SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-049528
D‘PA. T e e "EL'AR'31 ..Pri"mary Registration District No. _1.0_0_3____Regiurar'a Ne. 12;)'? STATE FILE NUMBER

Registration District No. T PNT T o
DO NOT WRITE iy i
ON THIS STUB AMENDED P—ANS9-1863 -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v$ 300 8 ». COUNTY . a. STATE Mo b. COUNTY admission)
Rev. 4/59 g SS b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coi'I'RY Inside Limits

[T - - .
EAN TOWN ~ St, Louis 34 months TOWN  5t, Louis Yes 1 No [
1 : {: [ t‘lg.éprlﬁ_’&TEogF {1f NOT in haspital, give location) Inside Limits d. JE[;%%EETSS (If cutside, give location) Reside on Farm
2 55",‘“ INSTITUTION Lutheran Hospital Yes [1 No[3 3449 Morganford . Yes [ No [J
22= / Tt o) - -
3 4 3. NAME OF DECEASED First Middle Lasr - : 4. DATE Month - Day Year
{Type or print) . Of
4 AMANDA A HEEB DEATH December - 30 1962
{ b 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8, DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER'} YEAR IF UNDER 24 HR
113 . wid d Di d Months Days Hours Min.
5z g female white idowed wered O | 6 /9 /1886 76 | He |
'_1 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& '2d during most of working life, sven if retired)
= rH at home 5t. Louis, Mo USA
. ’ .
7 o g 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
e Ernst Weege Johanna Wagner _——
8 ( o 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or datas of service) ..
9 w no none Lorene Otterson 4336 Miami
| % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). N\ INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B . o ONSET AND DEATH
- g u z IMMEDIATE CAUSE (2) o2 GJ\.K thnu \»\ﬁh -
O
212/ B ions, § Q ( < Ma_ Ost. lit
1263 x5 | & Condiion, if say,)  DUE 10 (b} 5.3 OGN, stecmyelitis,
2|2 3 shove “Cutse o) secondary to compound fPacture of left femur, appafently
i=. stating the under-
13 = & yating the undet | pueto $Uffered following fall from bed in hosp. on Nov.] 9/ 62
5 g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART Iil. If dﬂath}%bfemle was
é.jm - z} 2 disease condition given in PART I (a) ?0 -2‘ 7 there 3 pregnancy in last 90 days.
L
[= =3 ] ’I’_‘I Yeos [ D’ﬁ O Unknown
z -
g ol 8‘ § 19. ;xé;:s AUI%E?SY 20a. Accgsm SUIICJIDE Homl:llcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fa] 0, - w . S .
g ANE E YEs & NO O3 . 2L
z g (% o g § 20 Timf OF MHou Month, Day, Year
« o m'g E o INJURY ;$
=) § 3 -
r4 ] 5_ 21 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- -4 q S L; :lngIsta}rL‘E‘vg‘lgﬁngK o farm, factory, straet, offics bidg., etc.)
U oo o i “5_-:
5 O I-u: I.I<-I g(.l g 21. | attended the deceased from fe - 15 and last saw her alive on
m - o Lo . //ﬁ} him
w ; 9 E‘Ei p‘f Death occurred at 7 f‘/ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
P .
g E 8 x:c;H 5 {Degrae or ti 22b. ADDRE] 22c. DATE SIGNED
> | ([T |o ' 2/ /6 2
- WAl = é
= i g AL, cng b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} 7 (5tatk)
y a REMOVAL | . . .
g & £ cremation 1/3/1963 Missouri Crematory $t. Louis, Mo. ,
= < § 24, FUNERAL uu%yrorz ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S YGNATURE
w0 > : . . -
EH @l John L Ziegenhein & Sons 7027 Gravoss DEC 31 1962 - %2 Z é ![éz z 2




[Rv

L . -

. STATEI;AENll' BY LICENSED EMEBALMER

. . . - .
o & . -

= -

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

Student Embalmer No.

or by

working under my personal supervision.

Student |
Signature of Student Embalmer 1

Licensed Embalmer No. ;:

) P.O. Addr-ess W;

Note: The above MUST BE SIGNED BY ‘THE L}CENSED EMBALMER in his 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 handwrmng
If this body is not embalmed, fact should be so stated- above




