lealth,

THE DIVISION OF HEALTH OF MISSOURI

Wllers | _ STANDARD CERTIFICATE OF DEATH WO AED T
'wblic )
arvice | F‘ LED AU G 1 1 195_aistmﬁon. District Now o -3 18flm°'Y Reg""’“""“ D's"":' Ne.. -1003 -------- Rtgll!mf 5 N°'-~~-—’740f
K
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence before
300 a. COUNTY a STATE Missouri COUNTY a /-,won)
~57 b. C{_JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TOWN St.Louis Yos fe) No ] town  St.Louis Yesgz] Mo []
, ¢. FULL NAM%OF (1f NOT in hospitol, give location) | Length of stoy in 1b 4 d. STREET 8 L (If outside, give location) Reside on Farm
HOSPITAL OR . DRESS
| ‘J[ iNsTITUTioN  Community Hosp -«2.3#) 160%a Nebraska Yes (] No P
| —
3. :'ITAME OF DE)CEASED Firss Middle LG 4. DATE Month Doy Year
ype or print .
Bernice (RUTH) DONNERMEYER peath  July 28,1958
- ¢ COLOR OR RACE[ 7. uanmeo] feven waameoD] & BATE OF BIRTH 0. AGE tr o o hoes [xesslic bioes 2poms.
. asp bir N
. Femal White winowen[7] vivorceo[]| May 22 1904 511— I I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moest of warking life, even if retired) INDUSTRY
I-Flepalr ervice Shoe Pueblo Colo USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14 NAME OF HUSBAND OR WIFE
Lawrence Grizell Unknown Matthew Donnermeyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, nknawn)] (If yes, give wor or dates of
(Yer, Ry wrinownd| (f yos, pive wor or datey of servical Matthew Donnermeyer 1804a Nebraska

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

v {a), (b}, and (c})

INTERVAL BETWEEN

ONS?T AND DEATH

1:00

Death occurred at

Conditions, if any, DUE TO (b}
which gave rize ta
cbove cause (a}, } [ 7 (0 [
stating the under- \
z lying cause lost. 2 DUE TO (c) ;
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termina! disecss condition givan in PART 1 (o} 19. gAS AUT Eng
ER ?
§ YES [ NOT
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet naturs of injury in PART | or PART |l of irem 18.)
8 o o o
S| 20c. TIMEOF  Hour  Month, Day, Year
g INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
WORK AT WORK L . s
— v
21. | attended the deceased from / '9 6 7 , to y\j X ond last suwz alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

{Degree or title)

22a. SIGN&f ﬂ 272)

2%. ADDRESS

Yoo

22c. DATE SIGNED

230 BURIAL, CREMATGIAL,

FERTEET™ | July %0 S8

23%. DATE
Calvary

23c. NAME OF CEJAETERY OR CREMATCORY

S5t.L

234. LOCATION (Cisy, towf/or county)

ouis Mo n

24. EU?.JjRAL DIRECTOR ADDRESS

. SCHNUR - 3125 LAFAYETLE

25. DATE RECD. 8Y LOCAL REG.

UL 2958

piEGIS RAR’S SIGNATURE

{Licenssd Embalmar’s Statement on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oinieitie it ce e aea et aeer e eansararaes s s oar e arratr i atsarasarn «» Student Embalmer No. .......c.coeenene.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

- Licensed Embalmer No.%.?.z ; 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). .
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.
- . . i )
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