No. 300
10.4a

FILEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOUR! Pl
STANDARD CERTIFICATE OF DEATH

REG. DIST. lﬂ._ml’ﬂlm\' REG. DIST. MO

State File No..o.vernrerenssrenserns -

. 1003

BIRTH NO. — Kegistrar's No.;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livaed. If Insthtution: residence befors
a. COUNTY a. STATE . b. COUNTY 2dinimion).
. Missouri
' b, CITY (Jf outcid te limita, write RURAL sod gt ¢. LENGTH OF c. CiTY
) O owoetlpi| STAY (in thix place) OR ¢ '.’n““‘,”“"qb bl Lmits of
ToWN  gt, Louls t 23 yrs. TOWN St. Louisg
. FULL NAME OF 0 i dd ! . TR N
d HOSPITAL OR (If oot io boepital ar give stroot or location) . STDREEETSS (1! rursl, give location)
INSTITUTION  De Paul Hospital 0 = ?/3?’7 3416 Taft Avenue
3.615%!\&% sﬁzl:: a. (First) b. (Middle) £ (Lasy 3. Dgp; (Month)  (Dey)  (Yean)
f""m or Print} MARY L. AMBLUNG DEATH Jap. 15 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (Io years| or UNGER 1 TEAR | o UNDER 3¢ HE3.
/ . WIDOWED, DIVORCED (smu,:/ Lnat birthday) Monunl Days | Hours | Mia,
Female White Married 58 yrs. |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12, Ci
dﬂnl% ' moltoiwm'kllulﬂo.l:onll ml.l'.do w) - DUSTRY . ‘f'.'_l' and 51..:: er F""“_ Country) COUTPJ%%Q'TOFWHAT
£t Home “Household Pilot Knob, Missouri 2
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Barnes ? Christ J. Amelung

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no,orunkoown) | (i yes, wive war or dates of sarvios)

16. SOCIAL SE.CURITOY

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Christ J. Amelunz, 3416 Taft Avenue

. Enter only onecause per

18, CAUSE. OF DEATH- - ot
1. DISEASE OR CONDITION
DIRECTLY IIADING TO DEA'I'H'(a)

MEDICAL CERTIFICATION . .

INTERVAL BETWEEN
ONSET AND DEATH

'd-md/ /P

line for (a), (b}, and (¢}
’ ANTECEDENT cnuss
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

rise o the abope cause {a) sating

a3 heart failure, asthenia,
heart fatiure, asthent the underlying cause last.” .

ae. It means the dis-

ease, infury, or complica- DUE TO ()

- ;- - “ - P LR .t

[1. OTHER SIGNIFICANT COMNDITIONS

" Conditions contributing to the death bug nol
reloted {0 the dizease or condition eausing death,

tion which caused death.

19a. DATE QF OP_FE)J}“- 19b, MAJOR FINDINGS OF OPERATION P aves v . S 20. AUTOPSY?,
ves ) wo O

21a. ACCIDENT (Bpacity) 21b, PLACEQOF INJURY teg..lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE}

. SUICIDE home, farm. tactory, sireet. office bidg., a0.) .

HOMICIDE S L S Lo

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.ot e 4 ) WHILEAT HOT WHILE

INJURY m. | “work AT WORK 5&8/0

2. I hereby c%}mt I attended !he deceased from -
alive on _we /6 1955 and that death occurred af

miZ !}odM 19,5-": that I last saw the deceased
m the causes and on the dale stated above.

?or title)

23b. ADDRESS 23¢c. DATE SIGNED

32 VW Amd |\ fas

e
2

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

URJAL, CREMA-
. REM
Hemow:

24b, DATE

AL (Bpecify) !
Vi At W B

773 NAME OF CEMETERY OR CREMATORY.
Sunset Burial Park

24d LOCATION (Oity. l.ow'n. or coum.y) (Btnta)
- St. Louis. County,Mlssourl

JAN 18 1888

DATE REC'D BY LOCAL | RE RARS SIGNATURE

%5, FUNMERAL DIRECTOR' S SIGNATURE ADDRESS

BIDERWIEDEN F.H.INC.,1936 St.Lonis Ave,

(Licensed Embalmer’s Statemnent on Reverse Side)




¢—-¢ -~ 5Incy
GeZT-1dr ~ euoyg

B o

T T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

T _ . , Student Embalmer No... <% ¢

working under my personal supervision.,

Student........o... %’M ..................... Signed .M . el o

Signatare of Student Embelmer

icensed Emb

P. O. Address

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

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

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




