o H I
THE DIYISION OF HEALTH OF MISSOURI

33164

 Health, - A ornm  eEARIM AR FERTIEISATE MAE BREATL 0 e R e e
L W:Iifuu' F"_ED D CT 4 195’7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . o
Service Registration District No. ______________,______3_1_8__,,Primury Rergisfruﬁonj)is"icf NDIGOB.-.-. Registrar's N°k7£,$/£,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived- |f institution: Rnsldenc before
| 300 a. COUNTY o. STATE Wissouri b. COUNTY Scot-b admis
1-57 b. CITY {(H outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
7 TOWN St.Louis Yes X W [] TOWN Oran ol Yo N DD
». c. Fnglﬁ-l NA{M%OF (i NOT in hospital, give location) | Length of stay in Ib d. STREET (If cutside, give h:cc:iignrhr ‘@eside on Farm
H TA R ADDR
- 49 wstiyuvion DeFaul Hospital 3/ AOPRES Yes O oKl
| w4
3. :lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print . QF
Artie Jane Amrhein pEath  Sept. 26, 1957
»
5. SEX [ 6. COLOR OR RACE| 7. warrien [ INevER Marriep[) 8. DATE OF BIRTH 9. AGE {In years ;UN:ER;YEAR |: UNDER 21HRS.
- | irthday) | Months ays owrs in.
Female White wlp_..ggaoxj ovorcen 3] Decell, 1878 78 e I l

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of wark done
durlngﬁnsf of worqug &.f., aven if retired)

10b. KIND OF BUSINESS OR

K¢ Houe

11. BIRTHPLACE {City and state or country)

Pellvilie,Ky.

4

12. CITIZEN OF WHAT COUNTRY?

UlS,

13a. FATHER'S NAME

James Holmes

13b. MOTHER'S MAIDEN NAME

Sarah Young

14. NAME OF H.U‘SBANQ OR WIFE

Frank J.Amrhein

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, nn,Iqr unknqwn)l {If yas, give war or dates of service)

14. SOCIAL SECURITY NOD.
Nbne

17.

INFORMANT

Address

Mrs.Joseph H.Merritt, 8455 Glen Echo Dr,

18. CA‘;SER'?FI D[E).EI![!AE‘;A? Eyﬁsoé'ls auusa per line for {a), (b}, ond {c}.) . I%L§;¥ALNBETWETEN
Al ‘ _ AND DEA
IMMEDIATE CAUSE (o) %7&,@/0 SCL-ERD T /L CPRr ‘D,Je-—x% 2 /./)w»—a%_
Canditions, if any, DUE TO'(b) _t % i .
which gave rize 1o
bove cause {a),
:m:i;g =Ih-':mn!or- } q 20{0
g lying couse last DUE TO (c)
= PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disease condition given in PART I {a} 19. WAS AUTOPSY -
By PERFORMED?
v - . YES[] NO
21 20a. ACCIDENT " SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w -
8 o o O
§ 2. TIME OF  Hour  Month, Dey, Year
a INJURY  am.
‘X p.m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., iner obouthome,| 208 CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offu:a bidg., etc.) ) ) . o " "’ i
WORK AT WORK ! :
21. | ottended the deceased from - -7 // <'[‘ '/‘r-7 , to - 2’ r ond last suwt aliveon g/ )’r/J /
Death eccurred at ¥# mon the dute stated obove; ond to the best of my knowied"e, f{om the cnuses stated.
WATURE O M - (DS;.)? title) > W% M 22c. D, 175:.
AU A&d& . - 7
732, A0R1 AL, CREMATIONS| 236, DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, 10fh, or county) l(sm.{ 4
EMOVAL (Sgecify) -
EmoY: 9=26=57 ., Guardn.a.n Angel Cemetery Oran ,Mo.

?d FUNERAL DIRECTOR

Albert H.Hoppe,hL700 Washlngtan Bivd.

ADDRESS

5. DATE RECD. 8Y LOCAL REG.

Z=3 7

L & Embal

9"-.2.

on Reverse Sifa)

i




[ Ko

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No....................

...........................................................................................

........................................................

Signature of Student Embalmer

Llcensed Embalmer No /7[/0{
P. O. Address .,WM.—.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign.in his OWN:handwriting. - I-+c

If this body is not embalmed, fact should be so stated above.
. P o LI T I S S S

"




