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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S~

ALED JUN 7

"-*f%s

REG. DIST. NO.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

518 PRIMARY REG. DIST. m.loos

SO

State File No

Registrar's Moo BV D

1. PIZACE OF DEATH

2. USUAL. RESIDENCE (Whbers decoased lived. ! instltution: residence before

UNTY e. STATE Hiasouri b. COUNTY admimion),
t. CITY (1t outeid limits, weite RURAL and gl ¢. LENGTH OF |l ¢, CITY :
OR e cororaie fimlke, wrlie N awosbip| STAY tin this placst OR r Recidence withis Luits of
TOWN St I&Llil TOWN 5t I D]Ij 8 Yes L~
d. FI".I"O-SLPN'?AMLEOOF (If pot in boapitsl or institation, give streat sddres or locstlon) . ASBFDRFEEESFS f3i4 r|.unl. dve location) J o g?
INSTITUTION  822), North Broadway )4 822, North Broadway ‘>
3. NAME OF a. (Firss b. (Middle ¢ (Last
DECEASED (Flrsy ¢ ! (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) THERESA LENA DEMEL DEATH May 22nd, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeara| W UNDER 1 YEAR | o ONDER 1 uas,
WIDOWED, DIVORCED (8pecy I~ last birthday) Monf-hll Days | Hours | Min,
_female | white _ 7. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
doudurinxmutoiwnrkla;lﬂo."onnﬂ;:t:l) " DUSTRY (City and State or Foreign &unny)% COUNTRY?
i at _home Austria USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
o ‘ e iogrRRnrH
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURLIS( 17. INFORMANT'S S R AME .. - ADDRESS
(Yes,no.or unknown) | (E yes, wlve war or dates of servica)
no 4,96=36=5061

18. CAUSE OF DEATH
. Enter only onecauss per
Mne for (a}, (b}, and {c)

MEDICAL C

1. DISEASE OR CONDITION _ °~©
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

ONSET AND DEATH

| Joseph J, Demel 8224 N. Brnadna*
/E}RTIFICATION i 7 INTERVAL BETWEEN

*Thizr does not mean
the mode of dying, such | Aorbid eonditions, if any, gizing DUE TO (b} L Apatee o
as heart fatlure, asthenta, | rise to the above cause (o) stating 7
de. It means the di- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion whick canszed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuing o the death dut not
related o the dlaeasre or condition causing death.
19a. DATE OF OP_F%Dﬁ 19b. MAJOR FINDINGS OF OPERATION * . ) 7 20. AUTORSY?
1. 3 3 / s ves [ wo E

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {(eg..norsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fastory, strest, offes bldg., wto.) .. .

HORICIDE ‘
21d. TIME (Mosoth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?

OF WHILE AT[] HOT WHILE
INJURY = | “work AT WORK o

2. I hereby ify thal I atiended the deceased from /_74/7 1832

M
alive on

19_5;., and that death occurred af .

23a. SIGW (/>

,(D or Litl

. , 183 B, that I last saw the deceaced
m., from i uses and on the dale slated above.
_#3b. ADDRESS . %/ a I 23c. DATE SIGNED

e Ines I -3 n

CREMA-
VAL (Bpedly)

TION Rl

24b, DATE

24¢. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Olty, Wmtyp' (Btate)

5. rﬁenu DIRECTOR" S S.IGIATUIEE, ¥ ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry
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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 e
DY B, OF DY Lt

working under my personal supervision..

Student . .. .ooer e iaraiiraimeeanaaac

Signeture of Student Embalmer
Licensed Embalmer No.
- P. O. Addr ‘ss.é i £ A

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.
7“ this bpdy is not embalmed, fact should be so stated above, '~ -:- " -




