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THE DIVISION OF HEAL TH OF MISSOURI

STAN DARDéER IF

Registration District No. ..__....

rimary Registration District No. 10

ICATE OF DEATH

1. PLACE OF DEATH 2, USUAL RESIDENCE ([Where decoosed lived. |f institations R dence before
o COUNTY o STATE M@ . b. COUNTY edmission)
b. CITY (H outside corporate limits, give TOWNSHIP only}| Inside Limirs €, Ccl)':( - Inside Limits
TOWN St Louis, Yest) HNoO 5 TOWN St oLOU.iS, YesU WNoO
c. Eg%&l#:ﬁg OF (If NOT inhospital, give location}|Length of stoy in Ib || - §“" STREET Ol P {1 oufsiﬁevgive location) Reside on Farm
l&? INSTITUTION D& Panl Ho 8D« 4 é AADDRESS53 age e YesO NoDO
, £
3. NAME OF -+ . First Middie Last 4. DATE Month D ay Year
DECEASED o
(T¥pe or print) AMANDA FENNEN ELGES vat  June 8,1957
5. SEx €. COLOR OR RACE 7. MaRRIED ) NEVER MARRISD [(]] 8 DATE OF BIRTH 9. AGE {In peats | IF UNDER | YEAR ¥ UNDER 24 HRS.
Ju@r’rihdaﬂ Monthy | Daw | Houre | Min,
Female White WIDOWED oworceo CAPT'IL 21, 1870 1 I

10a. USUAL OCCUPATION {Glee kind of work done
dyring most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

Home

11, BIRTHPLACE (City and atatc or country)

Berllin, Germany N.C.QL

12. CITIZEN OF WHAT COUNTRY?

U.8.

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yes. oive war or dotes of urvice)

{Ves. no, or unknown}

No

16. SOCIAL SECURITY NO,

b54-58-871

None

I7. INFORMANT Address

Carrie Jasorka-6621 Marquette Ave

18. CAUSE OF DEATH [Enier only one cauze per line for {g), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

wks.

Cerebral Thrombosis

Death cccurred at

Conditions, if any, DUE TO (b)
which pare risp (o
above cauge (0} W
slating the under. , 3
= lving couse laal. DUE TO (¢)
o PART 11 OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 9. ;V;SF AUH‘I;?;?Y
= . ERFOR
g - ves (] no i@
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.}
i g 0 0
(W) ]
- 20¢. TIME OF Hour  Month, Duy, Year
Of . ~WWWRY  am *. '
o Yopem.
a .
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or abow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Hreet, office dldg., etc.)
WORK AT WORK
21. 1 attended the deceased fromj_-_]&m______ , to 6-8-57 and last saw PET ajive on

H:20 A

him

m on the date stated above; and to the best of my knowledge, from the causes atated.

{Degree or title) é

Sty

22h. ADDRESS

3720 Washlngton Blivd.

22¢, DATE SIGNED

6-10-57

23a. BuRAL, CR;MAT_DN\.
REMOVAL {Speeify
Removad

236, DATE

June 11,1957

Park Lawn

23c. NAME OF CEMETERY OR CREMATORY

Cem,

23d. LOCATION (Cily, town. or county)

St Louis Countvﬂ

{State)

Moo

24. FUNERAL DIRECTOR

K riegshauser-4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

)

9
{Licensed Embalmer's Statement on ssvor.n Side)
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working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER. - T
1 hereby certify that the body whose name is recorded on the reverse suie of thxs certlfu:ate was en
byme, or by ...l eeesnanaaaas e vveeeaana . '

Student ..o i i Signed...
Signature of Student Embslmer

I *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with' the above constitutes 'grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s not embalmed, fact should be so stated above. . -
- r_ o e -
b Lo " ) T B : . . .



