THE DIVISION OF HEALTH OF MISSOURI I8G642

. MWo.300
10.48 HIED DEC 1 1951 STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH ND. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. NO. 1.0.03. Registrar's No 10()1)
1. PLACE OF DEATH ty - 2. USUAL RESIDENCE (Whrn decessed Lived. 1If institatlon: r-i:hna- bafars
/ A SR AT DAt *SME Missours, ~\VEOUW A S
b. COITY U1 cutelde corpurate Umite, write RURAL sad "h;hl §T AI?ENEE: ’E:. , €. Cgf‘{ (If outside corporate limits, write RURAL sud cive townahip)
" ton P) ¢
Tomn St. Louds, VY i i TOWN St, Louis. o s @4’?
d. FULL NAME OF (If not Ln bospital or | jon. give sireet sddried or lotlony || d. STREET ' rural, give ocalon)
HOSPITAL OR : ADDRESS
INSTITUTIGN 3915 Ohio Ave. ’ 3915 Ohio Aveu 4
S.gE%ME OIE s. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Yean)
(mmm) Emma Amrein, , oeai November 10, 1951
/ 6. COLOR OR RACE | 7. #&%EB IglE‘}IgR MARS[ED ) 8. DATE OF BIRTH 9 I-A-?E (In n)ln ;ﬂx IDﬂmn ; CHOER 24 HES.
RCED (8pedity’ birthday. ours | Min.
Female y White, Single. 7 : | |
10a. USUAL OCCUPATION {Qive kind of work - | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forsign comntry} d 12. CITIZEN OF WHAT
Mdz?:ﬁnd-wun‘llh.vmﬂrﬁnd) DUSTRY COUBTIg?
St. Louls, Migsouri, «Sehe
“lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Amrein, : | Regina Friedmann ———————
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIE‘ATURE OR NME ADDRESS
{Yos.n0.0r unknown) | (1f yes, xhve war of dates of servics} NO. :
No None 22 i ‘

19. CAUSE OF DEATH [ ors:-:nsel OR CONDITION

. Enter only coscausepet | 1-

line for a), (1), and () | DVRECTLY LEADINGTC“ SEATH: )
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)

f
s beart fellure, csthenia, | rise to the aboce cause (o) slating i /
cte. It meona the diy. | 'he underiying coude lagt. . ]
cars, infury, or complica- DUE TO {e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : ' © I 2. AUTOPSY?
TION
_ ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. loorabom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. Ingtory. strest, offlos bidy., exe.)

HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

OF . : WHILEAT ] NOTWHILE /%; }/

INJURY m. WORK /wrvromc

»*
—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2 I‘herei:ry ' that I attcudad the deceasedfrom 9 Mo /y“"/ jﬂ 19.1 that T laét saw the deceased
- alive on j@m{ that dea accurred at §155Pa m., frmn the causes and gn the date u!a.!ed above.

M'Wt//r 5 A o # Choihtpens | fi?? b

TION g ERN} OAJ.ALCREMA; /}{ 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATI ity, town, or county) ‘ ﬁtau)
Burial, ¢ 11 3/51 Lakewood Park Cemetery, St, Lodis, County, Mo,
D"g D 1LOCAL ‘S SIGNATLRE 25. FUNERAL IRECTOR' S SIGNATURE - . ADDRESS
ﬁ,ﬁ‘iﬁi“' j M 5.8 | Gebken-Benz Mortuary, 2842 Meramec St,,
-~ V (Licensed Embalmer’s Ststement on Reverse rm

—



"~

[ - Y
{
a\ » TETPSOY iy ‘b‘f:{*‘ . v T e '
\ . f;{f,
Bz
v : STATEMENT BY LICENSED EMBALMER
Yo hereby certify that the body whosc name is recorded on the reverse side of this certificate was embaimed by me, or by .. Lme
\ “
[T . Student Eabalimar No.
""b'fki“g urider my personal supervision. @
Student...................-.I. ..... Slgned_Qﬁdwé\
4 Student Embaimer
Licensed Embalmer No..... 4 94

2842 Meramec St.,
P. O. Addresse—.....StLouts;—184-—Mov—

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

th_e above constitutes grounds for revocation of license,)
I this'l;bay ‘i not embalmed, fact should be so stated above.




