00

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

1

PIED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File hl-’a. 1 (1(.;3..) ..... -

REG. DIST. NO. :; l! ; PRIMARY REG. DIST. MNO. 10 3 Registrar's No. ... .2551...

BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deconsed lived, If Lustitation: residunce befors
a. COUNTY a. STATE b, COUNTY ad:nission)
Miggouri

¢, LENGTH OF

b. CITY (If outcide corpumnte limits, wtite RURAL and give
STAY (in this place)

townabip)
TowN  S¢, Louds

OR
TOWN gt LO]]j g

c. CITY

d. FULL NAME %F (If not in beepital or lustitution, give strect address or loeation) . ASDTDREH (If rursl, gve loestion) g y ‘?
INSTITUTION 2626 Osage St, J 2626 Osage St, A 0
3. NAME OF a. (First b. (Middle " d. (Lest]
DECEASED (First) ( ! ) 4. 03"[_’5 (Montb)  (Day) (Yew)
(Typeor Print)  Sophie Driemeyer pEAT™H March 11,1956
5. SEX 6, COLOR OR RACE | 7. #AD%%EB, rsll-:gggc%rmlso. 8, DATE OF BIRTH 9. :szc;n n|; u&m 1 YO | unDeR 0 wEs.
. (Bpw )] ¥, L3 Pays | Hours | Min.
 Female ’| White dowed March 8, 1862 9% . I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : . - 4| 12, CITIZENOF
Kdur mun.o!workin;uh o:annl! ret:r::l) B DUSTRY (Civy and Stete or Foraiga Gwn:ry)/f_ NT YIO WHAT
Germany ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

\ _Don't Know Don't Know Willism F. Driemever (Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ GIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yee, #lve war or dutes of servies) NO,

o None Mrs, Joseph Schmieder 2628 Osage St,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ - & . - M_% ONSET AND DEATH
line fot (8), (b), and (c} DIRECTLY LEADING TO DEATH (@) -
“This does wot mean | ANTECEDENT CAUSES i Wwﬂn-f—q

the mode of dying, such | Mosbid conditions, if any, giring DUE TO ()
as heart fallure, asthenia, | rise to the abose cause (a) stating
ede. Jt means the dis- the underlying cause laaf.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
reloted o the dizease or condition causing death.
19a, DATE OF OPFI%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5/,'24 2’ . ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2]c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, ofSice bidg.,e18.)
HOMICIDE B
21d. TIME (Month) (Day) (Yeart (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY o | YWoRk ATYORK e .
-
2. I hereby certtfz that I atiended the deceased from »X""“ . 19£°6 , Lo 't . 1‘..&, that T last saw the deceased
. alive on 18-\1‘ and that death S/curred at'lj.l;.ﬁP_._ m., from the causes and on the date stated above.
2. SIGNATURE /< (Degma o tith) | 23b. ADDRESS DA :s ED
4,079L qv0ud ,df g‘\-ﬁ-‘d’
%_Aa BgERMIOA&. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.ntyf (Glate)
. {Bowedly)
Hemov " [ 3/14/56 Sunset. Burie.l Park Cem. | St. Louis County, Missouri

DATE REC'D BY LOCAL
REG.

' SIGNAT
I?’a

#5. FUNERAL DIRECTOR' 8 SIGNATURE ADDRES3

Gebken-Benz Mortuary 2842 Meramec St.

(Cicensel Embalmer’s Statermnent on Reverse Side)

P e

8 850




-

T —_——_ e —— — .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1317 3 .Y SR .
Signeture of Student Embalwer

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

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

T4 this body is not embalmed, fact should be so stated above.




