No. 300
10.48

—

fl

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 31 1950 oA NDARD CERTIFICATE OF DEATH.

10118

State File No
. T : . ‘-)\AJ
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. "‘; Registrar's Na 2 ?
1. PLACE OF DEATH 2 USUAL RES'DENCE (Where decossed lived. If instltution: residence before
a. COUNTY a. STATE ‘b, COUNTY sdinission).
Missourl
b. CITY (If outeids eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If ouwide corporate iimits, write RURAL aad dive mmn;ge?j
township)| STAY (in thie place)
TOWN 3¢ Louls J-__Towv St Louls ~
d. FULL NAME OF (11 ot in hoapltal or Instituticn, give streat address of location) d. STREET 11 rural, pive location)
HOSPITAL OR %_Diiﬁs .
INSTITUTION t ~— T1%7.Carroll Streeet
3. NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy) (Year)
(Tymor Piny  Aldck A Amick o Mar 21 1950
5, SEX 6. COLOR OR RACE | 7. MAR};:.ED NEVER %SRRIED 8. DATE OF BIRTH 9. AGE {In nsn ; ;—: 1| TEAR | o webEn n mms,
(Bpeciiy) . o Hours | Min,
Mele /) wWhite ‘Warried / May 17 1894 161 3" 1™
10a. USUAL OCCUPATION (CGlwvekind of work | 13b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or forsisn sountry) 12. CITIZEN OF WHAT
dode most of working Llte, sven i retired) DUSTRY Y?
Labor Kennett Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Amick Mary Amick Elizabeth Amick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 0, or unknown} | (If yes, alve war or dates of sarvice)

98-07-1600| Eligabeth Amick 717 Carroll Street

18. CAUSE OF DEATH
. Enter only one oatss per
lines for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

DICAL CERTIFICATION ! I va:;ﬂnﬁ
N 20 AL '

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
tise to the above cause (a) dating
the underlying cauae lost,

*This does not mean
the mode of dying, suck
as heart foilure, asthenia,
de. It meons the dis-
ease, injury, or compli

DUE TO (¢)

tion which coused denth.

. OTHER SIGNIFICANT CONDITIONS -~ ' ' b

Conditions contribuding

{0 the death but not-

related to the diaeaae or mndmam causing death.
15b. MAJOR FINDINGS OF OPERATION = = - ‘ '

20. AUTOPSY?

ves [ wo [

19a. DATE OF OPERA-
TiON

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bidg..eta.} .
HOMICIDE , o
21d. TIME (Month)  (Day) (Year) (Hour) 2te, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi y‘that I attendedsbhe deceased from .j"_«L 19._..0. that: I last saw the deceased

, and that death occurred a/ﬂ./)ég from the causes and on the date stated above,

MY | =43 ' 13723.%,

24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county)

3t Hathew Cemetery St Louls Missourl

25 FUNERAL DIRECT R'S SIGMATURE ADDRESS

{State)

yuns

Sonce .-1926 Adllon Av

. (Licensed Embalmer’s Su% Side)




P ——

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_TMJA. 9

- \ . Student

working under my personal supervision.

Student ...vecceccnvtivessrasannare wassanes Signed...... =
Student Embalmr

P. O. Address___.. .(_ﬁ 2(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




