1

WRITE 'PLAINLY—USING UNFADING BI:ACK INK—MAKE A PERMANENT RECORD

FILED SEP 2 1949
#99491

THE DIVISSON OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

3ﬁ 8 PRIMARY REG. DIST. ‘A@_(]B__ Registrar's No '?

State File No.....

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (%here deceassd lived. If instituiion: rasidence befo
a. COUNTY a. STATE - - b, COUNTY - acd:nimion)
Migsouri (200

TOWN

b. CITY (1 outside corpurato limits, write RURAL and give

St.Llouis,Mo.

¢. LENGTH OF
STAY (in thia place)

}

towhahip)

¢. CITY (I ouwide eorporats timits, write RURAL and give tawnship)

&

OR -
TOWN bt I on 1‘ 5.

d. FH(%IS-PTTAME OF (If nos in hospital or instisution, give -uoe;{}ddru or location} d. SE_)TR {¥ rural, give location) /
INSTITUTION St.Louis City Hospital #1. 1122q Montgomery /7
3. NAME OF a. {First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{Tpe or Print) _ JOSEFPH AMANN DEATHE ugust 27th,1949
S e | e I, |t T (e | g A o |
T 3 o ¥) on ays oure .
_Male /. White [Married ?rz = | Septl.it, 1876 | 72" | |

108. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR_IN-

STRY

| omi lré-a{w ng life. aven

aper

Hah

er Int. Dece

1t. B[RTHPLACE.(BHM or Iure!;l: oountry) .
St. Louls , Missouri

12. CﬁZEN OF WHAT

13a. FATHER'S NAME

e —

Henry Amann

13b. MOTHER'S MAIDEN

Mary Waldman

NAME Ia.”ymz OF HUSBAND OR WIF

Emma Amann,

12. INFORMANT"S S{GNATURE OR NAM

muu G gic?e

WCR

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yea, koown) | (Of yes, dates of servios)
C) nAI\Troua nowSs, Yo Nollr or dates of service! None hma Amam’ 1122& L{Ontg omery
18. CAUSE OF DEATH ED[CAL CERTIFICATION . lHTERVAL BETWEEN
 Enter only onecauseper [ I, DISEASE OR CONDITION S_ . ET AND DEATH
i for a5, (b, and 1 | DIRECTLY LEADING TO DEATH® ) a'b, "‘p’w 0. -'A , .
“Thiz does not mean ANTECEDENT CAUSES _m‘m“ | “ u p
the mode of dying, stich Morbid condilions, if any, giving DUE TQ (b) = — -
- q# hear! foilure, asthenia, - mluf: d‘g&yf:g';ﬂt Otf:’u’f ag!) sating . - - " -
dc. It means the dis- couse aud ﬁ d
case, infury, or complica- - DUE TO (9 (p.muaadn.a ‘Mﬁd-‘v
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \J
Conditions contribufing to the death but not
reloted to the diseaze or condition cousing death. . .. L
‘Il 19a. DATE OF OF'F%AN- 1 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Zla. ACCIDENT (Boecify) 215, PLACECF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (oouu'm - (s'nm')'f ot

SUICIDE boma, farm, fagtory, street, offive bldg..ex0.) i

HOMICIDE :
2id. TIME tMoath} (Day) (Yeas) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY occum'

a T[] NOT WHILE . / F

TINJURY AT WORK

2. Ih erls fhat f atle he 'd eaaed rom
e death occurred at

7/26/49 19

o 8/27/49 19

_ that I last saw the deceascd
28 00Am | from the causez and on the date stated above.

Mzﬁ&"‘”

23b. ADDRESS

23c. DATE SIGNED

- 1515 Lafayette Ave., - ~ 84

27/49

tma/// 7

g o |

24b, DAYE

8/30/49 Calvary

“24c. NAME OF CEMETERY OR CREMATORY

Cemetepy S

AUG 2%

DATE REC'D BY LOCAL

25. FURERAL ‘blucvoa's 51 GMATURE

240, LOCATION (City, town, or county)

"ADDRESS

“(State) -

REGISTRAR'S SIGNATU,
SAE; M
i N Erab T ‘e S

Albert H, “oppe, U700 Washington
onR_mSidr) -'A",t' ] .




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, of by

Studant Embalmer ¥o.

working under my personal supervision.

S5tudent ceicesrarcanvcorrosseransnans asanss Signed
Student Enbaluor

Licensed Embalmer No

P. O. Address

Note: 'I‘he above MUST. BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failum to comply with
the above constitutes grounds for revocation of license.)

Iftb:gbodyunotmbalmed.factghoddbew@tedabovc.




