No. 300 L THE DIVRION OF REALIH UF MDAAURI 99'?
o, . - . ..
Yo% ' STANDARD CERTIFICATE OF DEATH e File o 6
! BIRTH NO. H@ MAR 2 5 195ﬂ REG. DIST. NO. 31 8 PRIMARY REG, DIST. lﬂ1003 Registrar's No.auo.. -
|” 1. PLACE OF- DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lratitaticn: residence before
? a. COUNTY a. STATE b. COUNTY sdalmion).
- Missourl LFyAd
b. CITY (I outalde corpursts licits, write RURAL and rive ¢. LENGTH OF || e CITY ) : - d Is Raskenes within lmits of ,
OR townabip) | STAY tin this place) OR a intorpore
ToWn ST. LOUIS, MISSOURL ™™ |~ ="l townst., Louls, | E§REY
F#%SLP:!I{‘;:. EO%F (If 2ot in boepital or institatlon, give streot sddres or loeation) . ASI;TSREEETSS (IF rusl, give locadlan)
wwsTituTion. ST. LOUIS CITY HOSPITAL 443 Antelops Ste.
= 36QE%NEIESOEIB . a.&rﬁ;m‘g b. (Middle) B c. (Last) . 3 D(A)TE (Month) (Day} {Year)
{T¥pe or Print) v DEMMA oEATH  MARCH 16, 1954
5, SEX 6. COLOR (IR RACE | 7. MARRIED, Nlevgscgsnglan.) 8. DATE OF BIRTH 9. AGE ﬂn.rl;n o e | [T R —
5 . Hours
Male O | White MARYR SHOT | Niige 6, 1899 | BEDS M| P | Eom | e
10a. USU UPATION (Give work- | 10D, KIND SINESS OR_[N- | 11. o L e
dT: %L:gg:cdworﬂ?uu‘!?m: ‘: 0b. OF BUSI DUSTF?Y 11. BIRTHPLACE {Cicy and Stute or Poreiga Couakry) 'z'cggnlﬁr\}??w"”
aborer St. Louis, Missouri, & U.S.A.
13a. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jogeph Demma. . 1 Unknown ‘Damma. ]
I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL -SECURITY | 17. lNFORMANT‘S SIGNATURE OR NAME - ADDRESS
(YqNo.urunknown) 1 (Ur-.dﬂTrordamoim) NO. .
. Nile : 90=14-8509| Marle Demma 443 antalope Ste
18. CAUSE OF -DEATH o : MEDICAL CERTIFJCATION . .- INTERVAL BETWEEN
 Enteronly onsoaus per | I. DISEASE OR CONDITION _ ° o 2 z ‘d( ; cmp ’ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® () — I ——

i | AT C ol Selists kot Mociol:
the mode of dying. such | Aorbld conditions, if any, gising DUE TO (b) :

o heart fadltire, asthendo, | rise to the above cause (o) dating

de. It means the du- | e underiying cause lact. - -
ease, injury, or complica- DUE TO (c)

tion which caused decgh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul not
related to the ditease or condition cousing death,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%9a. DATE OF OP_FlRoAﬁ 195, MAJOR FINDINGS OF OPERATION } o . 20. AUTOPSY?
: L - Yes " NO D
| 21a. ACCIDENT {Bpediiy) | 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offios bidg. et
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nury Yiork L] AT WORK. HA2A00O
2. I hereby certify that I attended the deceased from _3=15=84 _ 19 1o _3=16=8/ 19, that I last saw the deceased
alive on _3= 9____, and that death occurred at _853215Pm., from the causes and on the dale slated above,
23, SIGNATHRE é/ W " (Degtoe ozbm 23b. ADDRESS 23:. DATE SIGNED
_4‘2224{ 0. . 1515 Lafayette Awenue 3-17-54
TIONBURIALAL CREMA- uvma i Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Gtate)
Riaj_ = | 3-19=-54 Calvary Ceme tery Ste. Louis, Missouri.
MLE RT‘ REGISTRAR'S SIGNATUR| . 25, FUNERAL DI RECTOR' 3 SIGNATURE ADDRESS
R18 1958~ 2 WO Diedrich Funy:Homsiosse;as), ks lRerDy

(licensed Embafmer’s Statement on Reverse Side)
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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 emba

working under my personal supervision..

Student......iii i aaeanas \ Signed..
Signature of Student Embslmer )

Licensed Embalmer No.. -35 .

Lt A, i ~
- n P. O. Addreyﬂﬁ%@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




