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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD <

FLED JUN

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. OI1ST. MO, Regisirar's No.

svre e ... LIRS

bt bren e

17. INFORMANT'S SIGNATURE OR NAME

, L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioetltution: residencs befors
a. COUNTY a. STATE b. COUNTY adanbton),
Misgsouri St,Louis /w2
b. CITY (1f octolde corpurste Limits, write RURAL and give ¢. LENGTH OF || < CITY Rextdence within Lmits of
OR nabip) A b ) OR «lty qf,
oM St. Louis, Mo. o] SENERRS| 10w Bademi Station R s il 4
FHDL%P#AT.E OF (1 oot in hospital or institytion, give streot sddrems of looatlon) . As[-)rl;tREEESrS (I rars}, ghvs locatlon)
INsTITUTION  Misgouri Baptist Hospital .11927 Bellefontaine Roed
3. g&MEE A 2. (First) b. (Mlddlf}: . e (Lasty o Da;g (Mott)  (Day)  (Yeon)
{ Tvpe or Print} Angust H. Driemeier DEATH  May  17,. 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NE‘%R MARRIED, | 8. DATE OF BIRTH 9. lﬁ?e o years| 1 w0n 1 o |7 oo 1w,
{8pacify) . Dy Hi Min
Male White arrisa | o August 30, 1882| "5 Tad sl
m:;nl..lsum. gg‘cg?:m (Gl kind of work Igb.KlND oF Busmassf%g_r gu. U BIRTHPLACE (00 s seare or Foreigs Constry) 12 Cgﬂrﬁf‘}?FW}mT )
; ver Driemeier Moving C¢, St. Louis, Mo. () TeSeAe
13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Augugt Driemeiler ] Louisa Inderbucken Mrse. Adell Driemeier.

v 7his does met mean | ANTECEDENT CAUSES

g. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SEGURITY ADDRESS
', 0o, of unknowa) | (I yes. xive war or dates of service) e .
[+] " Unknown Mrs Adel] Driemeier, 11927 Bellefontaine
18, CAUSE OF DEATH : MED CERTIFICATION ) INTERVAL Bsrwsrtﬂ .
 Enter only cnecewseper | 1. DISEASE OR CONDITION . H
Jine for (35, (o), end ¢ | DVRECTLY LEADING TO DEATH? (4 A{/‘ : ’?&

the mode of diing, such
a# heart failure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

the underlying cause last.

. —
Morbid conditions, if any, DUE TO (b) _,%’lv“'d‘““' bt
rise to the above cau.a‘: fa) agltﬁung

DUE TO (c) MW?

/E ,  LAnens”

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the discase or condition causing death.

tion which coused death.

19a. DATE OF OP_‘F_IE;; 13b. MAJOR FINDINGS OF OPERATION 2. AUT_OPSY?
\ *, ves L] wo [

21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (e.g..inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) :(COUNTY) (STATE)

SUICIDE bome, farm, factory. sirest, office bidy.. ate) 5

HOMICIDE . N
214. TM}!E {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . = | work AT WORK “/L/& x

¢« deceased from _‘2&" /<

2. I-hereby cerfify that I attended
alive on , 183~ and that death occurred at

; 1953 1 %LL 1953 that I last saw the deceased
m m., from the‘causes and on the dale stated above,

D, SIGNAW i (Degres or uua;]
1

3955 dtoe 7%

DATE REC'D BY LOCAL
RES.

|_MAY 1 91953

I B!ﬁ’ElH AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn. or eounty)f ’ (lt.ato)
AL (Bpactfy)
moval 5=20-1953 St. Johns Cemetery St. Louis = County Mo.
- 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Math Hermenn & Son Ince. 2161 E, Fair Ave.

t on R Side)




' STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it ettt its s a s f

working under my personal supervision.. ’

Student...ooooere e e
Signature of Student Embalmer

Licensed Emye 0. /"
. v b
P. O. Addre¥g’ VW fttto ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING (1
to comply with the above constitutes grounds for revocation of license).

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