name is rccorded on the reverse side of thls certlﬁcate was embalmed by me, or by... -
P

Reglstered Apprentu:e No i o

working under my personal supervision.

. Licensed Embalmer No ;/00/
) . P.O, Address, 2842 Meramec Street

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

e i If this bady is ot embalmed, fact should be so stated above.




