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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOA\

THE DIVISION OF HEALTH OF MISSOURI 36
FILED MAY 18 1943 STANDARD %E{lgFICATE OF DEATH]003 e 174(1]"

BIRTH WO._______~ REG. DIST. NO. ____~~__ PRIMARY REG. DIST. NO.

Registrar's No o s ssmesessssossesisnns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f fnstitution: residence before
a. COUNTY a. STATE b. COUNTY adinioaton) !
Missourl s Y
b. CITY (H ootdds corpurste limits, writs RURAL and give ¢. LENGTH OF |l c. CITY (If ouide sorporste limits, write RURAL and give township} !/ /?
OR R townehip)| STAY iin this place} .OR
Town St, Louis ; Tomm St. Louis o
d. FULL NAME OF (If not in hospital or institation, cive street addrees or location} d. STREET (11 racal, pive Jocation) ' ’é
HOSPITAL OR ADDRESS
INSTITUTION. 4963 Harney 4963 Harney
3. :I,QE%ME %FI'J s. (First) - b. (Middle} ¢ (Last) y DATE (Montk)  (Day) (Year)
(“gaf;m, Frank S, Amrhein oA May 3, 1949

0 | 6. COLOR OR RACE | 7. MARIR'EB. PDIEE“:ERC%E\SRR]ED.) 8. DATE OF BIRTH |5 ';A.(‘;E (Iny.,nl
. (Bpwoil; .
Male White WaTrried 1 ™ |sept. 3, 1875 W’

102, USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country}
done during most of working Life, even if retired) DUSTRY

Private watchman St. Louls, Missouril

L [

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Amrhein . | Unknown | Margaret M. Amrhein

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NNIE4963 ADDRESS

(You, 86, 0r unknown) | (Il yes, lve war or dates of service) . .
“No ' 500-24-7901 IUrs. Margaret Amrnein/ Harney

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL %m
E cansoper | 1. DISEASE OR CONDITION ﬁ; 2 o 7 ané NSET AND DEATH
- Finter only anecameper. | T, (g CTEY LEADING TO DEATHY(5)

lne for {a), (b}, and (c)

vTis docs ot mam | ANTECEDENT CAUSES P / é 2 %’/
the mode of dying, such ng DUE TO (b) = vt 9

i to the ahooe ehae (o) iaing
‘a# beort faflure, asthenda,” | "3 ¢ abore cause (a . -
cte. It meons the dig. | the underlying cause last.

ease, infury, or complica- : DUE TO (e)

tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
P related {0 the dixease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
7-,7-£F1 WW/M P W =2

21a. ACCIDENT (Bowelty) 215. PLACE OF INJURY (e.g..fncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE)
SUICIDE homa, farm, tastory, strest, offies bids.. ete.) . j
HOMICIDE ,
214. TIME (Moath) (Day) (Ywmr) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OFRY WHILEAT[™] WOT WHILE| : / x
INJURY. ‘ . | “work AT WORK

2. 1 hereby Eﬁ{y‘ that flendcd he deceased fr - g%ﬂ o2 D 1997, that 1 last saw the deceased
. alive fird , and that dodth occurred al LZ__,i , Jrom the causes and on the date staled above.

Za. SIGNATURE % % Mwl fn;ms ng ;7,_, ‘//{/ |23c ?zsusuao

BURIAL . CREMA- | 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town.orcozmty) {Btate)
TION REM Wd.(ﬂudhr)
uria 8 184 Calvary Cemetbery .

St. Louis, Missourl
DATE REC'D BY LORCé%L

REG RAR'S SIGNATURE jga FUNERAL DIRECYOR'S SIGHATUREL 74 8  ADDRESS
M romschwig and Son/ y, Florissant

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod'y'whosc name is recorded on the reverse side of this certificate was embalmed by ﬂre.-m__....M&

.......... 3 Student Embalmer No.

working under my personal supervision.

SEUONE weevrorecccrtsasssrnonnans Signeq....
) Student Embalmer .

. : Licensed Embalmer No LI'285

e LT P. O. Address St. LOUIS, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




