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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IU.1L.

State File No,.. 2()851

OR .
Town St. Louis

townabip)

Y {in this place)
yIrs.

%

IJ’fC?\E‘N St. Louis

BIRTH WO, ____ EE_‘- DIST. NO. Registrar's Nowomunn %?52_.
1. PLACE OF DEATH 2. USUAL RESJDENCE (Wbere d d Hved. If inetitutl id befors
a. COUNTY a. STATE Missqu;‘i b. COUNTY adiniwion).

b, CITY (i cutdide corpurate limita, write RURAL and give ¢. LENGTH OF (| <. CITY Realdence within Limits of

FEOL%PT_IJ_\ME OF (If not in hospital or instivation, give streot address or loestion) . A%ngs (i rural, dn locatipn) Ld“(f
|N51'|1'UT:0H2736 Wyandotte 2736 Wyandotte A )

3. NAME OF a. (First) b. (Midale) e, (Last) 4 DATE (Month) _ (Da
DECEASED . . A ¥) (Year)
(Topeor Py Amelia Anna Leistritz perey May L1954,

5, SEX & COLOR QR RACE | 7. MARRIED, NEVER MARRIED/ 8, DATE OF BIRTH 9. AGE (In yesrs| W UNDER T TEAR | o UnDER W HRs.

. WIDOWED, DIVORCED mp-dt:?— laat birthday) | Mounths l Days | Hours | Min.

Female White Widowed Dec. 14 1876 7 |

10a. USUAL OCCUPATIO

dons daring most of work!nllﬁ. sven if ndnd)

Housewife

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE
St. Louis, Mo.

(City and State or Fereiga Counrylo

12. CITIZEN OF WHAT
COUNTRY1

13a. FATHER'S NAME

 William Vedder

13b. MOTHER'S MA{DEN
Mary Rosenkoe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(II you, xive war or dates of service)

{Yes. no, or unknows)

16. SOCIAL SECURITY
NO

NAME

.

7. INFORMANT'S 51 GNATURE OR NAME
"Elmer Leistritz 2730 Wyandotte

14. NAME OF HUSBAND’OR WIFE

ADDRESS

alive on

Sty

19..4_! and thal death occurred at

18. CAUSE OF DEATH MED L CERTIFICATION Imgﬁgﬁgﬁﬂ
. Enter only onecausaper | | DISEASE. OR CONDITION - - - / DEATH
line for (a), (b, and (e | D'RECTLY LEADING TO DEATH®(y) e 4 Ud./eof- ,dw - d oty
*This does ot mean | PNTECEDENT CAUSES //7 )q_‘,‘, W- d“} <
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) . :
as hearifallure, asthenda, | rize to the above cuse (o) stating
de. I means the dige the underlying cause lost. . .
care, injury, or complica- DUE TO (¢)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS g M F -9
. Conditions contributing to the death but ot 7 ” / )
related to the disease or condition ceusing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERAJION 20, AUTOPSY?
TION ' al
ves (] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, strest, office bldy..s10.)
HOMICIDE
21d. ngE (Meonth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Y . WHILEAT NOT WHILE
INJURY . WORK AT WORK '7’ L/S)(
22, I hereby hat I attended the deceased from ,20"” = 1983 4o . 193" # that I last saw the deceased

_ﬁ? Sfrom the causes and on the date stated above,

23a. SIGNAT/%‘ K/M(Demmum)

23b. ADDRESS
/870 4 -

ey

WRITE PI.AINLY—'US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

ZAa BURIAL. CREMA-
%V (Bpedity)

24b. DATE

May 31 1954

24c. NAME OF CEMETEHY OR CREMATORY

Memorial Park

Cemetery

24d. LOCATION (Oity, town, or county)
St. Louis County, Mo.

(Btats)

DATE REC'D BY LOCAL

REBISTRAR'S SIGNATUR -

Y

{Licensed Embalmer’s Ststement on Reverse Side}

25. FUNERAL DIRECTOR'S 8IGNATURE

| Beiderwieden F. H. Inc. 1936 ST. Louis Ave

ADDRESS




P i

STATEMENT BY LICENSED EMBALMER

- ’ Je . T

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

by me, OF bY .... .. ciiiiii Tiiiiiiiiiriie it s TTeTIiTTTeTTRETIIIITERTS —— -——Student Embalmer No..%ﬂ.’&

working under my personal supervision..

Student.......... .29 4 e8P
Signature of Student Eabalmer

P. O. Addreu/%%zu’

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




