. i me [ LI W VildJowrivg hl Lags 8 )
w30 FLED APR 28 1955 srANDARch?REF?CATE OF DEATH LoU7s

.. 10.48 State File No... —
i
"BIRTH NO. — REG. DIST. NO. 31 8 T ™ _PRIMARY REG. DIST. NO. 1003 Registrar's No.w .. .&488.
i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Uvad, If finsticutd id befors
a. COUNTY a. STATE b. COUNTY ' sdmimion).
L MISSOURY
b, CITY (I outsids corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {1 outelde corporate limits, write RURAL and glve township)
townghip)| STAY (in thia place) OR
r TOWN SATNT 1OUIS TOWN SAINT IQUIS
d. FULL NAME OF (If not o houpital or institatlon, give street address or location) d. STREET - (X rural, give location)
. HOSPITAL - ADDRESS
. INSTHUTION 4704 Sacramento Ave. PP 4704 Sacramento Avenue A 7 7 0
3. I;QE%:“&AS?EF a. (First) b. (Middle) ¢ (Last) | 4. DA'll__'E (Mouth) (Day) (Year)
{Typeor Print)  EMMA C. ATLTMEYER DEATH APRIL 18, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED; I 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDER I YEAR | o UNDER M mxs,
IDOWED IVORCED Last birthday) Momh, Days | Hours | Min
FEMALE WHITE WIDOWED Feb. 5, 1880 75 |
1ea. U Ui:',ﬁ; OCCUPATION (Gbvekiod of work 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iry sad State or Foreign Coutry) €] 12 . CITIZEN OF WHAT
Housework ark WASHINGTON, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JO ‘MI I J R
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknowa) | (If res, clve wir or dates of servics) .
0 NOWE A Mr . Barl o Ave., 15
INTERVAL BETWEEN

18. CAUSE OF DEATH CAL CERTIFICATIO| INTERYAL BETW
| Pnteranly cnecuseper | | DISEASE OR CONDITION NSET W
tio for (a), (by, and (o) | DYRECTLY LEADING TO DEATH* ) 4 J Oolat o O

*This does not mean ANTECEDENT CAUSES

the mode of dying, such gwggnww i gng m DUE TO (b)
¢ a
{1 o2 heart foilure, asthenic, m‘ ying ca

de. It means the dia- uae ladt - = A B - Y /ST I RE . .
case, infury, or complica- : DUETO(e) . 'Oc,y-a - é) é_. - %

4

Hers which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . et
Conditions contributing to the death but not
causing death

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition
- 192, DATE OF OPERA- | 18b: MAJOR.FINDINGS OF OPERATION .. . + =~ - oL . h o, St . h20, AUTOPSY?
. TION - ‘ - b
N ‘ - P - . vis [ w m
21a. ACCIDENT (ipacity} 215, FLACEOF INJURY (sg..Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . {STATE)
SUICIDE bmlmnm:mmdnud...m.) — T gmntogoa - .t
HOMICIDE A.-_.g . -~ . B ol — :
2id. TIME (Moath) ~(Day)—~ (Year) _ (Hown) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. r H'HILIAT NOTNHILE
INJURY - ' ' t - max Arwomc pal AR ViE /7 D)‘
1#1, lo
7245 A g
' " BUR CREM, “| 2%. NAME OF CEMETERY DR CRE ATORY . ; (T \
.REHO ipedity) ‘
i emova April 21,195 Lake Charles Cemeterv St Louis Countv Mig m:i,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DI RECTOR'S S1GNATURE® ‘ADDRESS T T
APR 19 1955% | Q. Y - | CALVIN F,FEUTZ,4828 Nat!'l.Bridge Blvd. 15

(Li Embelmer's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

U hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embaimer No.

vorking under my persona! supervision.

SLUd@AL tevaseereracnraranibastiniresssante Signed EWJL I W"_ ereeeemreeemsseeeee

Student Embalmer
L:unsed Embalmer No...2=2.2. S

P. 0. Ad _‘3;% oa..

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

I this body is not embalmed, fact should be s0. stated sbove.




