THE DIVISION OF HEALTH OF MISSOURI ()841

ealth, - STANDARD CERTIFICATE OF DEATH ST e NU ----------
Welfare " 3
ublic F“'ED MAR 27 1951i;m:ﬁan District No. e 318 Primary Registration District V‘lm ...................... Regustrufing -
Servi
efvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here decoosed lived. If institution: Residance before
a. COUNTY a. STATE M:!.ssouri b. COUNTY admission)
300 O b. CITY {lf cutside corporate limits, give TOWNSHIP cnly} | Inside Limits c. CITY Inside Limits
- OR ] OR
1-56 orR ., ST, LOUIS. Yesu Nogk Toen St Louis Yosff Moo
s, FULL NHAME OF {If NOT inhespital, givelocation)|Length of stay in 1b d | Resid F
MOSPITAL OR STREET f outside, give ncnhnn) eside on Farm
F 4 A wstitution ST, LOULS CITY HOSH, #1. q7ADDRESS i82l A S 11t eet..0c neo
[ £
é 3 nAcﬂt or Firgt Middle Qx! [ DAT: Month’ Day Year
DECEASED
_: (Type or print) MINNIE AMSTUTZ oears MAR, 3 » 1957
% 5 SEX (D6 cotor oR RacE 7. maprien [FFNever margfieo ([ 8 DATE OF BIRTH 9. pox ,},‘:’t'hﬂ;‘;")‘ ;::'::.“ 'D‘;:“ ";‘;‘:“ “M ’::5
: Female Whilte winoweo [ ovorecen [ Oct 21 1881 75 I -
o -J10a. USUAL OCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) T2. CITIZEN OF WHAT COUNTRY?
> during most of working life, even if retired)
z Housewife St Youls Missouprl U,S5A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
o Henxry Ohlendoxrf Margaret 2
o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- [ ¥es, no, or unknown} {If yra, give war or dater of service}
2 No . George Amstutz 1821 A S iith Street
&
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Doctor, corongr, ete. must use only stondard nomenclature in item {8. No symptoms will be listed. All
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= 18. CAUSE OF DEATH [Enter onlp one cause per line for (a). (b). and (c).] INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ) ONSER AND DEATH
g IMMEDIATE CAUSE'{a} Yern ) A : 3 ﬂ}/S
- .
z } X ] LYY
z Conditions, if an¥, | pue To (5) [] : erosSis rSs
o which gare rise fo i ¥
g n?au cﬂun ;e)- - - .- -
- slating the under- .
x z lying  couse lal. DUE TO (¢)
g =} PART [, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{(q) - 1. xﬁs#;@%‘;‘f }
. e é
o
2 x S * vesfgl wo [
- - E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pard 11 of item 18}
- b4 =
w} 4 O O
-
g 3 =1 20c. TiIME OF  Hour  Month, Day, Year
a. bl INURY @ m,
o : E p.om.
3 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or abowd Aome, |20, CITY, TOWN, OR LOCATION COUNTY STAYE
t w WHILE AT [J NoTwhiLe farm, factory, street, office bidg., elc.)
; w WORK AT WORK
E D
- 21, t attended the d d from 2/25/57 . o _aBlSls_'I—_and Jast saw hh'-';; alive on %ﬁz_
E Death occ rod at L_SQS_B.L_P______‘:“ on tho date stated above; and to the beat of my knowledge, from the causes atated.
a 2a. $1G O 22b. ADDRESS ~ 22¢. DATE SIGNED
c
< ) D) 181 LAFATETTE AVE. 3/k/517.
[ A/
E 23a. BURIA . NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, towrn, or county) (Stale}
- .
2 St Paul Churchyard |St Louls County Missourl
=

GISTRAR'S SIGNATURE

25, DATE RECD. BY LOCAL REG. 26.

Moydell Funeral Home 1026 Allen | MAR4 '57

{Liconsed Embolmer's Statement on Reverse Side) \ p .

24. FUNERAL DIRECTOR ADDRESS

-

1.




e A P
. L -
f . - . i
1
»
.
. e ok e AT
- . Id . e - S
. [ ..E » . P . TS .
> w
+
.y - Foer o .- -
t“j PN wd . b dda . 4
A
:'- * ¥ . - - - - -
L - . -~ E PN
e 3 P cen
“n . ..
7] - - ~ - -
. TR SANY o -
o~ Y e, - PR ~
e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By L. e cearaier i tneaana i » ‘Student Embalmer.No,..........

working under my personal supervision.. .

Student.....oioniii it

Voo - TE TR P 0. Address /2226 7
: P .,_l .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING 3
. |to\.cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If t]ns body is not embalmed fact should be so- -stated._above. . . .



