THE DIVISION OF HEALTH OF MISSOURI SSW

ealth, ¢ ar RFATH e
Wolfore STANDARD (ER" HCAT! OF DEATH. STATE FILE NUMBER
ublic ‘_9/ 7 X i . .. J-s / ?,.3
ervice Lo R ) ﬂ misirmior! District No. y Primary Regls_tmﬂﬂ Distriet No. .M AR Reglsrrar s No. ,______ il AP
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"1, PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befora
100 - ot COUNTY St. Louis a STATE Misgouri ¢ coumv st. Ui ssion

L]

=57 Lf' b. CBTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY #ﬂé Inside’ Limits
| TOWN Univergity City Yes fl No[] 7own  University Ci n YesK] No[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
| iiiQThristian Old Peoplgs Home 19LY  “°°RESS 4600 washington Ave | veO ngd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
EMILY VORMEHR pEatH February 1h , 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH q. n ywars §F UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED[(JNEVER MARRIER[ ] 6 868 ;;5 (b'i"}"dm Vontha | Days Hours M
Female White woowengr] ). oivorceo[]| Jlanuary 1l l
106 USLIAL OCCUPATION (Give kind of wark dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2urigg mort o Lrathlpgite. even if reired) WS Bome st, Louis, Missouri © U.S.A.
t
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIIFEh
! ' Frank Weidner Mary Zimmers Sylvester Vormehr,
EL iS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFQRMANT
‘;. (Y“ﬂﬁ or unknqwn)J UF yos, giypyppepr dutes of service) none MPS 0OLin .J}"ope 1803 E ‘fﬁﬁh Kansas City, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per WP for {a), {b), ond {£).)
PART |. DEATH WAS CAUSED BY: ONSET ANP'DEATH
IMMEDIATE CAUSE {a) #
’ t
Conditions, if any, DUE TO (b} W m’ H_#a'

which gave rise to }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from l é A é , to end last sow hl ™" alive on ?M Pd é /;5 ;
Deoth occurred at ] S o M4 m on the date stated abdve; and ta the best of my kno#edge, from the causes stored.
> Y ™
22a. SI% .7‘ 559

5 lying couse last. DUE TO (c) e

5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 B 2 PERFORMED?
Sl B 31X ves(] Nok] 2.
- % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= w
3 ; O Cl 0

& Y| 20c. TIME OF Howr Month, Day, Year

2 S INJURY  a.m.

'-;. x p.m.

£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:.. WHILE ATE' NOT WHILE D farm, factory, street, office bldg., e1c.)

g WORK AT WORK s
£

-

-

-]
]

2

a

mb S720 Loaskingleo |1dFel 55

23, BURIAL, CREMATION, | 23b. DATE c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10Wh, or caunty) (Srate)
REMO it
purial - | Feby 16,1959 |New St. Marcus Cemetery St. Louis, Missouri

24- FURERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. REGI3TRAR'S ATURE

Shepard Funeral Home, 1167 Hamilton Ave _3-// <.

(Licansed Embalmer's Statement sn Reverss Sidw)




STATEMENT BY LICENSED EMBALMER

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

—

(T T - 2 AP PSP S TP EI AL UL TLL LI G LI , Student Embalmer No. .........c..eeetien

wotking under my personal supervision.

Ap——— ———
LY R T = o | e
Signature of Student Embalmer

- Licensed Embalmer ‘6/ n AP
P. O. Address../éz. : i\ A tia.. P

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).

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.




