THAE IVISNUN UF FHEALTH Ur MIDUUN

" | m4FBOCT 151953  STANDARD CERTIFICATE OF DEATH )33 e i Mo R AT

! BIRTH NO. e ' REG. DisT. 31 8 PRIMARY REG. DIST. MD. R,,,,,,,,,N,___S_Q?gm
1. PLACE OF DEATH : K 2. USUAL RESIDENCE (Whers d d lved., If iostitstion: revidence- before
n. COUNTY ] - a. STATE Mo b. COUNTY admbmioal.
Va [ N
b. CITY (I outnide y Umits, write RURAL snd . LENGTH OF . CITY
oR ot eoTpUTSta ita te 11 ‘:l":.up) cSTAY et Dhetar [ OR . d. l‘.lf?le;iﬂmu “mnamw‘:r:f
ToWW St., Louis TOWN St. Louls <HTRY
d. FULL NAME OF inatituti dd: losation) STREET
ULLNAME OF If not in hupu.:‘ or 3, give streot or STREET (if rosal, glvs loeation) GQ o Sa f
INSTITUTION. 1470 Sproule Avas, Qé 1470 Sproule Avs,
3.£lEl:;ME %IE a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Tvpe or Print) Q770 AMSTUTZ DEATH  Sep. 19 1953
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years[ # UnoER 1 TEAR | ¥ OwoER 44 wms.

are O] mite | e ot s |\ "G )" g ga) e [ S A

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : 7] 12. ¢
M-dnrhummd'mm.,.mu"ﬂ::n - DUSTRY (City and State or Foraiga Gunrylo coaﬁ%%’#?FWHAT

Crossing Watchman+Frisco R. R. Col  Switzerland U.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Hudoloh Amstute Merv Unknown _ | Mary Amstutsz
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. SNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no.erunknowa) | (Of yes, give war or dates of ssrvice) NO,
No Mary Anstutz 1470 Sproule Avs,

18. CAUSE OF DEATH . ED CERTIF TI . lgTERVA.Al& gmoza ‘N
. Enter only anscauseper 1. DISEASE OR CONDITION NSET ™
line for (a), (b), and () | CVRECTLY LEADING TO DEATH®(,)
~ Land
This does not mean | ANTECEDENT CAUSES W H !I C Z! LR / é
the mode of dying, such | Morbid conditions, if anp, gfdﬂq DUE TO (2)
s heart faflure, asthenia, | rive to the above coute (o} stal
de. It meons the dia- | Fhe underlying couse laxt. / S,U
DUE TO (o) .

ease, injury, or pli
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death but 208
related (o the digense or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ . Z). AUTOPSY?
TION
YES G HO D
21a. ACCIDENT ) 216, PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
HJ&}EFDE w \ koms, farm, lactory, strest. offics bldg. w10}

td. T(!)"I-!E (Moath) _ (Day; {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
LE OT WHILE
NJURY Ywork | 'AT woRK i Pl VR S ol Y L\_(_
2. T hereby certif; ptfeceased from 19_% to _Lg)'% 19_‘3\_30;4:1 1 last sato the deceased
alive on By that death ocourred at 32204 m, , from the carkes and on the date stated above. = *

Ut il Sapt el 5775
. BURIAL,

24c. NAME OF CEMETERY OR CREﬁATom'U 249. LOCATION (Olty, town, or county) {5tate)
'nouBnEM \7 }
Sep 21,1653

L Aalvary Cammtsry St. Louls, Mo.
DATE REC'D BY LOCAL - 25, FUNERXL DIRECTOR' S S| GNATURE ADORESS
SEP2 1 195§

)y&f(riegshauser 4228 8.Kingshighwey BEl,

(Licensed Einbulmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ™~




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L] o L - T <

working under my persohfal supe rvision..

Student......cooriirin e e amaianeneas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. '




