o BIRTH NO. . REG. DISY. NO. _3_1__8__ PRIMARY REG-I D1s7Y. m_10_0.3. Registrar's No,...... j: _6._5,.9.

i, PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deconsed lived. 1f laatitgtion: rwidence before
a. COUNTY . STATE b. COUNTY adinbmion}.
? Missouri

I g.TALENGTH OF c. ng : . d.Is Residence within Lmits of

o . a eity of [nearporated fown?
6N St. Louis F JEEFY  toww S, Louis | HEEEET
d. FULL NAME OF (1 not in hospital or institution, give street addra- or loesten) STREET (I rursl, ive lecation)

éz WetnononLittle Flower Conval Home J;?‘L_ﬁgoj"q‘ss 2500 South 18th Street
3’NAME OF a. (FirsD) b. (Middle) ] e {Lash

4.DATE _ QMoath)  (Dey) _ (Yewn)
oian Feb 16 1957

9. AGE (o yesrs
Laat b ¥)

t. CITY (if outeide corpurate limits, writs RURAL and rive
townabip)

DECEASED :
(Typeor Prins  JOSephine Ageis

5, SEX I
female white April 25, 1871 ‘

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE 12, CITIZENOF W
dons duricg mulo!work!ulﬂ..lunall I'Dﬂt;::) B DUSTRY (City and Stats or Foreign conauy;lo COUNTRY] HAT

Homemaker At Home St, Louig, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR YIFE

Frederick Ameis. [Crythinia Hermann Never married
16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none "| Miss Bertha Hermann, 4211 Hartford Street
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET Al DEATH
Jime for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH (5)
*This does mot mean | ANTECEDENT CAUSES . : . o
the mode of dying. such | Morbid conditions, if any, giring DUE TO (B 4 ,‘ t <
a# heart fatlure, asthenia, ‘T‘c ut; dt?fz ﬁﬁfm ?:'E’fagf) satlng
ce. It means fhe-dix-
cate, infury, or compis DUE TO (0) %l, WM 3 'M

tion which coused dmﬂ; 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? O{
O, /;,\ .
WULL SR/ ves [ wo P

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z/( 8. DATE OF BIRTH
WIDOWED. DIVORCED (Bpecify?

IF UNDER | YEAR F ONDER & MRS,
Menm, Days Homl Min.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea. uNbunknown) I (11 yes, Kive war or dates of sorvice)

" THE DIVISION OF HEALTH OF MISSOURI 8 9
s mes0 g GIFD MAR 18 1957  STANDARD CERTIFICATE OF DEATH s pie o383

2ia. ACCIDENT 21b. PLACE OF INJURY (ex., tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I'S'I%IﬁlglEDE , farta, factary, sirest, offics blds., to.)

2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -

WHILEAT NOT WHILE

21d. TtI)gE (Mont) ‘W

. INJURY - | work AT WORK

2. ] hereby certify that I attended the deceased from 19 ra ‘,lo _M_lé_, 19.\?, that T last saw the deceased
alive on . 1912 and that dealh rred af & 37 2 PH m., from the cavses and on fhe date stated above.

ﬁb%)? 3;/ 2: 23, D IGNED

'A\!E OF CEMETERY OR CRGMATORY 24d. LOCATION (City, town, or county)

{Degree ar tith

24b, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘R

N Feb 19 1957 | % Calvary Cemetery St. Louis Missouri
DATE REC'D BY LOCAL | Rl 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

| Math Hermamn & Son, Inc., 2161 E. Fair Av

(Licensed Embalmer’s Euumcm on Reverse Side)

FFR 18’57




LI N S

T STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo it iiiecaartararrrraar o mnrrccmmcceesetenbisssnaearaaenaoras PO , Studeﬁt Embalmer No,---.ccoouano...

working under my personal supervision..

Student ..o i Signed... £ K T -4
Signature of Student Embalmer

Licensed Embalmer N03/7§7
P. O. Address OQ%“‘HL

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

- If embalmed by a STUDENT, he also shall sign irn his-OWN handwntmg.

"1 this body is not embalmed, fact should be so stated above. )

.




