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STANDARD CERT'F[CATE OF DEATH . State File No viiiciimicceeeernrmnaresnns
'BIRTH NO. REG. DiIST. NO, 1 PRIMARY REG. DIST. NO. 1003 Registrar's No..... 10694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: residence belore
a. COUNTY a. STATE b. COUNTY adiissian).
Mo,
vt - -
b. CITY (If outside corpurata Umit, write RURAL nndwtiv;hiw gT AI:‘:EEEE; DEL c. Cg’;{ . 1s Residence withln Uit of
Town 3¢, Louils Town 8t. Louls Ya g N
d. FULLPNAME QOF (I not in hoapital or institution. give strect address or location} §F§EEgS {if rural, give location) 2 / é ?O

INsTiITUTIoN  Alexian Bros. Hospitel [/ 4033 Juniata 3t,
SET;IE#}:IEES%FD . (First) b. (Middle) ¢. {Last} a. DA;E (Month) . (Dag)  (Yean)
(Tepeor Printy  BWDWARD W. AM ANN veatH ~ Nov, 22 1954
S. 5EX a 6. COLOR OR RACE | 7. w[ARRE'EDD l‘s‘;\fgg MSRR!ED, 8, DATE OF BIRTH 9, l:\GE (:::i")"' h’; UNDER 1 YEAR | F UNDER = HRS.
(Bpecify) ot ay onthe [ Days | Douers Min.
Male White Marrisd. /| april 16,1900 | “53™" "
10a. USUAL OCCUPATION . of wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
%mdm’m“ﬁtoiwu ll(i(a‘.b:v: it ,dr:d]; ° DUSTRY (City und State cr Forsign Countrv) l '%8&“2%@(?’:‘%”
ger er-Anheuser-Busch Inc. Nashville, Ill. | _U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

'+ Jacob Amann

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?

16. SOCIAL SECURITY

Anna Maschmeyer

Margaret Amann
17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

(Yoa. runkoowrs) { you, glvg w r dates of service)

Y orid "War 497-05-406% | Margeret Amann 4033 Junlate St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;tsigl\!u:lﬁgmgrin
E““““m““mm"nﬂ%ﬁﬁﬂ%ﬁﬁﬂ%%&mqw Severe Cerebral atrophy 2 months

tne for (a}, (b), and (¢)

‘s Thir does not mean ANTECEDENT CAUSE,..
the mode of dying, such
as hearl failure, asthento,
de. It means ihe dis-
case, injury, or complicg.

the underlying cause last,

Morbid eonditions, if eny, gicing PUE TO (b)
rise to the abore cauve {a) slaling

DUE TO (c)

tion which caured death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the dizease or condition eausing dealh.

None known

WRITE PLAINLY:

ZAE)'NBII'%JI-EH A leCREMA
(Bpecily}
ﬁemovﬂ

24b. DATE

Nov 26 1954

24z, h.A’vlF_ OF CEMETERY OR CREMATORY
Sunset Burial Park:

24d. LOCATION (City, town, or county)

- St.Louls Co,,Mo, "

1%a. DATE OF OPERAPJ 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11-15-5% Cerebral atrophy ves [ o [
2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE homs, fartn, factory, strect, office hldg..s%0.) 5\
HOMICIDE . X
21d. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I kereby ch{y I atlende%e deceased from 10‘28 ,Jf )"', o l_l.:.g_g_._,_., 19_51‘; that I last saw the deceased
alive on . and that death occurred atI O m., from the causes and on the date sinted above.
Za. SIGNATURE é) (Degreo or 23b. ADDRESS Z3c. DATE SIGNED
,275” 3 4&%;E%& 27 4161 Lindell Blvd . 11-23-54

‘(State)

DATE REC'D BY LOCAL
REG,

| MOV 22 1954 |

25, FUNERAL DIRECTOR™S SIGNATURE

ADDRESS

L riegshauser 4228 8.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF By L i et et iiaieiaaa e naeaeaaoas , Student Embalmer No,..........

working under my personal supervision,.

Student .. oooiii i i it e et
Signature of Student Embalaer

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 sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. )




