5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI D,.Wiiﬂ'n%w
S ]| IED F . STANDARD CERTIFICATE OF DEATH State File No. 744
" EB 9 1952 ¢
-[LBIRTH, NO. REG. DIST. NO, 3 { o PRIMARY REG. DIST. NO. __ib_[Reg:ﬂmr:Na — qg_......._.
1, PLC.SCE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If 1 T residence before
. COUNTY . 5TATE ton
7_-6’ : St, Charles o STATE 1t sgourd S COUNTY gy CharTEER
?q b. CITY (It outnide corpurate Umits, write RURAL nnd‘:‘i:;.mp) gTALYEI:fT‘hE ﬁ(.)rl:) . Cg‘g 8. 1 Reidencs witstn imt of
/ g TWn St. Charles: life TOWN St,. Chaz;los YRR
. FULL NAME OF in hoapital or Inatituti dd Tosath STR -
o % "uoseiTaL on > ' e sirsot " "I * AboRESs (£t ol gire locstion) g9 2t/
o INSTITUTION  Rgs, 2 Rt, 2 ‘e
ﬁ SDF*E‘QCMEESOEFD a. (First) . b. (Middle) ¢. {Last) . a, DSTE (Month) (Day) (Year)
B |_(Twmeerpriny _ JOHANA AMREIN oEAT{February I, 1953
“é‘ 5. SEX 6. COLOR OR RACE | 7. MIARRIED E,EVEEC’QSR“'ED 8. DATE OF BIRTH 5. AGE Uo yesrs| # Gioca + YU | ¥ woen 1 ym,
Bpecify) )} | Mo Hours | Min.
3 Female: White e domed = August 7. 1869 l 5’§ Ly ﬂﬂ ]
2| s ocN e | o KO OF BUSNES Q8 | T BRHACE oy s e o | SRR
B2 : Home Ste Charlea‘ County, Misscuri aDsde
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g [—Christiam Hruening 1 Eliasa Otten [ Gecrge Amrein:
i || 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yos, xive war or dates of service) NO. .
3 Nons: Alwin C, Amain, Harvester, Missouri
| 1 8. causE oF pEATH : 'MEDICAL. CERTIFIC.ATION ] INTERVAL EETWEEN
"I || Enteronlythedanseper { 1. DISEASE OR CONDITION ) . . R AND DEATH
Z [ ine tor (a3, (b), and (¢ | DYRECTLY LEADING TO DEATH® 3y (U, Yoy, 2 i +, < / Un Zz y
% o This docs mot mean | ANTECEDENT CAUSES . . .
: the mode of dying, such | Morbid conditions, if any, giving DUE 7O (B) brerio YUndeT™
j s heart failure, asthenia, rise io the above cause (a) stating i
(-] de. It meons the dis- |- tAe underlying cause last.
I P ——" DUE TO (e)
& || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= “ Conditionis contributing to the death but not
a related to the disease or condition couding desth
= il 19a. DATE OF (Jr’;rr:%uluNi 19b. MAJOR FINDINGS OF OPERATION Ly e | 20. AuTOPSY?
2 /250 ves O wo
o |2t AccioenT (Bpecity) 21b, PLACE OF INJURY (e tnorabouns | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bldg..st0.3
& HOMICIDE | _ ; e . _ .
g 21d. TIME (Mcath) (Day) (Year! (Houn | 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. OF . o . WHILEAT[™} NOT WHILE
. b!‘ | __INJuRY < = | WORK AT WORK
E -2 § hereby certd‘y thal I aitended the deceased from - 19_?, to .&‘;I_, 19&, that I last saw the deceased
" ‘: alive on 1 , 19 22 3 8 2, and that deal rred at 3130 ", , Jrom the causes and on the dale staled above.
ﬁ Za. SI { g (Degree or title) _| 23b. ADDRESS 23c. DATE SIGNED
. » - ¥ A ST P -. .
g E E;\.-fuu, ’ Ml STQI,nf-cs Mo - b-3.1453
E Tloﬂsg RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or county) (Btate)
M . s .
§ 3 _lutheran Cemetery St.. Charles, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 2? 4( O FUMERAL DIRECTOR S SIGNATUR ADDR
ZMEQ. ﬁ Mﬁiﬂ%@ﬁl S.l /'
- T (Licensed Embalmer's Statement on Reverse Side)




STATEMEINT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
working under my personal supervisioa.

s . 65 .

Signature of Student Enbalmer

Licensed Embalmer No.

N/

/3208
P. O. Address%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* thias body is not embaltned, fact should be so stated above.
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