‘iﬁBﬁRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH" ' :_,E;:.._Qﬂtzgzz
. Mﬁ.ﬂ.ﬁﬁmuv Registration Di:trilt No.].'_.O_.Q_S.__-__Regi:h'ar‘n No. __15.5 __ STATE FILE NUMBER .
|

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
3 a. COUNTY &. STATE b. COUNTY admission)
% b. CélRY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CL!,'I'“Y - Inside Limits
ud
2 TOWN _St. Louis 7 _years ToWN St, Louls Yoo g Neld
€. FULL N. OF (If T in E 1 nmd%wn) inside Limits d. STREET (If ocutside, give location) Resida on Farm
E HOSPITAL ‘1 ADDRESS
5'347 INSTITUTION ner YauX{} Ne[] 5000 S, Broadway Y O Ro B
Ly
i a. rPIl_AME OF _DE)CEASED First Middle Last 4, DS;I'E Month Day Yeor
ype of print,
Amanda L. A, Court DEATH 2/l/62
I 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) 'nFuo UNhDER IDYEAR I:UNDER 2':.HR
| . Widowed Divorced nths ays ours in.
! Female White owed X veedO 18/5/75 86
| 10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: during most af working life, even if retired)
at omse housewlfe St. Louis, Mo. USA
¥3s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schmidt Loui a8 Loewenste in Albert G.
15. WAS DECEASED EVER IN .5, ARMED FORCES? T¥ N 17. INFORMANT Address
h{ If 1 d f i ]
(Yeos, no, of unknown} I( yes }we war.o'r-ates of serv “)I Lill 1&1‘1 SG 1dt~-l|.918 S . BrO&dway
— . EAUSE OF DEAI’H (Enfer only one cause per line for| INTERVAL BETWEEN
= RT 1. IATH WAS CAUSED BY: ONSET AND DEATH
b .
z p & DIATE CAUSE (a) )4}'7( Pr/of CA{”V/}?"/ c_/ 5:% )7, pf LEgSEe Y
i
8 ~/ :
=] = DUE 70 {b) Y200 F

er-
sp’ last. DUE TO {e)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= H PAR It pTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (. If deceased was female was
?_ disease copdition given in P #(l) { there a pregnancy in last 90 days.
2 racjvFe Kt [Fi'p, Zwos ago. [G 7o | e | @ otrowr
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DES RIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PARY | or PART Il of item 18.}
ﬁ Psnromg O O
Sp__vesanw (84
I | "20c. TIME OF  Hour  Month, Day, Yeer |_ C
3 INJURY am. <
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [}

[a] .

é I's 21, | attended the deceased from__lm.l_% nd last saw hlm"'lVO on FE& // /76,2 yi

[a] Death occurred at .‘00 P Mr. on the date stated above, and to the best of my knowledge, from 'the causes stated.

= w N

o) O 22a. STIGNAJURE egroe or Tirie) 22, AD é )/ P [ 22¢. DATE SIGNED

5 = (7 G’—féf/zqﬁ” ﬁ’//@ﬂ,‘ , 5, (702
2 23n. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF/tEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} l (S1ate)

O o REMOVAL (Specify)

z £ a 2/1/62 Sunset Burisl Park [St, Louls Co Miss uri

b3 < 24, FUNERAL DIRECTOR v T ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R'S SUBNATU . .

o > ,

E = | WACKER-HELDERIE _ 363l. Gravois FEB 6 1362




STATEMENT BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by ——— Student Embalmer No,__ —=m=mmem——-

working under my personal supervision.
Student_ ———————m Signed //%" 7/ e’

Signature of Student Embaimer
Licensed Embalmer No. _35/7 7

. P. O. Address /’% M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
« If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




