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WRITE PLAINLY—USING UNFADING BLACK I
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THE

BIRTH me REG. DI

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOUN

o 10499
ST. NO. _SJ&PRIHAIY REG. DIST. WO. 1003 Reﬂi:frdr’lNﬂ.#_.mz_.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decensed lived. 1If Lostitation: rmidence before
a. COUNTY . . 8 STATE s wenuped b. COUNTY ,,2:":?“)7‘
b. CITY (It outelde corporate limits, writs RURAL and give c. LENGTH OF || c. CITY & I Regidence withly Hztts o
. 3| STAY (ln this placs) OR sty townt
TOWN . St,louis Moe Town St.Llouis, 3 Ca il o
FH(I}.SLP#REO%F {If not in bospital or inatitntion. give strest sddress or location) ASJI?E:'I' (T rusal, give locution)
INSTITUTION.  Migsouri-Baptist Hosp. 1331 Strodtmann Place,
- ¥ M
3 NAME OF a. (First) b. (Miadle} c. (Last) 4. ns;s (Month) (Day) (Yean)
1 Twpe or Print) AMELIA YORTMEIER DEATH _
/ 6. COLOR OR RACE | 7. MIARRIED NEVERCIESRRIED 8. DATE OF BIRTH 9.]3?E unn’u- ;‘- :::. :D'g ¥ UNDER N HE
{Bpacify) L H
Fomale A Nov.5.1861 7 | il
10a. USUAL, OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE T - , 1
dmdmin.mmn!uwk{ulﬂ.,omi!us;:] L DUSTRY {City and State or Foreiga Cowntry) Izcg{;ﬂ%ﬁ""‘?':m-r
honsemm rk St, Lary's Mo,. &
llaa. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar . . J WA . meier _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI@‘ATURE OR NAME ADDRESS
(Yow. 00, or unkmown) | (If yew, xive war or dates of sarvice) RO.
: sister 1183 Hamilton Aves

18. CAUSE OF ‘DEATH .
. Enter only onecawss per
line for (a), (b}, and (¢}’

I. DISEASE OE CONDITION

*This does net mean ANTECEDENT CAUSES

the mode of diting, such
as hearl fallure, asthenia,
ee. It means the dis-
case, Infury, or complice-

rise Lo the above cause (o) sating
the underlying cauae ladd.

DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, gising DUE TO (8)

INTERVAL
ONSET AND DEATH

DUE TO (c)

ton which caused dut_b

_Ii. OTHER SIGNIFICANT CONDITIONS .

Comditions eontributing to the death bul : SRR e
rdatedmcdizwu':?gldd muﬂnengmﬂ yyd 4
19a. DATE OF om-:an 190. MAJOR FINDINGS QF/OPERATION M 20, AUTOPSY?
o ves (1 Wi
21a, ACCIDENT (Bpesity) ﬂ 215. PUACEOF INJURY fe.g.. bnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, [arm, {actory, street, offics bldg..ena.) . -
PIOMICIDE . -
21d. TIME  <THemit)  (Dsy) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE e
INJURY = | work nwomc
22 1 hereby certify that 1 altendcd the deceased from h Ib) , that 1 last satw the deceased
alive on " , and that death @ from the causes and he date stated above. -
24a. SIGNATU (Degzee or ti:.lo) b. ADDRESS 2%. DATE SIGNED
- Usibly a47:09 00 St _
s ngm 6‘\}' TREMA- uMATE 24d, LOCATION (Clity, town, or county) . (G5tate)
]
R = | Mareh 2lith,19 St.Charles Rock Road St.L.Count

DATEREC'D.BYL%CAEGL REBISTRAR'S SIGNATURE

MAR 23 1954

25 FUNERAL DIRECTOR'S S GMATURE

nry leidner Und.Co0.2223 St.Louis Ave.

on -Reverse Side)




- 5 . ' STATEMENT ‘BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, S . . i iiiisiiiseicwsscssssssranerateteusenesereTninannnnn , Student Embalmer No.............

working under my personal supervision..
. i .

Student....ocvvveenric it
Signature of Student Embalmer

Licensed Embalmer Nn:bf'/gJ?\-5

I : ,P- O Address,ﬂ-’-fmﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Fai
."to comply with the above constitutes grounds for revocation 02 license). :

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

> T*this body is not embalmed, fact should be so stated above. .

i




