RI DIVISION OF HEALTH — STANWGO—OO34'79
Fl LEleyrgllof Egmlno 1960 Primary Registeation District No. Registrar's No2_14_.55 STATE FILE NuMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors
a. COUNTY a. STAT b. COUNTY sdmission)
iﬁs_a curi .
b. C(;LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(I)'I"‘Y Inside Limits
TOWN Saint Louis Life TOWN  Sain$ Louis Yos [ No DO
<. FULL NAME OF {If NOT in haspital, give location) Inaide Limits d. STREET {If outside, glve location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bet] i HOB'DitBl Ynﬁ Ne (O 2725 Greer AVﬂnu.e Yes [J Nop
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeour
(Type or print) DEO:TH
Amanda I. enther Japua 20 19A/0
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF U:lh R lDYEAR :’ UNDER ‘A;:IHR
Widowed Divorcad [ Months ays ours n.
Female White L 6/21/80 79 vears
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moﬁof working lifg, wven if retired) .
gusewor Oyn Home St. Louis, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Herman Fepperkorn Flizabeth Westrup Late Theodore Guenther
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or detes of service)
_ o None Unlmown lema.n_SlQ:)
- 18. CAUSE OF DEATH (Enter only one cause per lina for'(a}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED . 2 E, ONSET AND DEATH
= IMMEDIATE CAUSE (a) # 7
po |
g 7
o Conditlons, if any, DUE TO (b)
which gave rise to R
sbove cause {a), .
stating the under- %2 Z- O :
. lying cause last, DUE TO (c) :
z PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decesssd was femala was
g dissage condition given in PART | [(a) there a pregnangy in last 90 days.
h) , Yer No Unki
ﬁ%MA/@M{W"JW [ Oves | @ | O Unkoown
e | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? a O o |
o} YES[] NO
-
S| 20c-TIME OF  Hour  Month, Day, Year
F INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., src.)
NOT WHILE AT WORK [J
21, | attended the decessed Irom__—lééﬁ, io__%léi-nd last saw :::‘ alive on //:Sﬂ/b’/)
Death occurred at 1ls45 A on the date ststed above, and to the best of my knowledge, from rhe causes stated,
o
8 272 53\ 22h. ADDRESS Iy ‘ g D, NED
. ———
c T, Q.| St Disgerias
i Z3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LGTATION (City, town, or tounty) 7 (5,‘,,)
o REMOVAL (Specify) .
& Removal 2/zfe0 New Bethiehem Capetery St. Loui s ourd
< 24. FUNERAL DIRECTOR T 7 ADDRESS 25. DATE RECD BY Loiglsﬁ ‘Z%G p
> _ ) . -
al CALVIN F.FEUTZ,4828 WAT'L.BRIDGE BLVD,

(i d Embalmer's State on Reversa Side) (/G-D




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer Na.

working under my personal supervision.

. Student Signed ﬂ,t’*évv' Q - %,Z»-—,M_,

Signature of Student Embalmer
Licensed Embalmer No. ‘;Z / A (..
p. 0. Addreﬁ%Zgﬁ.&:

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




