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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LEBJAN 10 1959

———

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

43637

REG. DIST. WO. _°5'_-L PRIMARY REG. DIST. N0, 00 2L . Regitrar's No \3,f-57

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. If inmtitatida: rmidence befors
a. COUNTY Saint LO'IJ.iB a. STATE Miasouri b. COUNTY /? 1’) i’:d‘:’?‘“,l

b. CITY U cuteide eorperste limits, write RURAL and give

¢, LENGTH OF c. CITY (ll

-u.m-pmc.nmln write RUEAL and give townablp) ~ © 7§

Sabip| STAY i shis place .
Town  Carsonville et JAYRSRE N /ordin 18kint Louis P
d. FH‘I).SLP#AMEOOF (I not in hoapltal or institution, Kive strest sddress or loeation) * Aml;/—?' (If rural, sive ivcation)
INSTITUTION. Penn Hursing Home: -4427 Besgie Avenue * 15. '
3 Il;EAcME OEFD 8. (First) b: (Middle) ¢, (Last) | 4, DSP': (Month) (Dsy) (Yead
{Typeor Print) Amelia Kaltechmidt peaty Dec. 1Oth, 1961
5. SEX 6. COLOR OR RACE | 7. mARRIED EIE‘\%ECI&!BRE[ED 8. DATE OF BIRTH 5. AGE as younu] ¥ v -Dr':mn 2 omon 1 .
(Bpacily} : birthday ours | Min
Female White owed &Y Dec. 25th, 1863 | 87 | b
108. USUAL OCCUPATION (Givekind af work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
dona during most of working Lifs, even if retired) DUSTRY COUNTRY?
Housework Own Home St. Louis, Missouri /) N

13a. FATHER'S NAME

Franz Gruenert

13b. MOTHER" S MAIDEN

NAME

Elizabeth (Unknown)

14, NAME OF HUSBAND QR WIFE

Late August altschmidt

__No

. Enter only opecauss per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yam, 0o, ot ynknown)

{If yes, cive war ot dates of sarvice)

Nene

16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR MAME

18, CAUSE OF DEATH

line for (e), (b}, sad ()

*This does not mean
the mode of dying, such
or heart falture, gathenia,
ete, It meana the da-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC 2EATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b) y
riee 2o the abooe eu’u.lfe {a) datgz

the underlying cause last,

ADDRESS

Unknowh Mre. Carrle A. Heuer, 4427 Bessle Avenue,l5

DUE TO (c)%m MM/M at

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ottt
Conditions mzr:mwcouumrmm
related to the disease or condition cauzing death. 2. d;bpm ﬁ [ 2 & LA A A e
19a. DATE OF DP'IEIFE)AIQ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' : ‘/ 4 3 X w0 wl@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. maorabost | 21c. (CITY, TOWN, OR TOWNSHIF) ‘ {COUNTY) ATE)
SUHCIDE boms, farm, fastory, strest, offios bldg..et0.) S .
HOMICIDE _ _ :
214, TIME (Huﬁ)';-';.(bw) {Year) (Hout) 21e. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work |1 AT WORK
2. [ hereby certify that I ajfended the deceased from M 19.;5_[ lo _.EZ.&&L@ 1087, that I last saw the deceased
alive on 19:51 and that death occurred al _9_.D_£ ., from the causes and on the date btated above.
Zia, SIG?ﬁ RE Z ; , (Desree or tit.le) 23?? ADDRESS @M,\_ R / zac DATE S|

BURIAL, CREMA

Tl&l REM%AL

24b, DATE

12/13/51

24c. I\AME OF CEMEI'ERY OR_ CREMATORY
Frigdens Cemetery

24d. OCATION (Oity, t.own,o:conq:y)_
St. Louis County, Missouri

(sﬁne)

DATE REC'D BY L%CAL

WS-

25. FURERAL DIRECTOR" S SIGH:WRI

‘ADDRESS

REG/STRAR'S SIGNATURE 3 L.
MQDA‘A M /balvin F. Feutz, 4828 Natursl Bridge Blvd.
{Licensed t:me_nt on Reverse Side}




PA 0202 .

Dr. Lewis E. Littmamn,
5:00‘?. M- tO 5:00 P‘ Ml

8221 Clayton Rd.,

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, o by iceecrinne.

Student Embalmer Mo.

working under my personal supervision.

Student soiensnances hestaterasasmsoanunann
Student Embalmer

Licensed Embalmer No L/ { /F‘ C

| P. O AddressA é;m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNLHANDWRITING (Failure to comply witl

. '! Y
x--

If this body is not embalmmﬁct should be so stated abt__we; ~

- . <o

the above constitutes grounds for revocation of license.)




