THE DIVISION OF HEALTH OF MISSOURI

08-030106

. Health,
& Weliars S'I'ANDARg i!g IFICATE OF DEATH STATE Fau!:guua -
. Puyblic s N J 003 g
s:.';“ F”-ED AU G 2 8 Igaisnmioq District No. Primary Registration District N A e e - Reglmerl; Ng. %4 Q _jgg ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY o , b. COUNTY admision)
Miasouri
1-57 . CITRY {1f outside corporate limits, give TOWNSHIP only) | tnside Limits c cgﬂy Inside Limits
¢ TowN  Saint Louls Yes (X Mo [ Towd  Saint Louis Yostg No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (M outside, give locotion) Reside on Form
) B itior Stone Nursing Home | 8 days  4)99 ,*°°%* # 8 Willmore Road Yo O N
3. :{I_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or-print OF
- Fred W Ameling DEATH 8 17 1958
. . 3 . . OF Bi i
N 6 0% R RACE e Dwevea wasmeo [ 8 OATEOFSIRTH 15 4ce oo o oer Tvendiv oubes 2 i
WIDOWED pivorceo[ ]| M 21, 187
o )
100. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working lile, even if ratired) INDUSTRY
orter Brown Shoe Co., |St.Louls,Missouri g usa

13a. FATHER'S NAME

Wiliiam Ameling

13b. MOTHER'S MAIDEN NAME

Charlotte Dupheide

4. NAME OF HUSBAMND OR WIFE

Laura Ameling (Bassler) dec.

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?

(Yas, no, ar ynknawn}| (Il yes, give war or dates of sarvics)

&9l -26-0607

146. SOCIAL SECURITY NO.

17. INFORMANT

Louis Elmer Ameling # 8 Willmore Rd.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

st.Loul s, Mo,

INTERVAL BETWEEN
ONSET,AN ATH

IMMEDIATE CAUSE (o}

Conditiens, if any,
which geve rlse to
cbove couss {a),
stating the under-

yys ol

&7

!
DUE TO () ‘%kkiwjn Ll

33/x.C

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fa)
L

/
ENy/ A

/ -sund last sow

v il A SIS
/{_m 1 fDeguu or title) m D o

[/

Czl lying eause last. DUE TO (¢)
- - PART i). QTHER SIGNIFICANT CONDITIONS TRIBUTING T DEATH but not related 1o the terminal disscse condition glven in PART | {a) 19. WAS AUTOPSY
& h] M PERFORMED? J.
= r 7 YES[] NOK]
= % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURREW(EM« nature of injury in PART | or PART Il of item 18.)
= ™} -
g u O O .
] I
: V] 2c. TIME OF Hour Month, Day, Year !
& a INJURY a.m. -
E x p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-a-; \VHILE ATD NOT WHILE D farm, .ctery, street, office bldg., =1c.)
& AT WORK
f 21. | ottended the deceased from ullvn on { 2 AL ‘2! ﬂ l f E:S
: Death occurred at m on the dat Ilﬂlﬂé above; and ta the b of my knowledge, from fhe couses stat
E 22a. 8l URE 22k. ADDRESS
<
=

23a. BURIAI{, CREMATION,

Bmﬁ [Specify}

23b. DATE

8-20—19 58

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATIO,

Saint

iSIcn] 4
Mo.,

ity, town, ar county)

ouls (County)

RoETHe) Ster*Colonial MoftibYy

25. DATE RECD. BY LOCAL REG.

Ion Reverse Side)

AUG 18’58

26. REGISIRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

by me, 0f by e ereesvareenrenens , Student Embalmer No. ..........ccceeeis

working under my personal supervision,

o LY

Ly 1T (=71 | AR PSP i Eertet A LT ALE
Signature of Student Embalmer
Licensed Embalmer Noj YP/ ......

. | | P. 0. Address,7(////,j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure

_. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




