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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 1184 o

Registration District No... D

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo..oneronne

fqn g%

Ur‘vﬂ 5 ;L{!

8359

State File No

Registrar's No

1003

1. PLACE OF DEATH:

{a) County
(b) City or town

{c)

St, Louls

(If autaida city or town limits, write "RURAL” and name of township)
Name of hospital or institution:

5536 Bg.ole Ave,

o

(LF oalaide city or town limits, write "RURAL")

5536 Maple Ave.

2, USUAL RESIDENCE OF DECEASED: M‘
(a} State M.o - () County ‘;
() City or town St - LO ui 8 f

6. (5 Name of husband or wife.eeeeccoeemeeee. 6. (£} Age of husband or wife if

Edmund_ Amreln alive ... yeQTS
7. Birth date of deeeasedA J —— ..20__._....._.1865__

{[fnotinh write streat number or lecation) (d) Strcet No (If raral, give locaticn)
(d) Length of stay: In hospital or institution
l (Specify whetber || (¢} Citizen of forelgn country? (Yea or No)
In this community /".
years, months or days) 1f yes, name country, y
MEDICAL CERTIFICATION
3. PRINT
bol) BT Laura F, Amrein Oot 50
20, DATE OF DEATH: Month . day,
3. (¥ If veteran, 3. (¢) Social Security 5 45 P
year, hour. minute e M,
name war. No
21. T hereby sertify that I attended the deceased from........ rar et A
\ 5. Color or 6. () Single, vvvldowed married, / S — = c/ 19 . to d/ :a 9(_5/
4. &Femal e race. Whl t e d.lvnrced_.l-.gg.w..g.gﬁ -~ Il that ¥ last sawh Z g alive or

and that death occurred on the date ané hour stated ;bove T

) Duration
Immediate cause of death

{City, town, or county) (State or foreign country)

10. Usual eecupation .} I{_ Q.uﬂ.e.ﬂlf,e.._..._,......mw:.................,.........,,,A,

(Month) {Day} (Year)
| - v
8. AGE: Years Montha Days If less than one day Due to..mmw, ...............
/. 79 | 2 0 b, i .
' Due “’Mﬁ ........ M . ) o il [OOSR
9. Birthplace COlumt)ia I11 » : {+ .

Other conditions.
{Inclnde pregnancy within 3 months of death) ﬁ

A0 -
m\/ —_—

> QT8

(Rexistrar's rignatare)

11. Industry or business. i v - = PHYSICIAN
o ajor findings: i . Y
E 12, Name..._. William T. Carroll.. Of operations...... : JI j : : Underline
= s sitviac iy P . el
tpgien, ot forelgn country Of autopsy ... should be
& { 14. Maiden name S Eﬁ‘mwi 1son oy charged sta-
E I 1 1 ‘ tistically.
g 15. Birthplace Crtomir o vomtn) (Suuu-l‘oui:n P 22. If death was due to external causes, fill in the following:
16.~(a)" Informant.... _Edmund R Arnre in R B e || {a) Acecident, suicide, or homicide (apecify)
» address__ 0536 _Maple Ave. {8} Date of occurrence
7@ LBurdal 7 ¢ Datethereot. 10=28-44 || (0 Where didinjury occur? T Tp—, prosssviy P
(Burial, cremation, or removal) . (Month} {(Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremtiun.___.._me mOI‘l a:l - Eal!k .............
P i .
18. (o} Signature of funeral dircctor...rD,r,ehm ann"H arral : Wtule at “ur!.? " _‘S_m’ l(’;')m i&aﬁ)of inj u,y e
() Address 1905 Union. B__l_.V_:Q_.m._.._.m._____.___A_

. signature. L& £C Cﬁ.pf.r)_‘:t—m (M D. owathas).....

Address 4/¢ BM__ Date eumed/ /Ieﬂ

(Licensed Embalmer's Siatcment on Reverse Sido)
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/ STATEMENT BY LIGENSED EMBALMER

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

B g , Registered Apprentice No
working under my personal supervision. !

, .~ Licensed Embatmer No 1 5 z <

P. O. Address... R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWHITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




