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F!LED KPR 1% 1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

wrenvire merresaiem

ICATE OF DEAT?OO3 State File No...

'sm'r REG. DIST. NO. PRIMARY REG. DIST. MO. ________ __ Registrar's No.... gg_g.ﬁgm.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Ured, If L id
a. COUNTY a. STATE Mi as Ouri b. COUNTY lllmhlnn)

TOWN 8t.

b. ColTY (I outeide corpurate limits, write RURAL and give

Louis

c. LENGTH OF
township)

STAY o this placw|]

¢. CITY (It cuwide carporata llmits, write RURAL scd give township) [

TOWN 3t. Louis -0 j?

d. FULL NAME OF (If not in hospital or insth jon, give wirset add or loeation) d. STREET o mvs
NstTorioh  St. Lukee Hospital sooress 4,919 SctolTmeyer Ave., &
3. NAME OF n. (First) b. (Middle) <. (Last) ) 4. DATE (Moath) (Dl }
DECEASED ¥,
{ Type or Print), Anna H. Amelung | DE?\;H API‘ (g ‘,
5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEV&EC’E'BRR , | & PATE OF BIRTH 9. AGE o reun| = 00GH | 1iia | ¥ woen
Female | White MIPRYD SHORCED onit | 717y 15 1894 o g‘“‘f v} m-='-|

1a. USUAL OCCUPATION (Giive kind of work
oot of working life, even if retired)

10b. KIND OF BUSINESS “OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
?

{Yeos, a0, or unknown)

(If yoa, give war or dates of servics)

do:
RE“Home St. Louis Mo. & g-3b ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N GF MUSBAND OR W FE
-~ Morris | unknown _ ﬁ?ifiam meYung
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

’ 16. SOCIAL SECURITY
NO.

William Amelung 4919 Schollmeyer

18. CAUSE, OF DEATH
. Enter only oneoauss per
tne for (a), (b}, and (c)

."This does not mean
the mode of dying, such
a3 heard fallure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if eny, FMM DUE TO (b)
rise Lo the above couse (a) :tat!
the underlying causé last,

.. DUETO. [

tion which caused death,

[1. OTHER SIGNIFICJ\NT CONDITIONS *

Conditions oon.tribu.tmp to the death but not
related to the disense or condition cousing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANU%TH
%

2. AUTOPSY?

19a. DATE or'op_lg:iRoAN-- 196, MAJOR FINDINGS OF 'OPERATION
‘. . . . : YES D NG E\
21a. ACCIDENT, . {Bpecity). 21b. PLACEOF INJURY (oa..lnorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . .. ' ‘(STATE)..
' SUICIDE bome, farm, tastory, streat, offios bldg., sto) T
HOMICIDE . f
214. TIME (Month) (Day) (Year)' (Houn | 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY - ) WHILEAT NOT WHILE

WORK AT WORK

A520 |

e deceased from

- o ra
o ’,5(;/ P IQ‘S—ZW 1 last saw the deceased

m., from the causes and on the date stated above. r

(Degreanrt

.'- 0

2. I hereby eertify hat I-attended 1K )
alive on 2~ , 1 ._.2-’, and that death occurred

S s . TS|

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of conty) (State)
Suneget Buria2l Park. . |'St. Louis -County: -Mo.
DATE REC D BY LOCAL | ' EJ runflm. '95_“”?,'11?195.%"&" ADDRESS
7027 Grsvoiq Ave :




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 .|

. - ' Student EmbaImer KOussvusvovasniansnnans
working under my personal supervision. .
r
Signed..__-..@:....’x;..‘: 4 M
51gN88snrnnreserereraneene T . 77
: Student Embalmer s Licenzed Embalmer No 3

P. O. Address_ZO.= 7.

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

If this body is not embalmed, fact should be so ststed above, *




