N THE DIVISION OF HEALTH OF MISSOURI 2579
loatih, F]LED FEB 14 .195-3 STANDARD CERTIFICATE OF DEATH L0 LY

STATE FILE NUMBER

Walfars
whlic Registration District No. ... 31 8 ... Primary Registration Distri :rlms .................. - Registrar* ;1_932? —
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. IF institution: Residence betore
a. COUNTY o STATE My cgoupl b COUNTY ""7’“’
'?0506 \ b. C(I)'ll;( (Hf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCI)TRY tnside Limits
TOWN St . LOU.iS 3 Mo . Yesd NoD TOWN St . LouiS Yoz NoO
_ - Egls.é..l_:_ﬂ':tlEOOF (1§ NOT inhospital, givelocation)|Length of stay in 1b TREET 71 05 ngﬂﬁ'&hﬁ'e location) Reside on Farm
Zd )/ IRsTITUTION R7105 Vermont 2/ Usooress YesO NoO
-
.g 3 3 ::gl‘l‘:. I?!'n First Middie Last 4. DAYE Month Day Year
£ 0 OF
he { Type or print) J - B.LIS Sell Ament DEATH Feb. 2 s 19 58
" .:‘_. 5. sex (/] 6. cOLOR OR RACE 7. MaRAIED B NEVER MARRIED [J] 8- DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR LIF UNDER 24 HAS.
-0 g J 16 1899 g hirthdap) [omths | Dam Hewry | Min.
= 4 male white wioowep (] oworceo [ ¥ 81 )
x '; 10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) &7 [12. CITIZEN OF WHAT COUNTRY?
E S w ﬁ.rivw most oj arking life, ¢ l'/ mmd)
§T C &rea Garbon Co. St. Louls, Mg, USA
E- S = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© .
?: S |Bertram Ament nAgnes Gausman
Zo o WL 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
LS {Ves, no. or unknown) (I} yra, pive war or dates of service)
S > W no | none 492-03-7762 | Loulse Ament 7105 Vermont
E E I 18. CAUSE OF DEATH {Enier only one cause per [ine for (), (b}, and (c}.) ' INTERVAL PETWEER
2e = PART |. DEATH WAS CAUSED BY: # ous% DEATH
Ts 2 IMMEDIATE CAUSE (a) C (e MLW Y 4757,
= £ > r '
0 2 v/ 2 MM 6
. Z Conditions, if any, | pye To (b) &M,f,(
2 e O which gare rige to # t * 1V 4
vg @ choie canse 0).
§s 2 stating the under- .
EJ [ > Iying cause loatf. DUE TO (¢)
€ 14 =} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} 18."WaS AUTOPSY
g © - PERFORMED?
58 w h ‘,LQ 2
g2 ¥ 5] O/ ves (1 no
- —.'.' ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part I of item 18)) T~
L & 0O (] O
= o
g o 2 [20c. TME OF  Hour  Month, Duy, Year
P '] {NJURY a.m.
LR : E p.om. )
- _8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 e WHILE AT NOT WHILE farm, factory, street, office ddg., elc.)
E ‘E' b WORK AT WORK 7 N B . e o
. o ra oy
% — 21. J attended the deceased from gl to _#Qé!_uﬁﬂ {ast saw ;‘e’; afive on
g E Death occurred at m on the d’atu statod above; and to the best of my knowledge/ from the causes stated.
o
5 0. 22a. 81G ATO: " @ [ (Degree or titte) . ADDBESS 22¢, DATE SIGNED,
. £ -
(- - - ifr
5 2. ,%;&MM)/A MM/%:{#
5‘ L £3a. BURIAL, CRI r!?u’. 236, DATE 23¢. NAME OF CEMETERY OR cﬁ:un‘ronv 23d. LOCATION (Cify, gofin. or cotn {Seate)
29 REMOVAL ( $pecify
§: remova 2-5-58 Mt. Hope Cemetery Lem%y y 23, Mo,
24. FUNERAE?';RECTOR F 1 ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGHATURE -
u grn ungra ]gom y
2gshern fungral flong is, Ho. FEB4 'S8

{Licensad Embalmer’s Statement on Reverse Side) & 2 3’6
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PM L s -ﬁ.f%l'?”'; R
’ -:30 ‘ -.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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 handwriting.

I this bod\{ is no‘t embalmed, fact should be so stated above.




