o300 FUED APR 1 1949 THE DIVISION OF HEALTH OF MISSOURI . G55

1o 48 STANDARD CERTIFICATE OF DEATIi 0 0 " State Fite Nowo AOEELSAD
5V}/é BIRTH NO. - REG. DIST. NO. __l____ PRIMARY REG. DIST. WO Y Registrar's No
//' 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decossed lved, Jf institution: residence before
P a. COUNTY a. STATE I"ii s SOU.I'i b. COUNT.Y } '_,;ldg?linn).
.YJ b. CC;EY (I outcide corpurate lHmits, write RURAL and give %AlngNGE OF €. Cg’;{ (If outaide corporsts limita, write RURAL acd give township) ! /
town St. Louis ot aaoeshed  r5wn St. Louils (5
d. FH!‘SLP'I‘{'IBAT_EO%F (I not in hoapital or institution, give sirect address o‘ looation) d. ASISrDRESS (If raral. give locatfon} ’ /{ o rd
wermanon 363 Virginia 36L|.3 Virginia S
3.6‘EACMEESOEFD a. (First} b. {Middle) o, (L&.!t) , DS}'E {Month) (Dey) (Yw]
{ Type or Print) James Amrein goomm 3/2LL/49
5. SEX % | 6. COLOR CR RACE | 7. \!;rilpgaonlsb. EWEECESRRIED' B, DATE OF BIRTH 9. &sz:;;u oo 1 YEAR | IF thwoen u ks,
- (Bpasity) t oD D B Min.
Male & |White EPHRTE™ 5 [Feb, B, 1948 1 il e
10a. USUAL OCCUPATION Giveklndof work § 101b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (Btate or forelan ooustry} 12_CITIZEN OF WHAT
done during most of working ite, even if retired) DUSTRY ' e RY®
| - St, Louis 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. WAME OF HUSBAND OR WIFE
Russell Amrein | Gertrude Endraske -——-
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (I yas, mive war or dates of service) NO. . .
No — - Gertrude Amrein--36Li3 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION : ORSET AKD DEATH

line for (&), (b, aad {¢) DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES J , 2 4 W

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (

v

aa heart fallure, asthenia, | rise to the above couge (a) gating - - ot
ce. It means the dis. | (he underlying cause fast. 4{} t/ {
case, injury, or I . . DUE TO (c).

tion which caused death, § 1L OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not
related to the dizease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., , 20. AUTOPSY?
TION | ‘
. ves [ wo []

21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homae, farm, Inotory, aureet, office bldg., e )
HOMICIDE .
21d. TIME (Month) (Duy}' (Yemr) (Hour) 2le. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE ‘
INJURY @ | woRk AT WORK ‘
2 I hereby cerlify that I atlended the deceased from AW AN T o , 16, that T last saw the deceased
aliveen == 19, and that death occurred at RIoA m., from the causez and on the date stated above.
IGNAWRE ar lltlu) 23b. ADDRESS d Eﬂ PATE SIGNED
W%@W z.:’iﬂo’ el 28
RIAL. CREW . DATE A 24c. NAME OF CEMETERY "OR CREMATORY:- 24d. LOCATION (Olty, town, or countd) - (Stal

T'ON,ﬂEMOVM‘Td’) 3/25 19 St. Peters Cemetery | -St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUSERAL DI RECTOR'S SIGNATURE ‘ADDREAS
REG.
MAR /Z’m M W 363l Gravois

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

(Lt d Embalmer’s § 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, or by —— oo,

...... \ Student Embalmer No.

Studant........................f..: ........ Signed% ZMM
Liceased Embw/“?“_g_u
P. O. Addres \ M )?L—ﬂ

Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

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




