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ALED FEB 2

THE DIVISION OF HEALTH OF MISSOURI

8 1958

STANDARD CERTIFICATE OF DEATH

5355§ N

006971

EE_G'_. DIST. NO._B_]_S__PRIIIMY REG. DIST. no.]- 003 Kepistrar's No._WJHSAJn,.-.

<

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. U ioatiatl idenes before
. COUNT . STATE . taalon}.
s i i Mis souri b. COUNTY 7“ -
b. CITY (I cutside corpurate limita, wiite RURAL and ::ivn-llhi CSFA!?ENIETMH. £F) c. Cgfj{ d, Ia Residence within Umits of
tow) P { L} a ity ted town?
TOWN  5t, Louls TOWN S5t. Louls A S =
d. FH(%IS-PE"?AHI‘_EO%F (If not in hospital or institution, give strect add ot location) . .As.DrRE (! renl, give location)
2£ INSTITUTION St. Louis Chronic Hospital . 7= & 7 2818a Ohio (rear)
3DNEACHE§S?EIB a. (First) b. (Middle) [ (-! (Last) ‘ 4. DS;‘E (Month) (Dsy) (Year)
{ Type or Print) Anna Ameis. DEATH 2~ 1.6— 58 .
5, SEX 6. COLOR QR RACE | 7. MIARRIED gIE‘\;gscfgsRleg ) 8. DATE OF BIRTH 9, IJ:'GE {In r-;u ; UNDER IDfnl F UNDER & RS,
(Bpuoity t o Hours | Min.
Fem ale| White. | E{93 Feb, 26, 1884 | “W¥” |1y "8y |
10a. USUAL QCCUPATION (Glve kind of work | 10b, KIND QF BUSINESS QR _IN- | 11. BIRTHPLACE - : . 12
:omdurinxmusu!workluull.o:‘ln‘}l:-’etir::l) s DUSTEY {City and State or Forsign Country) D cngd%E!{r?FWHAT
Housework Own Home Mo, ., S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Val Ameis . Maria Denbritheis. ]
:15.? WAS DEL;EME;: Evli;:n lN.iU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'o%. BO, OT unknown. (1f yos, mive war or dates of aorvies} . -
No val B, Amels 3509 Nebraska Ave.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b}, and {c)

*This does nof mean
the mede of duing, such
as heard fatlure, asthenta,
efe. It mmeans the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (V)

Bavrechgmeesnemes)

INTERVAL BETWEEN

ONSET gED DEATH

rise to the above caure {a) slating

the underiying cause last,

DUE TO (g)

A9 /X

care, Injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the dealh but not -
relaied to the disease or condition causing deafh. “46 F
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [Ef
_ Yis o L]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg. Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offce bidg.. o)
HOMICIDE _
219. TIME (Month} 1Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{~] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from __1=27=58_ 10___, lo 2= 1A=, 15_58, that I last saw the deceased

alive on

. 19__58 and that death occurred at

_ZALP

m., from the causes and on the dale stated above.

WK’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

232, SIGNATURE

0&'— .

BURIAL, CREMA-
TION REMOVAL (Bpecity}

Buria 1

{Degros ot %lﬂeb

23b. ADDRESS

5800 Arsenal St.

23c. DATE SIGNED

2 /r8/5%

24b. DATE

DATE REC'D BY LOCAL

FEB 1858

24c. NAME OF CEMETERY OR CREMATORY

on Reverse Side)

24d. LOCATION (Oity, town, or county) (State)
R Paii] St- Iouls Mo.
25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
| Gebken Mortu a r 2630 is



g +
Ve . B £ S -t

STATEMENT BY LICENSED EMBALMER

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

byme, Or by ..o T TR T , Student Embalmer No............

- 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, he also shall sign in his OWN handwntlng

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



