Heatth, THE DIVISION OF HEALTH OF MISSOUR1 58_0 30 329

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER_ .
Public b g
 Service ﬂLED AU G 2 8 19-58“"011:"1 Dlslrlc! No. _._-_........_......3_1 _R_...._PHMOTY R‘Q'i"’ﬂ""“ D"'t":' I m3 R‘Q""u' b N°é—--ﬁ ~~~~~~~~
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decaased lived. [f institution: Residence before
. 300 o. COUNTY a. STATE Misso COUNTY udwslon)
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | lnside Limiss < cgﬁv Inside Limits
tom_St, Louls Yes B Mo Tom St, Louis Yos Mo [J
c, Iﬁglgﬁ_l‘FlAE\%OF {If NOT in hospital, give location) | Length of stay in tb &r SB%EREES {f eutside, give location) Reside on Form
A Al E
0) iiticn50%5 Idaho f ] 57 5045 A Idaho Yes [] No[]
F
3. NAME OF DECEASED First Middle L?sn 4. DATE Manth Day Year
(Type ot print) OF .
o Emma R Dregman | DEATH 8-18-1958
5. SEX | 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years IFUKDER 1 YEAR| IF UNDER 24 HRS.
‘ - MARRIED [ JNEYER MARRIED[ } . {In yaars DERL . =
. Female hite wicoweo XK ). oivorceo{ } 5—-8—-18_22 6“6 e [ " o I "~
.-:-: 108, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
F during mo, lun; llln wvan if retired) iINQUS
; AL At Home St. Louis Mo, O UsA
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Boll Alice Nieman Deceased
g IS. WA EASED EVER IN U, MED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
?; (Yes, o nknnwn)l(lf vas, give + dates of service) Kenneth Dre gman 501_‘_ 5 Idaho
3 18. CAUSE OF DEATH (Enter only one cnuse per line for (o), (b}, and {c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) oﬁ % c‘e—-‘—' a\ .

Conditions, if any, . DUE TO (b) 37 a_ﬂr&Z;g "‘-' G-Lg"t s, 9 1ﬂ'

} DUE 70 (o) c?éﬂx

which gave rize to
abave towse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
&
£
g
3
B
E g lying cause last,
E : [ PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal dizsase condition glven in PART 1 {a) 19. WAS AUTOPSY
<3 h] : PERFORMED?
55 L YES[C] NO
S - 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 2’
" 3 5| ~—b— O —_——— T T
= 5 a
€ B o
¢ v Ol We. Month aar
L g NJUR o.m.
] E p.m. _
2 E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
.o WHI %&M&dﬁ-ﬂs}_
s 2 WORK AT WORK .
= [ §
2 E 21. 1 attended the decoased from )""‘1 > -B - *{i‘h 'd st 3aw I1 " alive on 9 //é/—‘_g * -
g 5 Death occurred ot ___ B ¢ lr-‘ ’a.f_-——'\ . on the Jote stated above; and to the bast of my knawlndga, from tl\a causes stated.
V]
- & 220. SIGNATU, : (Degree or title) O O 22b. ADDRESS £ 1§ l;;u SIGNED
i35 ——
5 3 M V¥ ¢ ¥ < . l‘ﬂn&-ﬁ-l’ . ’?#& [
23a. BURIAL, CREMATION, DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Steie)
revat | 8-21-1958 | New St. Marcus St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD, BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE

WINGEBERMUEHLE 3819 So Grand BIvd| Ayg ] 9'58 }4,,;3'

{Licansed Embalmet's S1otement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............0u ¢

DY ME, OF DY .viiiiiiiiiir it i s e s e saiea s e e ar e s rrnmesasn e e s aan e e reras

working under my personal supervision.

...................................

Student .ooeeeeiiiiii e s ggn
Signature of Student Embalmer

Poans Llcensed Embalmgt No 9/&'//
P. O. Addres ./ A YT -
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 handwntmg
If this body is not embalmed, fact should be so stated above. _




