5 THE DIVISION OF HEALTH OF MISSCURI

No. 300 ) ) 7082
10.48 HLED FEB 26 195‘7 STANDARD CERTIFICATE OF DEATH S1618 File Novrrrseressmsmrsseseme oot

! BIRTH MO, REG, DIST. NO.M PRIMARY REG. DIST. uo..@_@ Kegistrar's N,“az// ............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 lamtitution: residence before
. COUNTY - a. STATE . . . NT dunirelan?,
: Sto I.OlliB a MJ.SSOU.I‘:L b. COUNTY . _‘:i
b. %‘av (1! outside corpurate limits, weite RURAL and pive gml.\"ENGTH OF c. ng d. 1s Regidence within 1lmits of
b {ig this place) m it n wn?
om Manchester, Mo. "™ o gy rown  St. Louis N
0. FULL NAME OF (1f mot ia boepiial or fasiution. cive trect oddroms or location) [l o STREET. (11 enral, give location)
3 ~Zwsntinon Pine Crest Nursing Home 4‘\ 5.6l Cenevieve
3.345%%55%% a. (First) b. (Middle) ¢. (Last) a. DS-;E (Month)  (Dsy) (Year)
( Type or Print) Lena Driemeler oeaw Jan. 23, 1957
5. SEX 6. COLOR OR RACE | 7. MIAD%R}ED. gIE\\:'gECMARRIED. 8. DATE OF BIRTH 9. AGE (h:hyo)sn br; u&u IDri:.u F DKDER M Hi.
., (Bpecily) ¥, on sys | Houra | Min.
Female | white | 3%l ioed ' |July 8, 187 | BE™ | |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE c - - 12, CITIZENQF W
done during most of vo:kiulih.oven’;l :‘-!.:r::l) DUSTRY {City and State or Forsign Country) C%INTRY?F HAT
Homemaker AR \M._Mg__ St. Louis, Mo. u.s.a
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Henry Peters [Wilhelmina Roettiger deceased
Ii WAS DECEASED EVER IN U.S. ARMED FORCES'-' 16, SOCIAL SECURLTJ 12. INFORMANT'S SiGNATURE OR NAME ADDRESS
( nnnoonlunkuoun) (Il yeu, rive war or dates of rervice) now-n ., Pine CreSt NuI‘Bing Home,ManChﬁS?eT,
18. CAUSE OF DEATH L CERTIF! . INTERVAL BETWEEN
_Enter only oneceuscper | |. DISEASE OR CONDITION . 52’9\’“4‘ i l/_‘ ~ ONSET AND DEATH
Yine for {a), {b), and (¢} DIRECTLY LEADING TO DEATH (2} i I

+This docs mot mean | ANTECEDENT CAUSES % %ﬂ
yicing DUE TO (8)

the mode of dying, such | Adfertid conditions, if any,
ae hearl faflure, asthenie, | rive to the above cause (o) slating
etr. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (&)
tion which covzed death. )| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mtot
reloted to the disease or condition cousing death.

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

19a. DATE OF OP'FE)AIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Al | v @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. Inorabest | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, Inctory, steest. office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yess) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from %’C«&"’ 105 s to /}14""-/ 23 19'_-\2 that I last saw the deceased
alwe on /s 4w , 18 57 and that death occurred at 2 {30 Km., J’rom the causes and on the date sated above
23a, S1 UR {Degree or title) 23b. ADDRESS NED
Dovcer " V5203 el S e Honms 27 By 7P
2da, BU R M! WMA' 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sune)
ION. R peally) . . .
uri 1-25 j'l St. Johns Cemetery S5t. Louis{mMissouri.

25. FUNERAL DIRECTOR'S SIGNATUR AGORESS

 Math Hermann & Son, Inc. 2161 E. Fair

n Reverse Side)

D:TE REC'Z BY LOC?;L
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‘ : i .
. ks 'sa e
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'-"(:“"J‘ : ¢ _ j“ .Ti‘ i y ool
/l STATEMENT BY LICENSED'EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY onetitiiiimninnuma e etamscranraraaramsasoaaaeasassansam s latsatsiraasas . Student Embalmer No.............

: [
working under my personal supervision..

Student .cueinnn st aeee it aennas . Signed. ;3 ﬁ/%/{? ........ z

Signature of Student Embalmer

P. O. Addres

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 handwntmg
7 this body is not embalmed, fact should be so stated above,




