- Health,

& Walfare

Public

1 Service

All diseasaes in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

247

58-031291

STATE FILE NUMBER

_5#7_ Registr m'sk____a?.allz__.n

Primary Registration District No

I.F”_EB SEP 1 2 Ig‘sggis!ruiioq District No.

1. PLACE OF DEATH

a COUNTY  »S8t . Louis

y A
2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Rnside_nc_e/}:gfure
admissi

> MfEsours

ECO TY

t. Louls

b. CITY (If 1& porgte |imi givH?N?l nl\k. Inside Limits e. CITY 00 Inside Limits
R OR o
Ok ﬁi ﬁ TN D IGHTS |\, = SR A ffton Y 0o Yes[ Nofg)

c. FULL MAME OF {If NOT in hespital, give location) | Length of stay in 1k d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS |
STITUTION St, Marys Hospitall 1 day 10964 Three Court Drj YesUl Nely

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Amelie McCarthy PEATH  August
5. SEX 6. COLOR OR RACE[ 7.\, 00 en[never marrien[]| # DATE OF BIRTH 9. AGE (In yaars {iF UNDER { YEAR] IF UNDER 24 HRS.
- Py Ipgt birthday) | Months | Doys Howrs Win.
Female | Phite: wooweod . ovorceo[]March 18, 1884 i ] |

10a. USUAL OCCUPATION {Give kind of work done

during most of working lifs, sven if ratired)

}.
13a. FATHER'S NAME -

4l Ke:n

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nﬂ or unknawn)| (If yes, give war or dates of service)
(%)

10b. KIND OF BUSINRESS OR
INDUSTRY

fe- Owp Hom:

11- BIRTHPLACE (City and state or country}

li_

12. CITIZEN OF WHAT COUNTRY?

None

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Y

DUE TO (k)
which gave rize to
obove couse {a},
stating tha under-

Conditions, if ony, }

for (al, (b), and {c).)
A%
\

e Germany 7 USA
t3b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| (unknown)  DeWitt william J (Deceased 1946)
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Hilliam Court Dr.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (<} W W

z lying cawse fost

g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlsease condltipn given in PART | {a) 19. WAS AUTOPSY

S x PERFORMED?

& , 200 ves(J no R
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

w .-

8 o o O ,

G| 20c. TIMEOF Hour Menth, Day, Year

S INJURY  o.m.

k3 p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK OJ AT WORK )

farm, factory, street, offi
V' TN (77 P

20e. PLACE OF INJURY {e.g., inor about home,

bidg., etc.}
F il

OCATION |,

COUNTY

STATE

21. | attended the decensed from El QM DZEZ %t s-d fo
Death occurred at :

20f. CITY, TOWN, OR
o7
SLS.

m on the dote stated ubovAd to the best of my knowledge, from the causes stated.

her li
* ive on
aw him alive

22a, JGH

L

egree or title)

o
M. '

22b. ADDRESS
3720 Was]

23b. DATE

AL 3

24, FUNERAL DIRECTOR

ADDRESS

ffmeister Colonial Mortuary

23c. NAME OF CEMETERY OR CREMATORY

Celvary

+ ia L]

23d. LOCATION {City, tawn, or county)

St. Louis

22<. DATE SIGNED

BRI

{Staie}

Mi ssouri

25. DATE RECD, BY LOCAL REG.

F-25-5F

{Licansed Embalmer's Stotement on Raverse Side)

;: REZISTRAR'S NGNA? Z ; %,4,




A s Y

P

. “w . «r
STATEMENT BY LICENSED EMBALMER™™

\;.

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

DY M@, OF DY ettt eeee e reen ses e nternen e raanaenransaneraaaraanns .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeiiiiri Signed S{épc’p' L A et R o]

Signature of Student Embalmer

K Lo - Licensed Embalmer No. %,7(%

P. 0. Address, \S}LJW//T ,
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). T v e s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




