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Q,u only stondard nomenclature in item 18. Mo symptoms will be listed. All
tibe casually related. Coroner cannot cortify to o death dus to natural causes.
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THE DIVISION OF HEALTH OF MISSOU P
F”_Eﬂ SEP 26 1956 STANDARD CERTIFICATE 0: DEA'II'!}I'I 38004 ____________

Registration District No, .._.

RCALS S——0.0)c RR—— - | )

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY —_—

2. USUAL RESIDENCE (Where deceased lived. |f institulion: Residence before

a. STATE Mlssodw COUNTY e admissien)

b. CITY (If outside corporats limits, give TOWNSHIP only)

OR
TOWN St. Louis

e. CITY Inside Limits

om 971, LOU/S ves Moo

c. FULL NAME OF (I§ NOT inhospital, givelocation) L.nglh of stay in 1b

HOSPITAL ORZY  Louis City Hospltal #1

tﬁTREET (" outside, give location) Reside on Farm
4QDRESS /o044 B, CASS-AV.| Yesn Now”

3 :::':“o:rn & First - Middle . Lu! 4. D;:E Month Dap Year
(Type or print) Mary ;o Mo Driemeyer veatH  September 2, 1956
5. sex €. COLOR OR RACE 7. MARRED [V NEVER MARRIED []] 8- DATE OF BIRTH Ig. AGE (In years | I UNDER i YEAR [IF UNDER 24 HRS,
. o taxt birthday) azonths | Da IT.-.‘.,. Min.
FEMALE | WHITE | woowss DEC./ /890 ' LSYRS, l
102. USUAL OCCUPATION {Glive kind of work dome |105. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Ciry and atate or country] $2. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
SHELLING —PECAN-NUTE~FUNSTEN-NUT-CO| GRAND-I1SLAND — NEBRASKA V. S.A

13. FATHER'S NAME

UNIKNOW N

14. MOTHER'S MAIDEN NAME

VUNKNOWN

lQY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&+
N

A

1, USEO
7

1(5': WAS ISEC&ASED’EVE‘?IIN u.s ARMEEAFOR}:ES?_ ) 16. SOCIAL SECURITY NO.{17. INFORMANT Address
5, na, or unknown| e, pive war or dates of service] 6
NO NONE 490-18-275!1 JOHN~DRIEMEYER = /604 5 CASS - AV.
t8. CAUSE OF DEATH [Enier only one cauase per line for (a), (b). and (¢}.] ) ’ INTERVAL BETWEE:
PART I, DEATH WAS CAUSED BY: ONzET AND DEAT|
IMMEDIATE CAUSE (a) A P c QQ\«.G-Q_ M FR"‘U’Q © (!(\
Conditions. if any. | pu To (5) S'AQ < (A s o iy
which gare risg fo 3 —~
a?we c:uu :e' C ) ' } CERCIIJJMA
P lving " caute Tast, | OUE TO (0 OrctmoaaPov iy sona Wanmu, Caveluvame,
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!S&Ast CONDITION GIVEN IN PART I{4) 19. r;ﬁ_gg;g;f*
= ?
] ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of itemi 18.)
= - . -
4 - D E’ Y,LND N /7¢X
20c. TI Hour ! Mbmh Doy, Yeart §
g,_.mﬂd R Y
a L
E | 204. INJURY QCCURRED 20¢. PLACE OF'r_N.lUHY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office didg., ete.}
. WORK AT WORK
':"?’ 21 i1 atrended the dacun%lm 8=31-56 -2-56 and las; saw h!-x alive on 9-2-56
Deuh occurred at 3 g’bp m on the date stated above; and to the beat of my knowledgo from the causes srared.
{ Degree or titte) ql22b. AD, H] e, DATE SIGN
M. Moo i§i‘§ Lafaya tta _ _ q’ , fi’,
235, DATE 23C"NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
SEPT. LT 195¢| CALVARY-CEMETERY ST.Lo¢IS . MO.

%UNERAL OIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Ued (o /827 - HOGAN-ST

SEPS

{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 em
DY I8, OF DY oottt it ittt aia i res e s , Student Embalmer No..........

working under my personal supervision.,

Student . ..oovi it
Signature of Student Embalmer

Licensed Embalm
- Bt - . P.O Address$

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




