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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1958  STANDARD 3CERTIFICATE OF DEATH State Fite ~4_4535
] .
' BIRTH NO. REG. DIST. NO, ___!i PRIMARY REG. DIST. HOI_O.@_ Registrar's No. "3359
47 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If !astltution: reidencs befors
. 'COUNTY . STATE. CUNFY duission),
: S Missourl 8$£5 Touls -
. %11;‘{ (I outside corpurats limits, write RURAL snd t:i'n..h - ¢:i éﬁﬂ;ﬁ} I: pe::] c. ng /‘/ / 9 - is Reridence within Uit of
Town St. Louls rs. Tow@ursenville/ g ™0
d. FHIOJE':PP{"AME OF (If not in hoapital or institution. give streot sddress or loestion) A%rllngEESTS ¢If rursl, give locatlon)
srmuriode Paul Hospltal I 4213 Carsen FBd.
Sge%hégs%ig B. (First) ' : b. (Mld.dle) ¢, (Last} 4. DS"I__'E (Month)  (Day) (Year)
{ Type or Print) Staphen © . H, Daimann oeatH April & 1956
5, SEX V6. COLOR OR RACE | 7. MIAD%%!,ED nggECIESRR!ED 8. DATE OF BIRTH 9. AGE (In y-)-n a:: U:g.ﬂt lem IF UNDER M HEf,
{Bpecify) on ays | Hours | Min.
Male White Marri = | June 7 1882 LI |
t0a. USUAI thve of % 0b, KIN SINESS OR IN- | 11. BIRTHPLACE ' s cb 12,
s VSUALSCCUTATION gy |1 KD OF BuSiSs g8 U it s i G ] ELEITEOR AT
Carnanter Maintainance Flerigssant— Mo, -1 U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Daimann |  Mary Thiele Emelis Deimann
!g’ WAS DECEASED EVER IN U.S. ARMED FORC?S': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, r unkngwn) I xive war ot dates of service .
- | ""Ye 496 14 8666 Emelia Daimann 4213 Carsen R4~

18, CAUSE OF DEATH ICAL CERTIFICATION TERVALE =

| Enter only onsmuseper, | 1. DISEASE OR CONDITION . . o | 'Arery e e

Hao for (@), (. and 19y | DIRECTLY LEADING TO DEATH" g ' 2 c g: A P |
«This does mot mean | ANTECEDENT CAUSES .

the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b) A TM ,fo/bc.g y.cé’g,‘ - ‘ >

a2 heart follure, asthenia, | Tise {0 the above cause (a) stating

de. It means thr dig- the undcrlmny couae lost. .

care, infury, or i DUE TO (g)
tion which coured daaus t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related to the dizease or condition causing death.

19a. DATE OF OP%%'?@ 19b. MAJOR FINDINGS OF OPERATION I | @. AUTOPSY?
1 ) :
yro: ves 1 o [J

21a. ACCIDENT {Bpecity) "215. PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE homs, farm, fsotory, straet, office bldy.,ata.}

HOMICIDE R e
21d. TIME' (Month} (Day) (Year) {Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

F WHILEAT NOT WHILE
INJURY = | WoRrK AT WORK

21 hereby cerlify that I attended the deceased from 19 , that I last saw the decessed
and that death occurred ;7“1-30 ‘m, from the causes and on the daie stated above.

\

L& g gW””'”°go, 2w, Dy

RIAL. CREMA- | 24b. DATE T24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) 7 (Btate)
Tl% REMOW\L (Bpeciiy) i

April 5 1956,5t, Marvs Cemeterv | Brideceten Me.

DATE REC'D BY LOCAL | REGIST, "5 SIGNATUR . 25. FURERAL DIRECTOR'S. SIGMATURE ADDRESS
ADR 4 IER'EG' }&M )?é“'_?ollier Mertuary 10123 St, Ches, Rd.

—»Lﬁa (Ticensed Embalmer’s Statement on Reverse Side}




-t -

ASATATEMENT BY LICENSED EMBALMER

I hereby certify tha{ the body whose name is recorded on the reverse side of this certificate was eml
by me, OF By e » Student Embalmer No..........

working under my personal supervision..

Student ...
Sighature of Student Embaimer

Licensed Embalme-r No.?-'g.j
P. O. Address/8/2 3. I £

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

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

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

- -




