LTH OF MISSOURI
wosoo y  FIEEDMAR 37 1955  JHE DIVINON OF =2 9306
10.48 STANDARD CE RT'FICATE OF DEATH State File No. ) .....
N
! BIRTH KO. REG. DIST. NO. _Bji PRIMARY REG. DIST, uo].QQl Kegistrar's No 2018 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: rewidence before ~
O a. COUNTY a. STATE Missouri b. COUNTY wdinismton).
b. CITY (1f outsids corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢ CITY . d 12 Residence m:nm‘urmu ;--
R L ¢ - or T
TgWN S t LOul s townghip) | STAY (in this place? Tg\sN S t LOU 1 s . {?l-g Dincorp?‘okd torwn?
d. FULL NAME OF (If not in hospital or lnstitution, glva streot nddress or location} STREET (if rurs!, give location) d a w /
HOS
wstiorion Missourl Baptist Hosp. PR 5583 St. Louis Ave. J
3. NAME OF . (First) : b. (Middle) c. (Lasy) 4, n.m—: (Month)  (Day)}
DECEASED a0
(Typeos Primt) € OT G Claude Amos ' ooy March.3,195 g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.hAIGE {In:l.yun IF UNGER | YEAR | IF UKDER 34 Wis.
Male White NEVEPRIETTPU | Sept, 30,1013 | “AT™ g 3 |fowm | 2
10a. USUAL OCCUPATION (civexiad of sark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, g stace s Foreign Connirv) 0 12, CITIZEN OF WHAT
K . deTpt,wamdunﬂndmh . .+ - DUSTRY. St:: Louisw,_,Mi S8 Ouri v COUNTRY? ~ =~ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Amos . | Josephine Blumhof
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT 5 S| TUR
(Yes, m?jun!motu) I (I{ you. rive war or dates of service} none NO, EVG re t t c . SAgOASU E4(gg%r omae t%sss
"~ _East St. Louls I11.
18. CAUSE OF DEATH MED L CERTIFICATION INTEAVAL BETWEER

Enter only onecausoper | - DISEASE OR CONDITION e . . ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does wet mean | ANTECEDENT CAUSES w )
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) S LA m ’Mm

as heart faflure, enia, rise to the above carse (a} stating
cart faflure, asthenia the underiying cause last.

ete. ft means the dir-
case, infury, or complica- BUE TO (o)
tion whick caused denth, | [1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dizeare or condition cousing death.

TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAICR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION P . .
v:sm no [
2ia.; ACCIDENT (Epacify) 21b. PLACEOF INJURY t(e.c..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, factory, street. offce bldg., e10.) '
HOMICIDE
21d. T(IEE (Month)  (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
INJURY WORK AT WORK \3 S 3 3
2. I hereby ccﬂ:fy that I attended the deceased from === 19 , lo _, 19 s that I last saw the deceased
ali] , 19 , and th c}ded at T 200Asm., from the causes and on the date stated above
GNAT! (Degror :fg 23b. ADDRESS GNED
244 Bg L \‘r' CREMA- . DATE A NAME OF CEMETERY OR EMATORY R TION {City, town, or county (Sr.ntu)
. (Bpecify) . -
£ Srtal 3-5-55 Velhalla C r tf Lguls, §ounty. Mo,
DATE REC'D BY L%(I'::AGL REG! RAE SIGNAT/X 3 ERA | REZT ATURE ﬁﬂbi
MAR 4 1355 mitd, v . / /12354 ,Z,,t,;,n\

(ﬂmnud Embalmet's Statement on Reven(SlM'




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . i i e i ra e ataa e PO , Student Embalmer No............

working under my personal supervision..

Student.............ooa. C
Signature of Student Embalmer

<
Licensed Embalmer No..4:, o of

P. Q. Address 42{’4‘/2;1’1/‘

. » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply'with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




