ltees FILED MAR 19 1958 s;:;;::g ::;;:rfcmro': DEATH v—éP;:QNﬁ;E?m— -----

bli
:n::n Registration D.;mﬂ Now o 3 l 8nmory Rculﬂmﬂm DHH":' No. 1003 -------- REQ'"’"”" N°-27-9-’z-—‘--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY STATE Mo b. COUNTY admission}
=57 b. CITY ({f sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits,~
! Tom  St.Louis Yas [] Mo [] 10w St.Louis Yes{J de
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stoy in 1b STRERE;S (If outside, give location) Reside on Form
o/ SiASF 4104 Castienan Y7 £ 4104 Castidugn ~ | 0w
3. :‘TAME OF DE)CEASED First Middla 7 Loast 4. DS;E Month Day Year
ype or print
Rebert C Detchemendy peats March 7,1958
5. SEX Ot & COLOR OR RACE 7 warriep[INEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ywars {EUNDER 1 YEAR| IF UNDER 24 HRS.
Male White wlﬁso@ oivorcen( ) Feb.23 ’ 1871 |u8;7hd¢,) Months | Days | Faurs l Min.
100, USUAL OCCUPATI.ON (Fiv- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) D |12, CITIZEN OF WHAT COUNTRY?
ﬂfﬁiﬁg'h"’ "REEITER PO "?13153'5 St.Genevieve, MO. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
H L
. John Detchemendy Ellen Sherlock Margaret T.Detchemendy
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (You. G vrkoemmif 1 yes, give Py dotes of sarvice) Mary Ellen Deckmeyer 4104 Castleman
=]

18. CAUSE OF DEATH (Ent | line fo: , {b), — INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED Yo" ™ Cl;e 7 () () oné () ad 26 r, . W &yswnu
IMMEDIATE CAUSE (a} T T N sy Qaf’b“-fe: \
2 e o N (B =N
Condltiens, If eny, DUE TO (b) -4
which gave rise to }
DUE 10 {c} 4020 -/

above cavse {2,
stating the unders

lying cause lost.
PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminel disease condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
U | ]

H¢. TIME QF .Hour  Month, Day, Year
INJURY a.m.

MECICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| p.m.
I 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.)

WORK AT WORK m

Y. -
21. | attended the deceased from %_M to W7— T ast & “-:e.-u[i" o PPLIeewr 9— s pf

Decth occurred at m on the date stoted above; and to the best of my krvaledgr. from the cavses stated.

n-% é Qg.m.im% ,{,j\ 232;\\95!2’2@ ?& :WEQGN

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE AATORY 23d. LOCAT!ON (Cir!, town, or county) {Sim-]
BurLET™ /11/58 Calvary Cemeb%ery Louis Mo.

25. DATE RECD. BY LOCAL REG. | 26. EG1 TRAR'S SIGNATUR

Dnclor, coroner, etc, must use only standard nomenclature «n itam

All diseoses in Port | must be cauvsally reloted,

riE¥shEUSer 4228 S.Kingshighway
{Licensed Embalmar’s Statement on R.nu- Side} '-j-lf\ g 5




STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY oo e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

.

~ Licensed Embalmer Noz7‘(907
P. 0. Address........ccooeeiiievnvennnnnnnn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. 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.




