THE DIVISE HEALTH OF MISSOURI £
o, 300 :im JAN 28 ‘ ON OF- )4335
nst I 1950 STANDARD CERTIFICATE OF DEATH Statt File Novcmasmsomereemrson
BIRTH RO, REG. DIST. MO, 3\8 PRIMARY REG. DISY. 4%_4 Registrar's Nn Rd 5
q I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If institution: residebos hafors
} a. COUNTY ) a. STATE Missourti b. COUNTY ) sdmiminn).
\ b. CITY (If oqtaids corpurate limits, write RURAL and ¢, LENGTH OQF c. CiTY (If outslde corposate Limits, write RURAL and give township) 020 7
- STAY OR
' TOWN Saint Louis i é\ “Years| Ttown Saint Louis 7
ﬁ d. FHOL‘IS.P?J_I{\;{I_EOOF (I not in hospltal or inatitution, give strest address or lostlon) AE'S‘; (If rural, give loeation)
8 INSTITUTION 45652 Carter Avenue i 45€65a Carter Avenue
a 3. gE%ME %73 8. (First) b. (Middle} ¢. (Last) 4. 9311; (Month)  (Dsy)  (Year)
E (Typeor Printy Oliver E. Ammon pEaTH Jan. 19th, 1950
é 5. SEX 6. COLOR OR RACE | 7. wFRRvg%g. EF\}IERCIEBRRIED.) 8. DATE OF BIRTH 5. lf\.GE (o yewce| f s ) YEAR | ¥ WomR u wrs,
X (ihactt t o H Min.
§ Male thite Marr e | Sep. l4th, 1907 .42 2| ™5 =]
10a. USUAL OCCUPATION (Giwskindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forsizn
R done drine mompt wor 1 iwnlllrnd.r:) - DUSTRY (Beate or forslan eountey) 0 12, CITIZEN OF WHAT
A Asgtt. hlédE Clerkc Railway Express Saint Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 Alfred Ammon . Bertha Witimann Buth V. Ammon nee Rohlfing
& IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) (Ilru vo war or dates of sarvios) U NO.
3 Yo Yone nknown Ruth V. Ammon, 45652 Carter Avemue
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrw:m
[ , Enter anly onecause per 1. DISEASE OR CONDITION . LI - 4 CEATH
Z  |l'tino for (a), (b), and () | PYRECTLY LEADING TO DEATH® 5) N .
o o Thiz doet mat mean |- ANTECEDENT CAUSES [D
2 the mode of dying, such Morbid condisions, if any, Jictng DUE T° (bJ \ MA
< w3 |l o Beart failure, asthenda, | Tise £-abooe catise (@ ng . o s ELre iz R R SRR B SICU o
B | ete. It means the dia- | Hhe underlying cause last.
o | coseingurs, or compiica- . . DUETOG) . .. .. .. . -
> tion wohich caused death, | I1. OTHER SIGNIF[CANT CONDITIONS "~~~ ' ’ T
= Conditiona contribuling to the death but not
ﬁ . related to the disease or condition cansing dcd-\ AAAY . -
t " {] 19a. DATE OF OPERA- | 1957 MAJCR FINDINGS OF OPERATION T o R IR 2. AUTOPSY?
= TION ) .
= L A I T . . L _ . . ves ] nolﬂ/
¢y || 21a. ACCIDENT (Spacity) 21b. PLACEQF EINJURY (a.g.. inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) . (coumv) (STA .
SUICIDE bome, farm, fagtory, streat, offios bldy.,wta) ‘ o
2 HOMICIDE _ /}‘} %
g M 214, TIME (Month) (Day) (Year) (Hewn | 21e. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
g L : - . WHILEAT ] NOT WHILE| : e . . e
>|‘ INJURY WORK AT WORK -
0 =T hercby eertify that I aﬂended the deceased from , to 19—, that I last saw the deceased
& alive on and that decth occurred al 28304 305- m., from the causes and on thc dale slaled above.
E |l e : qGum 23b. ADDRESS \B Zi. DATE SIGNED
B X . A ‘j‘_Q .
- (‘?Eﬁ\ ‘Dicn Horph W, Mﬁ_ - slsgo
E Y 24a. BURIAL, CREMA- | 24b. DATE 2. NhME OF CEMETERY OR CREMATORY..-: [:24d. LOCATION (Oity, town; arcounty) ' -~ (Sfate) - .
; 5?111'3%“3. o) 1/21/50 Saint Peters Cemetery .| Saint Louis. .County, Missouri
ru-ﬁ‘n BY % REGISTRAR'S SIGNATUR \ 25 FUNERAL DIRECTOR S SIGMATURE - ADDRESS
JA 21 W Calvin F. Feutz, 4828 Natural Bridge Blvd.
icensed Embalmer’s Staternent an Reverse Side)




STA'IWI‘BYUCENSE)M

lheubywﬁiythatthebodywbosenameisreoordadmtherévusesideofthiscertiﬁu.tewasunbalmedbymc.orby

Student Emdalmer No.

working under my personal supervision.

SEUdBNT suvuvennvenconanonsarsrasaroassrans Signed._njﬁgl?i_mé,mwmﬂ
Lifensed Embalmer No

Student Embalimer 5‘47“:----
: P. O. Adm_g_ff__@..),w&a.

Note: MMWSIBESIGNEDBYHIBUCENSEDEMBALMERE&OWN}MNDWG' (Failure to comply w
. the sbove constitutes grounds for revocation of license.)

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




