MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-020019

CEPARTMENT OF PUBLIC MEALTH AND WELF =

TAT BER
_A.Q__,_;__Primury Registration Distriet No, _jgﬂ_"kwisrrar'a No. _1_‘.5\-__2.______ STATE FILE NUM A

ixtrari L
DO NOT WRITE AMENDED Registration District No.

ON THIS STUB L4 JIU - igﬁz .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 a s county o, Charles 2 stae Miggourd couny gt. Char 1adpision
Rev. 4/5%9 % b. %" {If outside corporata limits, give TOWNSHIP enly) Length of stay in Ib c. c:onRY Inside Limits
R
% ™OwN gt. Charles owi o8t .-Charles - Ye Bt N D
1 Oﬁaz g w c. FHuc;éPNATEogF {If NOT in hospital, give location) Insida Limis d. E;%EREE‘I;S. {If cuiside, give location) Reside on Farm
‘ 1TA
269 - wstution Colonial Nurs. Home |vea® wn 205 Reservolr Yes O No [
g A [
3 - a. al.m: OF ns)cnsm First Middle Last 4. Dé\FrE Month Day Year
¥pe or print
p Katherine M. Amrein oA June 5 1962
! 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNOER 24 KR
s Fe le Whi te widowed Gf Divorced (] l 19' . 187 7 85 Months | Days Hours Min.
-—L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRT;FLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2 during mlc:)ltli:f vé |negelif5,ee\rf‘n_if ratired) ome We ld_on ap i
il opI g > MO » q
7 U 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
2 Conrad Barthold Katherine Gutermuth Conrad J. Amrein
8 _2_, W 15, WAS DECEASED EVER LN U.5. ARMED FORCES? 16. S5QCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}{ {f ves, give war or dates &f service)
/90 X |u None Clifton Amrein, St. Charles, Mo.
o = 18. CAUSE OF DEATH (Enter only wne cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o § mmepiate cause ) CArcinoma of breast with metastases 2,—1'-"?'1"9-
11 G O . =
| Q I
12 D = [¥vi [&] Conditions, if any, DUE TO (b)
- w5 wbhnch gave nse( r;:
@« cause  (a),
13 7/ - a ':E Z :tacr,:’neg tl:: under-
lying cause last. BUE TO ()
cz) % PART |l. OTHER SIGNIFICANT C_ONDITlONS CONTRIBUTING TO DEATH but not related 1o the terminal PART . If deceased was famale was
z disease ¢condition given in PART | (&) there a pregnancy in last 90 days.
g ;; . ’l:l Yes I ] No I O Unknown
g é 19. \PNASOARl;\IATEOD%SY 20a. ACCBENT SUICDIDE HOMl:l’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
ERF
9 s YES []1 NO y '
- +
=z |2 2| 20 TIME OF  HouF Month, Day, Year
o < z INJURY  a.m.
N &a g p.m.
= ] 20d. INJURY OCCURRED Toe. PLACE OF INJURY (£.0., in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, straet, office bldg., etc.}
6 NOT WHILE AT WORK (J
o O ]
S o E é 21. 1 attended the decealed frorﬂ lO 8-59 . 15_6_-_&6.2—and last saw :?,r_alive on 6‘“‘ 62
@ ; [a Death eoccurred at m on tha date atated above, and to the best of my knowledge, from the causes stated.
(¥71]) —
now 3 o 22 SIGRATURE—" (\ 27b. ADDRESS 22c. DATE SIGNED
T
> | 5 = tX M.D, |114 N.Main St.,St.Chas.,Mo|6-6-62
i Z3a. BURI CREMA'IfION 23b. DATE X NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) o RE (Specify}
9 2| Buri 6/7/1962 Oak Grove. Cemetery | St. Chmrles, Mo. -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 265 REGISTRAR'S SIGNAT%
ri] - 4
= | Arthur ¢, Baue, St. Charles, Mo. é 7/@2_ M b&a—-u
2 ) J

[Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. (& 50

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

bygan o 27

his OWN HANDWRITING. (Failure to comply

. v



