5. No.300

10.42

FLED FEB 2

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, __&Bﬂtmmv REG. DIST. MO.

2048
“Ub46

State File No........

1003

. Registrar's Ne.

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: resic before
a. COUNTY a. STATE Missouri b, COUNTY adiuimion).
b. c&'[';v (i cutslde corporate limits, write RURAL and give gr Ali’ENGm ﬂ(.JF, . OTF‘{ (1f cusside corporate limite, write RURAL aad give township)

R woahlp) {ln
TOWN St, Louis, rommele =l 2&-own  St. Louis, 22 5/7
d. FH&SLP#ANP_EO%F (1f not in hospital or fnstitution. give strest address or losation) d.AS'DI’gRﬂE?I'SS ( rural, give ioation) d -
INsTITUTION. 3915 Ohio Ave. 3915 Ohio Ave,
3. NAME OF . (First b. (Middl c. (Laat) .
DECEASE a. (First) (Middle) 4 Dgrl_.'i (Month)  (Day)  (Year)
( Type or Print) Carrie Theresa Amrein oEATH Jan, 17, 1952
5, 5EX 6. COLOR OR RACE | 7. vN\;iADRO%_EB ISIE&%ECI&SRRIED., 8. DATE OF BIRTH # 9.]:.?E (In n’u- ':' uNDER |D'-ml“ ; TR umn::.
0 - (Bpacify birthday onths oure N
Female White Single May 16, 1873 78 A |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or forelan country) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
At Home St. Louis, Missouri U.S.4A.

$3a. FATHER'S NAME

Ferdinand Amrein

13b.. MOTHER'S MAIDEN

Regina Friedmann

14. NAME OF HUSBAND OR WIFE
. None

NAME

Hpe for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
de. It means the dia-
ease, fnjury, or complica-

DIRECTLY LEADING TO DJEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the nbore cauze {a) ating .

the underiying couse last.

DUE TO (e)

I WAS DECEASED EVER IN U.5. ARWED FORCES! [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, or uskoown) | I dates of serviee) .

“No, R mm—— | B Miss Louise Amrein 3915 Ohio Ave.

18. CAUSE OF DEATH ’ L CERTIFICATION INTERVAL BETWEEN

, Enter only oneoause per 1. DISEASE OR CONDITION N ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

ions coniributing to the death but noi

" Comdit
related to the diseare or condition causing dzath.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION D D
YES NO
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.s..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE hetos, farm, factory, strest. offios blds .. etd.) : . :
HOMICIDE
21d, TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? % P
HILE AT ] NOT WHILE
INJURY = | “Work AT WORK ; é p‘z." x
22, ] hereby certify that attended the deceased from , 18 ) z,thtzl I last satp the deceased

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

M_é_ 195710 417
;15_&“., from the canses and on the date slated above.

alive on —/ ~ , 195 & ofid that death occurred’at
Zie. SIGH p Py () (Demeeor :mei | Z3b. ADDRESS /{ VAR ’ Z3c. DATE }Gusq
-1 o~ - /'-./ " "‘)’2_’_
gﬁsﬂag RIAL, - 24c. NAME OF CEMETERY OR !:REMETORY 24d. TION (Qliy, town, or county) (tate)
Remov: Lakewood Park Cemetery St, louis .County, Mo,
LOCAl 1ST. ‘S SIGNATU FUNERAL DIRECTOR"S SIGNATUR L ADDRESS
DAT&E?; ;BY REG. M y & %gbf_:en-Benz Mortuary 5&2 Eergseclﬁt Mo

T




”
.

. “ .
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 <27 %

, Student Embalmar No.

working under my persona! supervision.

Student vevearsssenanensss esereeiarnanans Signed.... //éi g/

| ] Student Embalmar ) / 4/’?4/4

Licénsed Embalmer No

| ’ - P. O. Address 25/1 %Mﬁ( é‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact skould be so stated above. LT b .




