THE DIVISION OF HEALTH OF MISSOURI

- FILD JUN g ]953 _SYANDARD CERTIFICATE OF DEATH PV e
aiLdYy' Ro. REG. DIST. NO. 3'8 PRIMARY REG. DIST. m.ma Registrar's No. mq
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where deceased lived, If irmtitution: residapos befor]
a. COUNTY 2. STATE Miggouri b. COUNTY adaimion)
A ¢. LENGTH OF c C:)Tg (If outside eorporata timits, write RURAL snd ive township)
town Saint Louis ——— town Saint Louis
d. FULL NAME OF (If not in hospital or lnatitution, glve strest nddrew or location) d. STREET (If raral, give location)
HOSPITAL OR ’ ‘ .
INSTITUTION 32338 N. 20th Street, 7, -l [@Q 3233a N. 20th,8tbeet, 7,
3 gEAc'ld-:Es%% a. (First} b, (Middle) & e (Last) 4 DATE {Month) (Dny) (Year)
{ Type or Prine) AMANDA Je WOLLERINCK DEATHMa.y 9%h, 1953
5. SEX / 6. COLOR OR RACE | 7. mnmlég gfven MARRIED 8. DATE OF BIRTH 9. I:\nGE s yen| ¥ o | YUN | ¥ moen u e,
birthduy Mornthe B
Femals White ever Feb. 2nd, 1891 62 [ > ml e
10a, USUAL gi'ca?'nou Qb iod of werk 10b. KIND OF Busmzssnoa '",; . BIRTHPLACE  (tisy wad Steta or Forsign Coustry) 12, cgll;r’hz?#?rwum
None None _ gt. Louie, Missouri '
‘M132. FatHER's NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlied Wollbrinck Anna Pohlmann ) None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS |
(¥we. 00, ot unknown) | (1 yes, rive war or dates of servica) NO.
No None : None h Streest,.”
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Imﬁgw
| Enter ont 1. DISEASE OR CONDITION .
s | W BE, _ [deat
. : ANTVECEDENT CAUSES n 0, . o
This does not mean . .
the mode of dying, such | Mortid conditions, if any, ,ﬁ”" DUE TO (b) ﬂ"‘"""
oz heartfallure, asthends, | Tise o Che above cause (o) sating . L
de. It meons the dis- | M TRderiying conse last. 7.
case, infury, or complica- DUE TO {¢)
tion which ernged deagh. | 11. OTHER SIGNIFICANT CONDITIONS © - T ) R
" Conditions contributing to the death dut nod
N related o the disease or condition cousing death. -
19a.. DATE OF OPERA- |.19b. MAJOR FINDINGS QF OPERATION , . . 2. AUTOPSY?
TION a
. _ ves [ wo (]
21a. ACCIDENT (Boscity) 216, PLACEOF INJURY (e..boorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE
SUICIDE bama, farm, tastory, strevt, ofBee bids., es) . .
HOMICIDE ’
214. 'réaés (Mooth) (Day) (Yesr) (Hou | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY. — e = ' mm.u'r ugrrwnn.: . g % | O
2. I hereby cextify that I atiended the deceased from _%&.; 19§20 103, that T last saw the deceas
alive on L’_L, 18..{1, and that death oldurred at E100A m., from the tauses and on the date siated above.
2. SIGNATURE ' . /}/ (Degros or title} | 23b. ADDRESS I 2%. DATE SIGNED
;. hetle, 7 Po. 1 3gxc B, 20F 915
Za. Bgézula‘;.. CREIIA; 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY | 24d. LD::ATION (©ty, wwn.ctemmty) T
emov, 5/11/53 New Bethlehem Cemstery ISt. ouri
DATE REC'D BY LOCAL 'S SIGNATU —_— 25, FUNERAL DIRECTOR'S SIGNATURE ADDRERS
IE‘Y 1 1 19537 2. /Talvin F. Peutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this cestificate was embalmed by me, or by ...

o Student Embdalner XNeo. -
working under my persona! supervision.

SEUJOAE corircesiacnccnsonsneraveantarnrans Signed...... A@L Q._.;?’ﬁ..&u_.&_ ........
Student Embalmer ‘ .

Licensed Esbalmer No.—.. Z=22.5m

P 0. Adden— S0, Kot

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

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




