'BIRTH NO.

ALED NOV 3

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD cgzigcme OF DEATH

PRIMARY REG. DIST. MNO.

34997

' State File No,:..,
1003 Q 148

Repistrar's No

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Wbers d

id,

4 lived. 1 iastizad
b. COUNTY

before
adinioion).

b. %EY o wﬁgte:rtrbu '.llhiud -dmgu.mu. »

c. LENGTH OF

od give
STAY (in this place)

townahip)

c. CITE’ (If outelde mpom. limita, write RURAL and give townahip)

206 9

WN
d. FULL NAME OF {If not in hoepital or institution. give streot add losation) || #PSTREET ,.s L :’ hl
HOSPITAL OR o oo or fnaditution. €lve ¥ roorlomstiony || K boress 2730 “HUFE Ve g
INSHTOTION . R :
3. NAME OF a*‘.“(zm'nﬁ pbie b. (M_l_fl'dle) ) c. (Last) 4. DATE (Month)  (De (Year)
(Typeor Print)  _John J Tkemeyer, = , oA Qct B 1950,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH % '5. AGE (ln years| F mpeh 3 TER | GooEn 1 635,
WIDOWED, DIVORCED (Specity) luut birthday) | Mongha l Dars | Hours | Min.
¥ e L7, B2 O |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- E (State or forely ) ] 12. CI
dona during moat of working life, svea if nt:r:) - DUSTRY oF farsien sountey d COU-H%,’(?OFWHAT

WORK AT WORK

. b e LOulis, o
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
1ylius Ikemeyer JAnkpown . | oge Ikemeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or gnknown} | (I yes, xive war or dates of sarvioe) NO. - .
No Nane Mrie Merie Ikemeyer 2736 Burd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecemseper | 1. DISEASE OR CONDITION _ ' Z /o :& ONSET AND DEATH
linefar (a), {b), and (c} DIRECTLY LEADING TO DEATH! (a) 7/ ,
“This does not meen ANTECEDENT CAUSES ‘

the mode of dying, such | Aorbid conditions, if any, giv{ug DUE TO (b) A

s heart failure, asthenda, | . Tis¢ Lo the above cause (a} stating - . R - e - I

ete. It means the dis the underlying cause last. W R

caae, fnjury, or complica- _ DUE TO fc)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death.
1%9a. DATE OF OP'FI%,I‘G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . - . . - YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) )
SUICIDE home, farm., fastory, strest. offios bldg.. sxe.) -t ) .
HOMICIDE
21d. TIME {Moath) (Dey) (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) _
Ry < | wHREATY NoTwHRE 2 - L m

22, I hereby cert
alive on

VA or title)

19270 ¢

ify Iag altended the deceaséd from _él/,lzj_‘—: _L()/LZ_
IQM an.d that death occurred al 11 o 48 b Sk the causes and on the dale stated above.

19_‘11) that I !aa! saw the deceased

3 b'zm;Df.R Wai

2. DATE SIGNED

- fea/570.

24s. BURIAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY.

00L.28,I1950.Calvery Ce

24d. LOCATION (Olty, town, orf county)

-(State)’

Burisl 7/ metery i St.Louie,Mo.
DATE REC'D BY LOCAL | R RAR’S _SIGN E 25. FUNERAL /D R R°S SIGMATURK ADDRESS N
ocra? rz 4 02;445\ 0 - 1389 Union Blv'd.

(LITCEM;_EEI*)ILIHIIE.I Stateme»’ on
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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, or by e ereaamsrmrrs

Studant Embalaer No.

working under my personal supervision.
t

StUdBNT cuuensuustossssssansarsssncnsnan Signed......«
Student Embalimer :

Licensed Embalmer No.._.

P. Q. Address.
Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wi
the above constitutes grounds for revocmtion of license.) ’ ’
Ifthisbody‘ilnot‘embdmed.factlhmddbemwm L s - ol




