AIED JAN 16 1959 THE DIVISION OF HEALTH OF MISSOURI 42719

No. 300

‘o.48 _ STANDARD CERTIFICATE OF DEATH i
ol
- BIRTH NO. REG. DIST. m.__amﬂllﬂl“’ REG. DIST. NO. 1Uu Rtamrar.r!]o..j_lﬁe. 9...
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whbers ¢ d lived. 1f instl idence befors
a. COUNTY a. STATE b. COUNTY adnission).
Missouri 2 Y
b. CITY (1t outside torpurste limits, write RURAL and give ¢. LENGTH OF Ger€ITY (If sutaide corporate limity, write RURAL and give townshif) f
? OR township) | STAY (in this place) OR
TOWN 8T . 1OUIS TOWN St.louls
/ d. FH!._SLP;]_FANLEOOF {If pot in hoapital or institution. cive strect add or loestion} dAS-Drl?REE% (If rural, give location}
INsTITUTIoN 5938 Kingsbury 5938 Kingsbury
3. EI;IE%!\EES%IE ? a (Flrst) b. (Middle) e. (Last) |4 DATE (Month) (Dsy) (Year)
{Type ot Print) 1 SARAH ESTELLA AMSDEN, /DEATH Dec, 29,1951
5, SEX 6. COLOR OR RACE | 7. VI‘;‘!ARRIED. NEVERC%RRJED, 8. DATE OF BIRTH :.GE (Io years| IF UNDES © TEAR | & UNDER @ nims.
(Hpecify) e t birthday) |Months| D H Mig,
Female }| Wnite WIOWRY S5 |  May-22, 1859 92 el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 110 BIRTHPLACE (Btate or foreign oountry) 12, CITEZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?
at home , Syracuse ’ New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hagarty Bridget Tierney | George Amsden
:2_ WAS DECkEPGE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, Bo. or unknown Il yes, give war or dates of service) .
no Mrs, Birdle McCarty=5938 Kingsbury Blv'd.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CGNDITION . O xi ' M ’ ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH? (5,

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gioing DUE TO (b
ar heart fallure, asthenia, | rise la the above cause (a) stoting

ete. It means the dis- the underlying cause last. -

ease, injury, or complica- DUE TO ()
tion which caused death, | 1l. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauzing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ﬂ
ves L] wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY t(sg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, luctory, strest, office bidy.,e.)
HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. I hereby certify that 1 atlended the deceased from 2~ L€ ~ 19#_(_0 to _Q.__A.L, 19_[ that 7 laat’ 20w the deceased

alive on —M—H—, IQ_SZ, and tha! dealh occurred at _5__A ., Jrom the causes and on the date stated above.

=
i Ba SIGNATURE {Degree or title) Z3b, ADDRESS N . DATESIGNED
o D | 2500 of Pire Oluclia sy o
. : oo i s 4 /3 B9 S

E Tloﬂsg ERHI a\Ir.ALCREMA- [ Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
§9 nt 12=3]1% Dak Grove Masusoleum St, Louis County, Missouri
- BEGIEC‘D BY LEKEAGL REG RAR'S SIGNATU 25. FUMERAL DIRECTOR"S SIGMATURE ADDRESS

PRV 3 11954 T? 274 | ¢.R.Inpton & Sons;7233 Delmar Blvd,

174 Embaimer’s Ststement on Reverse Side)




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, of by

working under my persona! supervision.

--------

e et e

Licensed Embatmer No..££4. .. J..

P. O. Addresugfgz.y‘é‘@ ----- 1jreer.

5 ..
Note: The above MUST BE SIGNED BY 'n-IE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of hceme.)

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

tubann

Student Embalmer




