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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now— oo — 1 0 O 3

vJIord
State File No

Registrar's No._j._g:ﬁg;g’.:_ .....

1. PLACE OF DEATH:

{a) County -
St. Louis

(d) Clty or town i
(If ontaide £ity or tawn limits, write “RURAL" and name of township}
(¢} Name of hespital or institution:

2537 W, _Sullivan..Ave )

{Ifnotin hnlpnl.ll or lnllhuum, writa streat number or location) "
{¢) Length of stay: In hoapital ot institution

63 yrs-=1_mon.=18 e

In this community.
years, manihs or daye)

2. USUAL RESIDENCE OF DECEASED: M L/
SMlgsourd. . ¢ couny 5 s
20/

(a) State.....

St. Louis
{1f outaide city or town Limita, write “"RURAL")

2537 W, Sullivan Ave

{c) City or town

{d) Street No
{If rura), give locatlon)
(&) Citizen of t:oreizn country? {Yes or No) ,
If yes, name country. - sersrarmasrrans 7,9 PR |

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, @, S

{Burial, remation, or removal} -

(¢} Place: burial or cremation..

T® Adm____g__g_z_a_.staﬂ:[&ou.é \
19. {8} me 1244

foid EUNT _John H, Ammann Y
e 20. DATE OF DEATH: Month dagon .. BB
. X 3. arity
8- (&) Jeveteran no ) “ 4R; O -I HC) '7- year. / q qy hour. _5: mintite 20 A o 0
No! ' [ ond it
pame war 21. I hereby certify that I attended the deceased {ro, /:u . S,
1 0 5. Color 0r}1 Lt 6. (a) Single, widowed, m:zimea X lﬁtf\,{-: W 19. ‘Nl Y
male whnlge marr e
4. Sex race I ( divorced. = et || that Y last saw h_mve on ,l - 7 _! !_-y
6. (5) Name of husband or wife....._.__.. G.'{c) Age of hushand or wifeif || and that death occurred on the date and hour stattd above. Duration
ary C. Ammann : alive.......0 27 ... ¥EAT8 IW-K / e
7. Birth date of deceased.. 0cte 10 2 1881 I, Y 210”
{Month) {Day) {Year) l
8. AGE: Years Months Days If less than one day Due to W ‘gb ,‘! !’
- . =
: _ aY o
6 5 1 18 hr. min { o 7
O Due to t’i’l
- Blnhplncc._ ....... St .._.._LQU.:LS.____ SRS urit/ /‘f P
--{City, town, or county} _ . (State or foreign conntry) _ - < . o E ’, O
. Other conditions i
10. Usual eccupation mail e_p ; | (Include preguancy within 3 montha of denth)
11, Industry or business . Ma] - - PHYSICIAN
ot findings: N
5 12. Name Herman Amam U .Of operations Underline
5] e . . - 4 : . h
= { 13. Birthplace unl{n o¥m rmany... the cause to
LECit or connty 6 (Sul.nwfmwn eonnl.ry) Of autopsy. ahould be
E 14. Maiden name. i{ edn {TPS 1y Cha{zeﬂ sta-
tistically.
g{ 15, m"-hPlace-----—-—-—E—c‘%?g}oﬂ;rwm"mm (5“““’““‘1‘?%% 22, If death was due to external causes, fill in the following: ™ v
—16_ - @ \I‘nfo LT '_MB.P? 0. ﬁmmam’- - «(a) Accident, sulcide, or homicide (specily)
) Address 2537 W, Sullivan. Ave (8) Date of occurrence
-] - Whi i ?
17. (a) 1l @ thmgf_,l-g_l_'q:_‘l_ () Where did injury occur T y—". pro FTPTY

(@ d Injury occur in or about home, on fa.rm. in industrial place, in public place?

ify typo of place)
AR— (e) Muns of in;ury S

. Y

(M D._grother)_

a2 2

ﬂnmlr-r-ml.um) - .

{Dnts meei-rcd bocal registear)

_.h:__ Date slgned... ”/I%\

s (Licensed Embalmer's Statement oo Reverso Side) 7
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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 me, or by ; ' :
I o

, Registered Apprentice No S

working under my personal supervision. : . . ) . o )
. Slgned...'%ﬂ/ &z A T

v ‘ o N L ‘Licensed Embalmer No ‘7-7% /9:

P.O. Address...z.m et P70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o ‘comply with

LY
. ~ the above constitutes grounds for revocation of license.) . . .
A, = \ & R
’ If this body is'not embalmed, fact should be so stated above. - "~ o R

! . - . i RPN .




