THE DIVISSON OF HEALTH OF MISSOURI

4 Embal:

\-(r!

. No.300
- o0 ;-J{}iﬂ JUL 15 1952 STANDARD CERTIFICATE OF DEATH e e o, OO UB
= fBIRTH m REG. DIST. noca/e PRIMARY REG. DIST, no._.__ZM Repisivar's Na._éz.._......._.
1. PLACE OF DEATH J? - 2. USUAL. RESIDENCE (Whers deceased lived. If lostitution: reskisnce befors
. COUNTY ] . STATE b. sdrmimion),
: Sre. LsaEv Kv £ 3 : Missouri couNTY 2 XS
b, Cl eorpurats Limita, write nmu:. and '::.u %'rAL‘fNiETmI: OF c. CITY (U oatakds corpocate limits. write RURAL acd glve township} :
] {i lace)
e e/e Tppo TOWN  St. Louis, /
g d. FULL NAME_OF (I not in hospltal or instivation. give strest address or losation) d. ASJI? (It raral, v location)
S INSI'ITUTION@ ;gg;%,, r-Sre, Leyeveve 3643 lowa Ave,
< R NAME OF = . (Fim) b, (Miadle) "~ ¢ (Lasy . DATE  (Month) (Day) (Year)
H (MurPrbu} JOBN AMMEL bEATH  July, 4, 1952
ﬁ 5. SEX 6. con.oa OR RACE | 7. MARRIED, NEVER NARRIED, | B. DATE OF BIRTH 5. AGE (In years] ¥ WENR | TEAR | ¥ CHODR &0 W25,
= WIDOWED, DIVORCED (Bpecity) P Last birthday} Jm Days | Hours | Min
g | Naie o | Wnite Married / Nov. 30,1893 56 yeard | |
10a. USUAL OCCUPATION (G work | 100, R IN- | 1. BIRTHPLACE (Btate or oom
B | Smaaes o morkina s ovent ey | 17 KIND OF BUSINESS 03, Ry | M1 BIRTHPLACE Gutartorsen eomoat o GUNTRYS T WHAT
& Paperhanger enry Amme} Paperhapger. St. Louis, Mp. .S.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14. WAME OF HUSBAND OR WIFE
Nicholas Ammel Christine Boelng | Rose Ammel
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yus. no, or unknown) (llru.linmord.ll- of servios) N
E  Yog | ¥, 0. 1. 88-09-3698 Mrs., Roge Ammel, 3643 Iowa Ave.St.Louis,¥
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwl:ﬁ
4 || Enteront 1. DISEASE OR CONDITION ONSET
% |[limefor (), (b, and o | DIRECTLY LEADINGTODEATH ) DR Qs AN L. [ v THE MiIss /LSt ppy
CIEER
v «This docs 5ot mean | ANTECEDENT CAUSES J
© ths mods of dying, such | Morbid conditions, if any, giving DUE TO (b) (ME'LA’QJ" g~ ‘ru-ﬂ,(;,‘
3_ a8 heart fallure, asthend rise o the abose couse {n)ml.ﬁnq . ! e o . vy . . ..
“ B8 |l ete. # meons the du- | ‘26 underiping cause last - . SR AT E : d -
o care, injury, or complica- DUE TO (¢}
tion which canaed death, n omzn SIGNIFICANT CONDITIONS - + —— - - :
g contributing to the deth b sk = 9785 A
3 ulded to m dt
£ T T G 1 e
v || 2's ACCIDENT j L’n: PLACEOF INJURY (e.g. noraboms | 206, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
h SULICID home, farm, fastory. stress, offioe Hﬂt..m . . .. .
Z HOHICIDE.-SVIC.—IJ AATHra BRING T 7 e vt A
v g 210, TIME (Month) (Day) (Yeun) 2le. IKJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Iy Sung ¢ /9:;.3’1 Twoun [ stwomk Yy mp e, 0 FF BRIBGF - -
g 2, I hereby certify that I-attended the deceazed from L 18, lo , 10, that I lost suw the deceased
- alive on , 19___, and thai death ocourred at m., from the cauaes and on the date slated above.
E 22, 51 TURE (nezmmuua)z Z3b. HDDRESS 23c. DATE SIGNED
8 _ﬁc M : e h Joky /1 1152
- PT ERMI 6\ ‘,KLCREMA—)_ 245, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m-n.o:euunty) {Btats)
§ 1July,14,1952 |National Gemetery Jefferson Barracks, Mp.
DATE \REC'D BY LOCAL RAR'S ATUBE 5. FUNERAL mn:c'roa s susunun
AP % : . % ) |Witt Bros. L. & U.Co.2929 S. Jefferson Ave
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STATEMENT BY LICENSED EMBALMER

o. e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- {40 =
working under my persona! supervision.

L.'[_ .................... , Student Embalmer No.

S5tudent Liiaerrrrsacsiesessncns

asavensew

Student Embalmer

are

Licensed Embalmer No 435 3
: P. G Address_aﬂ_;..jfr“gf < % -

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

I L4
If this body is not embalmed, fact should be 5o stated above.

ure to comply with




