No. 300 : 5‘ THE DIVISION OF HEALTH OF MISSOURI 7775
g ETREIT AL STANDARD CERTIFICATE OF DEATH yove, e v )
BIR‘T“ MO . REG. DIST. NO, - -~ PRIMARY REG. DIST. NO. —— . Registrar'sa No, ._é..%f}—:?mm.
T. PLACE OF DEATH : 7 _ Z USUAL RESIDENCE (Whews desssssd Heed. 1 e oot
20 Q/r 8. COUNTY , a. srATE_M.iSBO'uI‘i b. COUNTY “sdabeion).

b, _%1};\’ {If outside corpurate lmlta, writs RURAL and give

€. LENGTH: OF || _c. CITY (if outadds sorporate limits, write RURAL and ‘glve townahig) . '
TOWN . townahip) OR
St. Louis

STAY '
|8 Qe ./ sy, Louls  2//%

(ademhan-SutmtmRm&de)

a - FULL_NAME OF (1f aot in bospital or fnstisution, sive street sddres o location) T o sTREET @1 rural, give location}
o HOSPITAL O ADDRESS . 7]
O INSTITUTION. Homer G Phillips Hospital 1405 Whiktiar
8 I= NAME OF =& (Fin) >, (Miadle) e (Last) L [ADATE (e Dm) (rew
H (Typeor Prine)  (Gus Amey DEATH  June -6 1951
E 5. SEX "'EI 6. COLOR OR RACE | 7. JARRIED, EF\}'SEC“EBRR'EE;) 8. DATE OF BIRTH #|5. AGE (Ia ynl WO 1 s | 7 oo i i,
. (Bpacity) : H Min.
3 o unknown £ | June 2, 1878 | “W& O™ B ["|
10a. USUAL OCCUPATION (Givekindof work $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredss vountoy) 12 CITIZEN OF WHAT
[+4 done duri of working llfe, if retired) - DUSTRY : m |
< “Iaa.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME Tia. NAME OF HUSBAND OR WIFE .
5 63 Amey 1 Jennie .e~~ | unknown
4 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S STGNATURE OR NAME ADDRESS
oi. Do, of nown you, give war or dates of on. -
3 No ' "™ |409-03-8989| Rthei Amey, 1905 N, Wnittier
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘mnsé}'ﬁ'iw
i P I. DISEASE OR CONDITION \ #
2 1l o tor o oo oo P | IDIRECTLY LEADING 1O DEATH® g Cerebral Thrombosis Undet, -
o *This does nod maeas | ANTECEDENT CAUSES .
S || 2 moae of dying, such | Morbid conditions, if any, gining buE To i __Generalized Arterigselerosis
‘3 ot beart faflure, asthenia, | rise to the above cause (o) stating S S e - e . ) - K . -
=) de] Tt meuns the dis. | Hh¢ underlying cavse lost, k .
™ care, Infury, or compii DUE TO (c) . N
i || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ' R :
[~ Conditions contributing to the death but not
3 related to the disease or condition causing death. . . .
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' R e ‘ 20, AUTOPSY?
TION .
z ‘ _ v [ w03
o | 2'a. ACCIDENT (Bpecify) 21b. PLACECF INJURY te.x. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) = = (COUNTY) ., . . (STATE
’ SUICIDE, ’ hozse, tarm, Iactory. strest, office bldg..s1e) R : - :
& HOMICIDE . y -
g 21d. TIME -~ - (Month) (Day} ~'(Tear) (Hosr) | 21e. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR? _
oF oo & . - | weneat— woTwHnE "o
J_‘ INJURY " @ | “work A'rwom(
E 2. 1 hereby éeitify that I attended the degeased from L1951 to b= . 1881 , that 7 last saw the deceased
g a;z@ on_0-6 1951  Jnd that death rrcd =L Am., from the causes and on the date stated above.
g (GNATURE - - . (Degres or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
~ PPV /4 A A5  M..D.]. 2601 N Whittier St 6-6-E]
E ZﬁmBUngL c 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) '  (Stats)
§ 4| __Bup June 8, 1951 Greenwood Cemetery St. Louis, =~ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNMSURE TE‘.”L f‘ Hé s AbDRESS
wyg 1851 52 2T A moeien M&Mﬁuov Finney Ave.




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

working under my persona! supervision.

Signed ..

31gnedeccusncrsersercrrncnsnasrosssnsisans

Student Embalmer

P/ 0. Address_il.Q.'Z...:EJJm.QImAY.ﬂ.m&mm.

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

If this body is Bot embalmed, fact should be so stated sbove. =~ . ' ’




