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WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH St e Mo 2

l‘tﬁ. DIST. MO, 3‘ z —— PRIMARY REG. DPAT. m.m Rmmmr’lNo._.g.o..Q_L-_.

e Wy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. ) lowtitytion: residence befors

a. COUNTY St Lo)u'ls a. STATE Mo b. courmfﬁ Loof adbmion).
, QUi s
b. CITY maﬂé-muummnmnmdn ¢. LENGTH OF c. C!TY Pf‘ ¢bmmm )
W Shrewsbury T TR town Shrewsbump T
d. FUlLNAMEOmehhﬂnluumdnm-dd_uM . STREEY (1t rural, give location)
HOSPITAL OR *'ADDRESS
INSTITUTION. 7501 Brunswick 7501 Brunewick
3 NAME OF - (First) b. (Miadle) = © (Las) “OAE  (Moutt) (D) (Yemo
(typeer i) Thekla : Koffer peatk Aug 24, 1955
5. SEX /’s. COLOR OR RACE | 7. MARRIED. NEVER WARRIED Q 8. DATE OF BIRTH 5. AGE Ga rwes| v vmcs + o | & oen s
. Moaths H Min.
female white Widow 'May 3, 1878 i I ™
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE * (i 0y sem or Foroign Gomstry)

A { Hom‘,DUSTRY

J 12, CITIZEN OF WHAT
C ¥?

St Louls Mo

13a8. FATHER'S NAME

John M Amrhein .

13b. MOTHER' 5 MASDEN

Charlotte 1

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
1 yeu, wive war or dates of servios)

(Yes. 0o, or unknown}
no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND'OR WIFE

oegwinkel .| John ~(deceased) _

17. INFORMANT"S SIGNATURE OR NAME ADDRESS -

!V'one. none Bertha A Schmale 7501 Brunswick
18. CAUSE OF DEATH I EDICAL CERTIRIGY "INTERVAL BETWEEN
| Enter cnly onscanseper | 1. msansu-: OR CONDITION ! \ ‘ - ONSET AND DEATH
Line for (a), (b), and (' | PYRECTLY LEADING TO DEATH? () ﬂ AP a
. “Thir dovs ook mean ANTECEDENT CAUSES Qi e .r
fhe mode of dying, such Morﬂdmaﬁﬂom. i ang, giving DUE TO (b)
as beart foflure, asthenta, | rite fo ) dating R
came, infurs, or complioa- DUE T0 () *> 4 I :
tio whick cansed death, | I1. OTHER SIGNIFICANT CONDITIONS | N, ]
o Conditions contributing fo the death but not . A -

. | related 6o 1 Gisease o7 eondition emustag death maﬂm [e¥f

Ma. DATE OF O_P_FIIBA"- 196. MAJOR FINDINGS OF OPERATION c o ' 2. AUTOPSY?
) _ - ) -4 20 \ ves L] wo E

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY e taorabost | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

- SUICIDE . hn-.hrn.hm,.mﬂ-ﬂd...ma

- HOMICIDE )
214. TIME (Momth) {(Day) (Year) (Houwn | 21e. INJURY OCCURRED [ 2M. HOW DID INJURY OCCUR?

JURY " a | MELEATT) WOTWHLE

deceased from
, and thal

19X Y, that I last s0i the deceased

18k,

certify that T attended
._alive on ,19i
Z3a. SIGNA ‘

/27/55

death m., from thq causes and on the date slated above.
TS e
S2c3 R v
24c. NAME OF CEMETERY OR qnamromf Z4d. LOCATI it7, town, of county) / . (fate)
Sunaet Burial Park Afft Mo’

ISTRARS SIGNA% 2 ,_)” 9

25. FUNERAL DIRECTOR'S 3| GNATURE ADDRESS

J L Ziegenheln & Sons 7027 Gravols

3@:—-

ELTJ&

cn Reverse Side)



P STATEMENT BY LICENSED EMBALMER

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

3

‘working under my personal supervision..

Student ................................................ Signed @ A E .. *5

Signature of Student Embalmer
-Licensed Embalmer Ncm?.g7

P. 0. Addreu?..‘?.s?.l.
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
~ 1¢ this body is not embalmed, fact should be so stated above,

¢
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