THE DIVISION OF HEALTH OF MISSOURI

Ng . 300 )
-3 STANDARD CERTIFICATE OF DEATH . g rieme
BIRTH Nf‘ D MAR 8 REG. DIST. NO. _31_&_ PRIMARY REG. DIST. NO. 1003 Kegisirar's No 1788
] PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence befors
a. COUNTY a, STATE b. COUNTY adinisston).
Mo,
b. Cé;‘l (I outelde corpurate limita, write RURAL and‘::v;u " CSI' AI‘(EﬁnGIht'- nl?f‘) c. Cg’f‘{ . 1 Residence wm,:,:,udun:,;;“ of
TowN  3t, Louls TOWN  St. Louls QO ®0
d. FULL NAME OF ¢ not in huphsl r ingtitution, gjre streot e or Ipoation) o STREET (It rural, give location) ' / 2
HOSPITAL OR rd Nursin ome DRESS : 2 97
INSTITUTION 413 l aryland %!EE /¢ 5315 Tholozan Ave,
3:’;‘EACN51ESOEFD a. (First) b. (Middle) . ¢. (Last) 4. DSEE {Month) (Day} (Year)
(Tvpeor Printy L AURA _ AMELING DEATH Feb. 21 1954
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| W UNDER 1 YEAR | o UNDER W HES.
‘ WIDOWED, DIVORCED (8pecify, last birthday) Mnnlh-l Days | Hours | Min.
Female | White Married Jan., 18,1878 | 76 |
10a. USUAL OCCUPATION (Givekiud ot work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : ¢ X
.m urmlmwtnl-wklnxli(!o o:'on‘:l :od::rd) i CUSTRY {City and State or Foruign &mntry)/ lzcglf}l-‘}%g:'?FWHAT
Housework New Baden, Il1l.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Bagsler Henrietta Serina | Fred W, Ameling
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY} 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | (I yas. give war or dates of service)
R |, 94-26<060/fH Fred W, Ameling 5315 Tholozan Ave.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Bnter only onecsusaper | T GEETL v LEADING TO DEATH® () / < = M

line for {a}, {b), and (c)

K — - "
*This doey not mean ANTECEDENT CAUSES C > “‘ZE e L "“‘ ""‘"‘_2" v

the mode of dying, such [ Morbid conditions, if any, gicing OUE TO (b}
as heart fellire, asthenta, | Tise o the above cause (o} stating
de. It means the 2la- the underlying cause last.

exge, Infury, or compld DUE TO (¢}

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | ) I S
Conditions contributing to the death bul not M Qé—ép\ 2 94
/(_..

reloted to the disease or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R ' .| . AUTOPSY?
2D W . Emn € o e" — yes () wo (X1

21a. acciofnT ﬂ(ﬂp.d!r) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (5TATE)
- SUICIDE B homa, farm. factory, street, office bldg., #10.)

HOMICIDE .
2id, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

-

INJURY = | "Work L] "ATwoRK Ys500H
22. ] hercby cert Eg tha I attend gec ased from %‘ ,_Lg? L 22153 % that T last saw the deccased
clive on d that deat occurred al , from the causes and on Lhe date stated above.
Lia. SIGNATURE *{Degroe or tltlc 23b. ADDRESS 23, DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

%da.NBgERMlg"lr.. CREMA- | 24b. DATE | ME OF CEMETERY OR CREMATORY 24¢. LOCATION . (Olty. town, or connty) , Slnfb)
N y) .
smova Feb, 24 1054 \ha halla Cemetery e Louis Lo. Mo.

23

» FUMERAL DiRECTOR® ATU ADDRESS
DATE RECD BY LOCH- k Q.ﬁsriuagshauser 4228 s, Kingshighway Bl,

icensed Embalmer's Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

CoTY: 120 X OOy even- Signed pLAyX
Signawure of Student Embalmer

P. O. Address _....................

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

If embalmed by a STUDENT, he also shall eign in his OWN handwriting.

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

AR




