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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

BIRTH NO.

flED DEC 2

11952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, W.jj_B_PﬂIMMY REG. DIST. MO, 100\5 Registrar's No 11}706

State File No....

240bs

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
« STATRI{ ssouri

If ingtitetion: realdence befors

o U 5t L out e

Town St.

b. CITY (It cutnide corporate Umlts, write RURAL snd ive
township)

Louis

¢, LENGTH OF
AY (in this place)

u..r/<._..

¢. CITY

Town Glendale 725

/7 d. 1s Besidence within limita of
a ehy corporated town?
b

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in bospital or §

fon dvanrut dd

or | 1]

(I reral, give location)

" ABoRESS 1395 No. Sappington RA4.

St. John's Hospital
3. .5";’?;’&5 s%'i-:) a. (First) b. (Middle) c. (Last) 4 DA'|I__'E (Month) (Dey) (Year)
{ Type or Print) Apnie Mzse Amant pEATH  Dec. 10, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 2 8, DATE OF BIRTH 9, AGE (Io years| IF UKbER 1| YEAR | F UNDER 1 sma.
. WIDOWED, DIVORCED (g inst birtbday) |Montha| Days | Hours | Min
Female White Widowed June 5, 1884 | 69 f |

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i6. SOCIAL SECURITY

ID;;EE;:\HL‘ ﬁﬂi";ﬂ u(f(:i:’.:::’ar::dl): 10b. KIND OF Buer;ssD%iér IRN\: L BIRTHPLACE (100 oy Seae or Formign Coustey) / 12, cm]z;ﬁr‘} 70FWHAT
Nurse Portland Mailne .

T3a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

i James Lullaney Unknown Jacob Amant

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Iine for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenis,
etc. It means the dis-
case, infury, or complica-
tion ugMcb caysed death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)

(Yeos no.or unknown) | (If yes, give war or dates of service}
No. none Jacob J. Amant 13895 No. Sappington
18. CAUSE OF DEATH AL, CERTIFICATI INTERVAL BETWEEN
. Enter only onseanseper | [. DISEASE OR CONDITION z g é M ONSET AND DEATH
(a)

rise to the above cause () stating

the underlying couse last.

DUE T (&)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the digease or condition causing death.

Oy,

v /4

19a. DATE OF OP'FFO?‘{ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO B/

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lacrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)

SUICIDE boms, farm, Iastory, strest, ofios bidg., at0.}

HOMICIDE s -
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DI [NJURY OCCUR? .

R WHILE AT NOT WHILE,
INJURY . WORK AT WORK b 000

alive on

, 4 9_, and fhal death occurred al .,

22, [ hereby ccrttjy that I attsnded the deceased from 3“ A/ 19 FX , lo 12 ~/0 ~ 19‘5') that I last saw the deceased

//f \E’ m , Jrofn the causes and on the date stated above.

mSIGNATURE We %ﬂ eyl 23

R oliglou,

23:. DATE SIGNED

A 7-53

BURIAL, CREMA
TI% REMOVAL
emova

2ab. D,
Df.

4,'5]

24c, RAME OF CEMEI‘ERY OR CREMAIfORY /
p Calvary Cem. pr

a,

DATE REC'D BY LOCAL
REG.

Z (s

AL

‘
-

i SISTBAR'S SIGNATUREY o

XN

-~
<y
(Licensed ,; Embatmer’s

B T N Wy L

24d. :(9&1'10" (01: t.own.or oounty)

(Btate)

s " //



T ——— — —
————— e — ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed
By Mie, OF By .o i it it iar i e aeerara ety

working under my personal supervision..

Student....oovoi i ieeaeea,
Signature of Stadent Enhslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.

T

4 .
[y . « _




