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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE BIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I'ILEU FEB 2 4 195&0llftaﬂon District No.

Primary Registration District No.

29—

006854

STATE FILE NUMBE

Regu.lrur

3 faa7

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.
o STATE ii ssouri

b. COUNTY

if institution: Rcsidcn}bf(orc
admi s si

b. CgRY {{f sutside ccrporun: limirs, give TOWNSHIP only) Inside Limits €. chY . Inside Limits
town St. Louis Yes (9 No (] o St. Louis YesfT] Mo [J
e. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STR (M outside, give location) Reside on Farm
o ST 507 nthony | 73 yours || ° WP 52z adabima ept:
i 3. ?ﬁ’:foor':r?rEfEASED First Middla Last 4, Da;E Month Day Year
ROSE SOPHIA AMELUNG oer February 4, 1959
B R N s o e e Wl
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
“HenseviEe ™ ""$¥ Home St. Louis, Missouri USA

13a. FATHER'S NAME

Charles Fuch

13b. MOTHER'S MAIDEN NAME

Anna Unknown

Chris Amelung

14. NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('l'ol,lv:oor unknqvm)l {l{ yas, give wor or dates of servica)

16. SOCIAL SECURITY NO.{ 17, INFORMANT

NOMNE

Address

Mr., Chris Amelung, 5227 Alabama Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH {Enter only one cuus?71ne for ),

{b), and (c}.}

Vtocrifar ). 7

INTERVAL BETWEEN
ONS D PEATH

S

Perelient anloriyoclos o,

o/

Condltions, If any, DUE TO (b}
which gave rise 1o
be: {a},
srating the. under. } 3 5 ! X
é Iying cause last. DUE TO (C) -
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralfted to the terminal dissase condition givan in PART I {a) 19. WAS AUTOPSY
) PERFORMED?
T ' yes[¥f wo[]
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART |l of item 18.)
W
g o 0o O
S 20c. TIMEOF How Month, Day, Year
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (-f inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, shee!, olfice bldg., atc.)
WORK AT WORK = < P
21. | attended the deceased from = ‘;7 ozfﬂ 4 ~ 4 and lost § luwl alive on % 4/ 7 fJ C/_'
Death eccurred of 4 102 4D P, @ on the date stated e{x:v., and to the bast of my knowledge, from the causes l'ﬂ?dé
22e. sncunuu / / (Degros or title) (f” 22b. ADDR / 22¢. PAYE SIGNED
230. BURIAL, CREMATION, 23!:. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty,’hm, or county) ’ (Stete} 4
REMOVAL ify) : -
REESPE=" |Feb. 9,/1959 Sunset Burial Park St. Louis County, Hissouri

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc,1936 St. Louis

{Licenssd Embolmar’s Stctement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

FEB 9 '59

24. REGISTRAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ocovveenne

Signature of Student Embalmer

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '
: 1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,

-~ - -




