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WRITE PLA]NLY—‘—USING ’UN]_?ADING BLACK INE—MAKE A PERMANENT RECORD

T (Licersed Embalmer’s Statemeut on Reverse Side)

FILED JUN 7

- BIRTH NO

Aa. COUNTY

e

1952

REG. DIST. NO. 310

LAVINUVIN WUF FIEALIT WP VilaWAURE

STANDARD CERTIFICATE OF DEATH

17614

State File No... tmerttnt v

I. PLACE OF DEATH

=~ St, Charles

PRII-IARY REG. DIST. MO u Registrar's No. ....(.’é..........-... S

2. USUAL RESIDENCE (Whers d d lived. It &
a. STATE b, COUNTY

before
adiniaslon).

¥

. TOWN

b. C(I)-EI;Y [it] outnldo oorwu&a limits, write RURAL and give

‘gt

ha

cownnhlp)

¢. LENGTH OF

i

STAY ({in thia place

c. Clc;la’ (If outside sorporate limits, write RURAL and give township}

oM S, Charles 29 ?_3

{Yen, 0o, otun!:mn)

i

{If yeu, give war or dates of servios)

16. SOCIAL SECURITY
NO.

NiX

d. FH!.-IS-PHBANEEO%F qgf 86t in hospital or instiwution, give streat address or location} d'AsJ§E§H (1f rural, give location) J’
INSTITUTION 1710 Sibley Street =710 Sibley Street
3, g&:ﬁs%'; 8. (First) b, (Middle) _ c. {Linat) 4. DATE (Month) (Day) (Yesr)
{Typeor Print) JOSEFPH - AMS INGER DEATH 5 31 1952
5, SEX O 6. COLOR OR RACE | 7. M.})%Iﬂ%g, ISIIE\\;'EEC%SRRIEEI.) 8. DATE CF BIRTH * — 5. AGE«:&K;&"‘ F Do | v | oo u w.
) . y N Q. aye ours 1.
Male White H#EYFIed /" |april 10,1864 | ‘B8 | |
108, “USUAL OCCUPATLON (Givekind of work | 10b. KIND OF BUSINESS %R gl- 11. BIRTHPLACE (Btate or forelgn scuntry) 12, cgb'rh{_lz_ﬁrwl-'wunr
Pipe?itteriistiTed) car Buildaing |Alsace-Lorraine,Francé Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Amsinger Unknown Theresa Amsinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 5{GNATURE OR NAME ABDRESS

Eatelle Amasinger, St., Charles, Mo.

“IFefe. "1t means the dia-

18. CAUSE OF DEATH
., Enter only onecause per
line for (8), (b), and {c)

*This doer not mean
the mode of dying, such
ar heart fellure, esthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, pmm DUE TO (b)
rise to the cbove cause (o) stall rr.y
. the underlying couse last, e

MEDICAL CERTIFIRTION [ )

DUE TO (c)

%W

INTERVAL BETWEEN
ONSFI IND DEATH
L)

(O 9V -

case, infury, or compiica-
tion which caused death.

1I. OTHER SIGNIFICANT. CONDITIONS ™.

Cvnditions contributing Lo the death but not
related to the dizense or condition causing death.

i3

I"

19a. DATE OF OPERA-.| 195. MAJOR FINDINGS OF OPERATION . s oo .. |20 AUTOPSY?
TION 2 3 [ D
_ _ 221X | wlw
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY to.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "{STATE)
SUICIDE homae, farm, factory, street, offlos bldy., ete.) o .. .. e o Lo
HOMICIDE co- RN NI A
21d. TIME (Moath) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF .. . WHILEAT [ NOT WHILE
- INJURY - WORK AT WORK .

alive on

2. I hereby certg[y that I aitended the deceased from ﬁb ;9 0 , o - } ' — J 19'" that 1 last sow the deceased

-" 13 = and that\dzath securred di O_‘.i_-i-zﬂm from the causes and on thc dale stated above.

Z3. SIGNATURE K&]uu

Bﬂﬁr title)
mh

23c. DATE SIGNED

b-1- §2-

23b. ADDRESS ]

/v § s

24,. SURIAL, CREMY- DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, tow, o count:r) ., {Bate)

S a7 il J?Lna 3,1952 St.Peter Cemetery' Ste Charles Moe- -

DATE REC'D av LOCAL Erﬁuns SiGN!\TURE )-OY,... r%. ga TOR" & IGNATUJ gnn:sn Mo .
AR Jw llmeyer ST.




STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =" .

———

" . Student Embalmer No.

working under my persona! supervision.

T SWLM_Q.z.Ms%&HJ.M__..___.

SEUdONt cesessccstaanrssscnunctstsetousneres

Student Embalmer

Licensed Embalmer No'F246

P. O. Adm_@_.wm.m

N Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . ) R
“If this body is not embalmed, fact should be so stated above. ' :

- - -
L.



