Mo. 300 THE DiVISION OF HEALTH OF MISSOURI o) 49 1 5
o ALED JUL 20 1955  STANDARD CERTIFICATE OF DEATH - sucpicn. "
BIRTH NO. REG. DIST. NO. 31 8FRIIIARV REG. DIST. NO-JQQB.Rtﬂmer'J Nowwwiiin 581..5.:.-.

9 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY »diniminn?,
Missouri _—
b. CITY (I outzide corpurate limity, wriie RURAL and give c. LENGTH OF c. CITY 0. Is Restdence within Imits ot
TSE'N St I ! townshipy| STAY tlnsth: plare) TC?‘EN St.Io I .§'¢l|y oﬁworp%r;kduwwn'!,
d. FH(I).%PIINI_FME OF (I not ia bospital or institution, give strect address or loestion) A%rSRESS (I rural, give location} Lf ’7 7,
wsritotion St,Louis City Hospital 24 3244 Texas ave, AP
3. NAME OF a. (Flest) b. (Middie) c. (Last) 4. DATE (Month) (Day) v
DECEASED - PoF y)  (Yean)
( Type or Print) Wililan , . DeMiere pearw  June 18,1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yoars| IF UNDER 1 YEAR | & UNDEA u was.
Mal WIDOWED, DIVORCED (Bpecit; = Last day) ]Mooths| Days | Hours { Min,
e White Widowed June 14,1872 '

10a. USUAL OCCUPATION (G kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) 1ad Scate or Foraign Comntry) €} 12: CITIZEN OF WHAT

g mont of working lifp, even if retired) Y Ci
flachinist-Retired Tool Maker Iron Mountain,io, s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
, Joseph DeMiere Unknown Luvina
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. m,ﬂunknown) (Ii yes, give war or dates of sorvice) 497_@_0% MI'B.MarcuB L.mtta 3736 conmcticut St.

MERICAL CERTIFICATlON INTERVAL BETWEEN
ONSET AND DEATH

|| 18. CAUSE OF DEATH - . .N .
. Epter only ons causs per 1. DISEASE, OR CONDITION )
Jine for (a), (b), ond (¢) | DIRECTLY LEADING TO DEATH (g)

: Chronic Myoca
*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b}
a8 heard fallure, asthenta, | Ti% 10 the qbove cause (o) statlig
ete. It means the dis- the underlying cause lost. . . .

case, fnjury, or complica- _DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the diseare or condition causing death.

19a. DATE OF OP'}EIF:')AI'i {196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
‘7' ﬂaz‘az- ves L] wo O]
21a. ACCIDENT (Specifr) 21b, PLACE OF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E{lgﬁIIEIEDE home, larm. fastory, sirset, affice bldg . ew.)

2id. T‘fthiE (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY CCCUR?

WHILE AT NOT WHILE
INJURY TR = | work AT WORK 50 6=11-56

e Lo 4 P 7
22, I hereby cerigfy that I altende th deceased from i loV7ZA&£_t_é 19. that I last saw the deceased
alive on 52:.;«"_%_ , and that deaih/ curred al la.ﬁ_am, from the causes and on the dale staled abovd>=18=56
Py SIGW F titlgyy | 23b. ADDRESS 7110 Michiga 23c. DATE SIGNED
4
%ﬂg.__z_é_ Lo e

%_111 BUER’MIOAL CREMA- gﬂ) DATE 24z. NAME OF CEMETERY OR CREMATORY /
{Bpecify)
Retnd ” (June 20,1956 nne Terre Cemstery e Terre,Mo.

DATE REC'D BY LOCAL | RFGISTR SIGNAJURE 6 FUMERAL DIRECTOR'S SlGllATUl'I!

OpRESS
JUN 19 195 Hoffmeister U.&.L.Cos 7814 S.Broadway

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

7 > BEZ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...... ..o iciiircirieieecaieaccaeaan.
Signature of Student Fmbalmer

- -
- . 1

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

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

¥ this boay ia not embalmed, fact should be so stated above.




