THE DIVISSION OF HEALTH OF MISSOURI -
N300 PLEDJUN 8 1954 spaANDARD CERTIFICATE OF DEATH s L0233

eevesroniim

BIRTM NO.__________________________ REG. DisT, uo.l..ﬁz IMARY REG. DIST. No-\leRmuImr:No .M.az..--.
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
p‘- a. COUNTY a. STATE b, COUNTY adwmission).
St. Louis Mo St Louls
D b. CITY (It outnide corpurata limits, write RURAL sad give c. LENGTH OF || c. CITY (1f outade corporate Units, write RURAL and glve towenblps
OR townatip) | STAY tlo this place) OR 2
_TOWN R4 shmand Helghts 4 wks. [ _TO"™ Creve-Coeur
d. F#OL.IS.P?&I{E QOF (1f not in hoapdtal or lnlﬂsutlon give streot address or location) d.ASJ;c (If rursl, give location) /
INSTITUTION a4t !QEEEE ' g Hhm’ MQ_ﬂ.l_eL RQad
3. gEAcME c::% 8. (First) b. (Middle) c. (Last) ] 1. DA-F (Month) (Day)  (Yeor)
(Typeor Pinty . Glara Aman DEATH  May 5 1954
5. SEX 6. COLOR OR RACE | 7. MARI;I"EB. EIE\VEECEBRRIED' 8. DATE OF BIRTH 9. l;\'GE (In reus| ¥ Doe 1 i | oo o .
4 JED (Bpaci, s Dan | E Min,
Eemale ‘| White Warried Dec. 1, 1889 | "&%” l il
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
do; moat of -ifkfp( l;lu, n:ull mkdd wl; b DUSTRY RTH (Biate oe foreign oomntry) o 12 CEHZEN OF WHAT
Hougewl Fe Own home St. Louis, Mo, U.S.A.
[ilaa.'n'mau‘s MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph Mikuss Mary Fischer John Lee Aman
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SE.CUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea, .uu_nknmm) | {Il yes, wive war or dates of service) 0,
A Nonr e John Lee Aman Mosley Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mnvA"gz'r'w:TEq
Enter only cnecsuseper | 1. DISEASE OR CONDITION e z z 0/ % M DEA
line for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5)
____.... —_—
*Thiz doer not megn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ong, DUE TO (b)
ar heart fallure, asthenia, | rite to the above cause (o) stating R . .o .t Lo
. It moans {Ae dis- the underlying couse lagt. ——
ease, injury, or complica- DUE TO (¢)

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS = s

Conditions contributing to the death bus not M
related to the diseaze or condition causing death.
a, DATE OF.OP_IEIROJ}‘- 195. MAJOR FINDINGS OF OPERATION - ’ ’ 20. AUTOPSY?

21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNQ-IIP) {COUNTY) ., (STATE)
SUICIDE - homs, farm, tactory, strest, cffies bidg. . eta) - - - '
HOMICIDE
21d. TIME (Mogts) (Day) {(Yeat} (Hour) 2is. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?T
. WHILEAT [ NOT WHILE
INJURY = | “worx AT WORK

271 hereby certify lthat I attended the deceased from 19 {?lo , JQ.Q{MI 1 last saw the decensed
_& and that death curred af Lﬁ m., from theffauses and on the date stated above.

e FLIEEF L Sroed St e

JAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Blate)

105 St, Monlcas Creve Coeur, Mo.
ATY % FUNERAL DIRECTOR' 8 81GNATURL ADORESS

9222 Lackland

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD




Sk -

T
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, of by o

, . .. Student Embalmer Mouuieeesnsssanscecnnsseses .
working under my personal supervision.
Signed ﬂ Q { ;/(/?‘W
Signedisvecannas e newsrveraraas Greasansae . L 3%7?
Student Embalmer Licensed Embalmer No.
P, O. Address

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

If this body is not embalmed, fact should be o stated above,




