SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

~-61-04'7156

__-5..3___/____2_____.Primary Registration District No.d:_.a..a“---ﬂegilfrar't No. _Mé__

STATE FILE NUMBER

FILFLDDECD LYY :
1. PLACE OF DEATH W 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY S ba A ot S o. STATE . b. COUNTY admission)
b. C(IJTRV {If outside corparate limirs, give TOWNSHIP only) tength of stay in 1b c. COITY ) Ce Inside Limits
R
wown ST. LOUILS WKS own ST, LOUIS Yes [ No OO
Il
c. ;Lg.épf;{r.:TEogF (I1f NOT in hospital, give location) Inside Limits d. ASI':I')REEETSS ) (If cutside, give location) Reside on Farm
. DR
INSTITUTIO J ; N H . ¥
" HIGH TOWER NURSING Hiﬁxe:ﬂ °0 1420 B, Praoipie Age]™0 Vg
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Yaar
{Type or print) OF
AMANDA EMMERICK DEATH L 11 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | ¥. AGE (last birthday} { IF UNDER 1 IF UNDER 24 HR
F '\le_ IJE MVHITH; Widowedp Divorced [ l 9 85 76 Months | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City nnd' state or country) [ 12, CITIZEN OF WHAT COUNTRY
ng mest orking life, even if retired) "
HOUSEN I3 AT HOME ST. LOUIS, MO. US A

13a. FATHER'S NAME 13

WM. VOGELSANG

b. MOTHER'S MAIDEN NAME

ANNA LENNINGRATH

1a. NAME OF HUSBAND CR WIFE

PETER EMMERICK

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

: NON® MARHET,

Address

TOENISKQAaTTER

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢).

e

INTERVAL BETWEEN

,'WND DEATH
*
L LAt Ty

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last,

DUE TO (<}

Hea ¥ Fnitlee

m' <

e rd
but not related to the terminal

Sr2/

CONTRIBUTING TO DE

PART M. If deceased was female was
there s pregnancy in last 90 days.

J O Yes l;‘@'ﬁo I O Unknown

1DE 20k, DESCRIBE HOW [INJURY OCCURRED. (Enter nature of

.

njury in PART | or PART Il of item 16.)

-
—— :

z PART Il. OTHER SIGNIEICANT CONDITIONS
8 disease condition given in PART | (a}
-

2

& | 7%, WAs AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMIC
= PERFORMED? 0 O u]

] YESO N

=

X | “20c. TIME OF  Hour  Month, Day, Year

a INJURY — am. - - -

w p.m. N

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [}

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., erc)

20f. CiTY, TOWN, OR LCCATION

- 4

COUNTY STATE

% 77 -
21, | attended the deceased fro —M%md last saw h’Sr‘_ali\.re on, &&/,ﬁ // / q’[ /
Death occurred ot 2 m on the datelstated sbove, and to the best of my knowledge, lrom 'lhe cnuses snind
22a. SIGNAY = res of title) 22b ADDRESS / 2%c. D E 5|
7 $23( C il

23a. BURIAL, CREMATION, | 23b

14-1961 l

2L AT
23c. NAME OF CEMETERY OR CREMATORY

SALEM LUTHZRAN CIiM.

23d. LOCATION (City, ]
ST. /{QU.IS COUNT

town, or cdunty) State) I

ADDRESS

LORTHL
7 =
i T2 P
24, FUNERAL DIRECTOR

STROOT CARROLL 4600 HATURAL BRIDG

25. DATE RECD. BY LOCA

h/ﬂ-’ﬂé R

(Licensed Embalmer‘s Statement on Reverss Side)

P O P




Sq LEws E

LITTMARN

ToN RP -
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STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. w O?M_J;L'
Student Signed W

Signature of Stvdent Embalmer
Y8ES
Licensed Embalmer No ;

P. Q. AddressM

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is_not embalmed, fact should be so staled above. -

i S



