IRl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
‘EI LED V§W&Huﬁon Du%u:!%os ________3_.1..8__-__,,?rlmnry Registration District rl _0___0__3_--_____Reglsrrur s No. ,-_....-.?.j:__....- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. If Institution: Rasidence befors
a. COUNTY a STATE Mo, b. COUNTY sdmission)
- b. CéTRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ColTRY * Inside Limits
N
TowN 31, Leuls TOWN g+ Leuis Yu O Ne[J
<. FULL NAME OF {If NOT in hospital, give location) Inside Lirnits d. STREET - (If cuside, give location} Reiide on Farm
HOSPITAL OR ADDRESS
NSTTVTION DOA C1ty Hosp.II Ye0 N0 5567 Maple Yn O el
EN (l_?AME OF _I.'IE)CEASED First Middle Last 4. DSFTE Manth ﬁay Yoar
Ype or print B
Rense Zoe Ahammer otam  July I 1960
5, SEX 6. COLOR OR RACE 7. Married [T Never Married 9. DATE OF GIRTH | 9. AGE (last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced Months | Days Hours [ Min.
fomals Nogre 21 apr.1957 1 3
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 1T1. BIRTHPLACE (City and stale or ntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
Welsbaden Germany
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irby Ahammer Horriet G. Neal XXX%K
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN dress
{Yes, gogogrunknown) ,(lf yes, give war or dnfxx service) XXX Irby Ahammer 5567 ﬂa‘ple
[l 18. CAUSE OF DEATH (Enter only one cause per line for (pp {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . CINSET AND DEATH
g IMMEDIATE CAUSE (s} Mq M‘éﬁi‘w
(W]
Q
. o Conditions, if any, DUE TO [b)
; which gave riu(f;‘a v
sbove couse a),
' tati the under- —
I I’v,«Tﬂ'gng cw?uu last. BUE TO (c) ?2 /’ 0 /9 7
. z PART |I. QOTHER SIGNIFICANT CONDITIQNS CONTRIBUING rpinal PART HI, If decessed was fama was
I g disease condition given in PART | (a) there s pregnancy in las days.
1
]
= 19. WAS TOPSY 20s. ACCI T SUICIDE HOMICIDE
™ . s,
o PERFQ?AED? a!N [m] O
w YES NO 3
o 2
& ! 20c. TIME OF  Hour  Month, Day, Year - -
g INURY  am. < i ts
g . p.m, 7 /¥ Go
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e4.. in or about home, | 204, CITY TO! , OR t TION COUNTY STATE
WHILE AT WORK rm, factory, str office bldg ., 81.)
NOT WHILE AT WORK [ 1] 4
her
21. | sttended the deceased from snd leat saw h,m slive on
Death occurred at j 0‘5 ! _m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
3 /,@gu,“uu (D.gru or title) 22b. ADDRESS J U L 1 % @TE SIGNED
MY, et | S FaC W ‘
2 Z3a. BURIAL CREMATION, 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) State)
[ VAL ify) XA, h
£ reRey T uly 960 C¥ational Catetary St .Louis COo. Mo
< 24. FUNERAL DIRECTOR ADDRESS ﬁJHLRECD BY LOCAL REG. R'S S A'I'U
| [zlRe1liable Funeral Sys. 1389 N.Union 16 1950 /1D,
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my person.al supervision. K .\/A/\M C v
Student Signed - retls L Lostsen

Signature of Student Embslmer

£
Licensed Embalmer No. S

P. O. Address_/ .5 gz {AEEA

. A .

[

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




