THE DAVISION OF HEALTH OF MISSOURI

(YolYﬂeanunkmwn)l () y.nwiv.
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Health,

& Walfore STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER _ . __
Public 03 9
Service . ‘_:_L-._, M AY 2 8 1958.:&;:#-«1 District No ___________________ a_l&nmmy Registration District No. 10 ............ Registrar's No.., 4. ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residdhce before

. 300 a. COUNTY a. STATE MISSOURI b. COUNTY aghission)

1-57 b. C:)TRY (If outside cerporate limits, give TOWNSHIP anly) Ilnside Limits <. C(I:;TRY Inside Limits
tom ST. LOUIS A Yos K1 Mo [J ton  ST. LOUIS Yesf1 No[]
| <. Egls.#l{‘_‘:r%gF {If NOT in hospital, give locut‘ﬂ“) Length of stay in 1b d, STRDEEE'gs (M outside, give location) Reside on Farm

f 2 7 stiution CHRISTIAN HOSPITAL 2 daymi /aqb 3512 SULLIVAN AVEL ves[J neif

rd
3/ :lTAME OF DE)CEASED First Middle S 4. DATE Manth Year
ype or print

i s ARNOLD E. DEMMRICH oih, MAY 19, 1958.

) 5. SEX 0 6. COLOR OR RACE 7'mnmeo|‘_‘1usvsa Mmmeo[}; 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.

: birthday) [Menths | D A Min,

MALE WHITE WIDOWEDD n D!VORCEDD FEB . 28 » 1891 L 6? rthday) | Months l ayE lours ] in,
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF aus_erEss OR 11. BIRTHPLACE {Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring most f wolk ng lifs, even if retired) INDUSTRY
anufacturers “Agent 8t, Louis, Mo. U8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Demmrich Marie Liat None
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Mr, C. F., Demmrich, 24 Fox Meadows

18. CAUSE OF DEATH (Enter o
PART I. DEATH WAS C,

IMMEDIATE CAUSE {a)

nly one couses per line for {a), (b), and {c).)

Irrpeerior

INTERVAL BETWEEN
ONSET AND DEATH
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AUSED BY
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; "';E Conditions, if any, DUE TO (b}
s > which gove rise to
= [d above covas (a}, L]
- 4 stating the undar-
H 8 g lying couse last. DUE TO (¢)
E - 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a} 19. gAS AgTOPSY
H o ERFORMED?
51 S 420/ vesiR no[] |
[ - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.) i
£= Zfu
- B 1 O 1 {1
£ 8 j (_d-:' 20c. TIME OF Howr Month, Day, Year
$2 =ps INJURY  am.
; 'g' : ‘X p.m.
2 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
i 3 WORK AT WORK
g E 21. | attended the deceased from ) 77 A5 L &4 19, 199% ond last saw him alive on nad o, I885Y
g é Deoth occurred at 9 :2 5 A. k&. . m on the date stated shove; and to the best of my knowledge, from the couses stated.
‘-2: - 72o0. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
[ : . ”!, -
i3 & 7 YA Agor = N e O 5ol -SY
23c. BURIAL, CREMATIQN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
RENQVAL (Spacify)
. "RemsvE1! 5/22/58. Valhalla GCemetery 8¢, Louis Couq,ty , Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd| #AY 21'68
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et r s e e et eba e tn e rn e san s enasnares .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

' Llcensed Embalmer N 5’2)' 7 -
o 'P. 0. Address..{% 3}

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}.
.o . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ..~ R
-If this body is not embalmed, fact should be so stated above.
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