, A&ﬂ_l_ 19 -"-S that I last saw the deceased

2. I hereby cerlify -thai I attended the deceased from

alive on , 19_____, and that death occurred a ‘:f, from the causes and on the dale stated above.
2.33.~SIGNATU‘RE . - (Degree or titler™y 231 Z3c DATE SIGNED
%_da BURIAL, CREMA-M 24b, DATE 24c. NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATION (City, town, or coul:lty) (Btate)
0 41| 1-12-1956 Resurrection Cem.: | St. Louis Mo

No. 300 Y 56 THE DIVISION OF HEALTH OF MISSOURI 3035
0. . o B
e | FILED JAN- 24 13 STANDARD CERTIFICATE OF DEATH Sate File Mo
. =Y ——— e .
b
! BIRTH NO. ,\ -~ REG. DIST. NO. 31 8 PRIMARY REG. DlsT. 1003 Kepistrar's No. 361
1. PLACE OF DEA T 2. USUAL. RESIDENCE (Whare decossed lived. It lastitution: residenes before
\ a. COUNTY a. STATE m ssour:l b. COUNTY ndinisalon},
b. CITY (It outside corpornte limfta, wtita RURAL and rive c. LENGTH OQF ¢, CITY . - d_ In Resdence within Uity u'-!::_
O . township) | STAY (in this place) OR o= » city or Incorpe; 1
o TOWN St. Louis i Town  St.” louis ETTRT T
~ d. FULL NAME OF (If not in hosplial or ingtituti give streot add orl lon) Fﬁ STREET {If rural, give location) K '
HOSPITAL OR . ADDRESS S ¢
8 INSTITUTION 5527 Idaho P e 5527 Idaho } ,
ﬁ 3 NAME OF 8. (Firsty b. (Middle) " ¢ (Last) 4, DATE (Month)  (Day)
DECEASED - DAL 233, (Year)
Fﬂ { Type or Prini} ANNA - . STEI NKAMP DEATH 1-10"1956
ﬁ 5. SEX i | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIEE_'J. 7} 8. DATE OF BIRTH 9. AGE (In yoars| = unoEn 1 vEAR | & UnER 30 S,
S F?'emale W’hite wi ; gm (Sneafvérr._,lo_ 7 1881'_ ﬂinhdnr) MonS, Dag Houn] Min.
% || 10a.- USUAL OCCUPATION (Gikvie kind of work | 10b, KIND OF BUSINESS OR (N- | 11, BIRTHPLACE N 1 12, CITIZEN OF WHAT
e donsd oven I rotired} - DUSTRY {City and State ¢r Foreign Countrv) '
g e e At Home St, Louis Mo O} CP8A’
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
« Gerhard Ameln | Mary Schlanger Deceased
E :‘5! WAS DECkEASE;J EYIER IN U.S.ARMdI.ZP F;?RCES;’ t6. SOCIAL SECUth"TOY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o8, o, pEnown, Yeou, WAT OT L. sarvice. '
3 ¥ "N None Marie Cass 5527 Idaho
||| cause o oEaTH . s ' MEDICAL CERTIFICATION | OneRY AT
& || Enterontyonecaumse 1. DISEASE OR CONDITION
Z ! ime for (o), (b)’mdfg DIRECTLY LEABING TO DEATH*(y) C,hrouu_o_ H M0 c_gvéu') s L My
v “This does not mean | ANTECEDENT CAUSES N '
3 the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) ﬂ If“ *VYO de'e- Yosr s K9 Ay
- o# Beart fallure, asthendn, | rise to the above eause (a) stating B R I
= ee. It means the dis. the underlping couste last.
> ease, infury, or complico- DUE TC ()
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the death but not ———nr
5 related to the dizease or condition causing death,
o] 19a. DATE OF OP'FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION - - T 20. AUTOPSY?
z — —_—— .
= H$22 1 ves [] wo [9—
o 21a. gﬁfclﬁ)EEIT {Specify) 21b. PLACE OF INJURY (e.c..l.:l;;-bout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h boms, farm, fastory, street, office s WL0.) ——— A
& - HOMICIDE =+ ~——— G- e o ——— —_—
4 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] .
l : Lo WHILE AT[—} NOT WHILE ——
J NJ URY T ———— . WORK AT WORK
]
:
]
B
E
-
S

JAN 111

e | 7T -y o[ WRCBRAEERLE T 50 ordRE Hiva

7 “IrL X‘ (Licensed Embalmer’y Statement on Reverse Side)




*
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY e ciiiiiirice e iiiiceticrrcraetrasseamcanc s csaraaaananes eeeemeeannes P . Student Embalmer | | [ PO

working under my personal supervision;.

icensed

P. O. Ameu:% ..... et 8

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 handwntnng.

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




