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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMI:NT OF COMMERCE

Rezisi tion D:stnct No. ;Z_.._ N

BUREAU OF THE CiNsSuUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

i 1§I§RNDARD CERTIFICAT,

';4:“'55 4
?EATH State File No
Regisirar’s No. 30 y ‘/

No.?

{z) County..
(&) City or town

PLACE OF DEATH:

_ S5¢t. Lpuls

(Foutaida eity or town limits, writs "RURAL" und name of township)

2. USUAL RESIDENCE OF DECEASED:

State ____ __MJ.ZOMI'J.__ {#) County...........
City or town

_E‘.zj:_.,'.__.LQui_,s_..._7 é

{a}

; LY o, (¢)
() Nﬁngi%g?gg%nga%;fg % Tp pe Rd (If auteids city or town Limita, write “RURAL™) Z
- a.m L]
{[f not in heepilal or institation, write street number o location) (d) Street No._._....._.._..._._..-el. l e%?ﬁlt'g}ﬁgn) &-' Tra‘m-p e.. RCB
(d) Length of stay: In hospital or institution None
{Speci{ly whether (¢} Citizen of foreign country? {Yes or No)
In this community O
years, months or days} 1f yes, name country.
2 . MEDICAL CERTIFICATION
dolf) ERT August H, Driemeier Jr,
3 () I veroan Ry vT— 20. DATE OF DEATH: Month...QCha . day 12,
) Nonsa N year. _____.19_4.6___.hour _..._..5 .OO.. P Mmmur.e ORI .
name war. £ o.
21, 1 hereby certify that I attended the decensed from.., 7" %L,k —
O 5. Color or 6. (¢) Single, widowed, martied,||: f40— L2 -.?é 19
W}' ) - (- wmmpeemry gy S e sy
4. S“M@.]"—e """"""" Q‘“""i""t"e" divoreed S 1 n'g l € that I Iast gaw h:“!dd. alive on__._fo:.___.._. I_qu._.._.._... ...... 19.%
6. (b) Name of husbandorwife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated above. Durati
uralion
aliven oo years || Immediate cause ofgdepth "
7. Birth date of deceased___ 9. @NUATY 19, 1905 - ém
{Month) {Day} (Year)
8. AGE: Yeats Months Days If less than one day S
4] 8 28 | hr e _min, U
N Due to &
"o, Birtnplace.......obe Louis . ¢ Mo. ([P CFEA A
{City, town, or connty) (State or l'fm:un country) = l >} V\,
L] Other conditions..... .
10. Usual occupation Mn‘n 1l S £ g'l'.OT' = EP {Include pregnancy within 8 months of death)
11. Industry or businesa Business = = PHYSICIAN
S s : jor findings: P ;
g vame._August H, Driemeier A *OF operations....... : e
. nderline
= Birthplace. St Loul ) MO d U thecause to
- (City, w-K CT cuf (State or fareign country) Of autopsy :il:locxl:l‘fieatijé
E . Maiden name e Pet ers d ' - . ChBJ’EEﬁ gta-
. ~ M tistically,
§ Birthplace o E‘E ;mI:ng;ul 5 PP [meg".""““"”) 22, If death was due to external causes, fill in the following:
16. {2) InIormaut.. Mr Augu_st H .. Dri emeier Sr || {8) Accident, suicide, or homicide (specify)
@ awres.Bellefontaine & Iram d - {8} Date of occurrence
17. {a) Burial {8) Date thereof 16 {¢) Where did injury occur? P e s
. ¥ or town, ‘Coan
{Burial, cremation, of rompoval) (M"mh) {Day) """) (d) Did Injury oecur ia or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or eremation....... ,.S_..t . JQhIIS Cemetﬁry’
‘18, (a) S:gnature of funeral director. Math He rman & Son

19. (@/D‘""/?"

&

2161

Address. &

__Eaﬁ:%_ﬁtem ~
Z—) Vv ___ A

(Data receivad local ve "s gignature} ﬁ ¢ —1

(Licensed Embalmer’s Statement on Reverse Side) 4



0CT 291948

STATEMENT BY LICENSED FMBALMER

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

, Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No

P. O. Address. € 1) -~

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

If this body is not embalmed, fact should be 50 stated above.




