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TE PLAINLY—USING UNFADING BI‘JACK INE—MAKE A PERMANENT RECORD

C\ WRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CALEDNOV 4 194

State File @358‘?8

REG. DIST. NO. L—;_/,LPRWMY REG. DIST. MO_M Repistrar's No....-%&-\j:g:..
[

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers decoased livad. If isatitution: reaidence before
a. COUNTY a. STATE b. COUNTY sdimisaion). |
St. Louis Mo, ot s
b. CITY (I outsids corpurnie limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outalde corporats limits, write RURAL asd give township) 4 7
QR township)| STAY dn ?
TOWN Lemay (o) | TOWN 8t. Louis
d. FULL NAME OF {If aot in hmnlal or lustitution, give strect sddrem or looation) d. STREET (I raral, give loeation)
HOSPITAL O ¢ ADDRESS /
INSTITUTION Lemavy Nursine Home 45652 Clarence Ave.
3.£‘E%ME OEFD a. (First) b. {Middle) €. (Last) 4. DATE, (Month) (Day) (Year)
(Typeor Print)  Phillipinla Driemeven DEATH _ Qetf, 26 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yesrs| o tvoem 1 YoAR | P baenm u Hmy,
WID_OWED. DIVORCED (Bpoify) laai birthday) Monﬂu, Days | Hours | Min
female ‘| white : O~ |Sept, 22 1856 | 93 |
10a. USUAL OCCUPATION (Olvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) ? DUSTRY / COUNTRY?
Home A orrl Belleville I11, HSA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Quirin Yoos - Rosens Fhic LJohn F, Driemeyepr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown} | (If yes, give war or dates of service} NO.
nope Mras, Esfelle Havden 5531 Chinnews
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
linefor (s}, {b), and (¢) | DIRECTLY LEADING TO DEATH* (4} JA&%_&:M_&MJ 2 P,
*Thir dges mot mean ANTECEDENT CAUSES - [ Ad
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) ——@LA“@% e - ?“ -
as heart foilure, asthenia, | Tite to the abore cause () sating - . - -
de. It meens the dis- the underlying couse last. ﬁ .
ecate, infury, or complica- DUE TO () - e 't —
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS [} J_
" Conditions contributing to the death but not /
related (o the diseare o7 condition causing dealh. Ed
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = | 2, AuTOPSY?
TION Lo\
. YES D NO
2te, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..morabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, strast, offics bidy., gta)
HOMICIDE ] .
21d. TIME (Month) u;u) (Yoar} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby-certify tha! I altended the deceased from Hm&n_L,
aliveon O 2 C 1957 and that death occurred a2:30p

1947 1o _Oed 2C 1947 that I last saw the deceased

m., from the causes and on the date slated above.

23. SIGNATURE {Degree or title)

a0 L PoaTiik - ks )

Z3b. ADDRESS

7629 04 @M—-co

23c. DATE 5IGNED

'ﬂ-('@ Io/:L?/‘ﬂ]'

7

2in, BURIAL, CREMA- | 24b, DATE
'd'ION REMOVAL (Bpeatty}

rempitinn (“\1n/zq/ho

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

244. LOCATION (Oity, town, or county)

. 8%. Louls Co.

(Btate)

- Mo,

REC'D BY LOCAL

-ed

25. FURERAL DIRECTOR'S 81 GMNATURE

“ADDRESS

05 Union Blvd.

arral, 1

Wicensed Embalmer’S Staternent on Rm Sdc)



(s=-%)

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

e WW%

Student Elba Imar

Licensed Embalmer No %/z

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRI " (Failure to comply %
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact,should be 5o stated above.




