Heolth THE DIVISION OF HEALTH OF MISSOURI 58_04675’?

& Walfgre STANDARD CER."F'CATE Of DEAIH STATE FILE NUMBER
Public . y
1 Service ;‘- JAN 5 195gnsmmcn District No. ____-___3 j__7 _______ Primary Rugmmhon Dnsmct Ne., ﬂ.g ,,,,,,,,,, Rngimaf'_s No-._\ia.a_ﬂ._.‘.-—._
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do:uud lived. 1f institution: Resdis‘gnc_n b}efo
a 155100
300 1/— @ CONIY o x o o STATEMS aoouri . COUNTY
1-57 b chv {If outside corporate limits, give TOWNSHIP only) | lnside Limirs e chY Inside Wimits
Towy Lemay . Yos X ] Ne (] tom  St. Louis Yesir] No[]
¢. FULL NAME QOF (If NOT in hospital, give location} | Length of stay in 1b . STREET {If outside, give location) Reside on Form
HOsP N
3 7 e ioMaryRidge Conv.Home 70 yers | }-_3‘ DORESS 2058a Russell Yes (] No
L A
3. NAME OF DECEASED First “Widdle Lot €/ 4. DATE Month Day Yeor
{Type or print) OF
CLARA E. DAFUMLER peatTH Dec. 9, 1958
5. SEX &. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' Si,:‘;;:,,) 1::.:'?:‘::52 :‘;:,EAR I;:::DER 2:MI:RS.
female [ white | woowenK].2, oworceo[Jj[Pec.11,1870 a7 ' l )
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, sven if retired) INDUSTRY . . a
housework at home New Wells, Missouri UsSa
= 130- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
g " Frederick Bendel Elizabeth Berger Ernst Daeumjer
& o ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E, 7 [ (Yos: no, or unknawn)| {1f yes, give war or dotes ol service)
: B a == ——
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY / / / ONSET AND DEATH
w IMMEDIATE CAUSE (o) €= on e, falesa ew itse <Y €r s 1 F ,‘2‘/9&-!
o
= * -
w Canditions, if any, . DUE TO (b) ﬂéﬂﬁ/\//'ﬁ NG o @ o . 75 Fmeprl 5
> which gave rise to h - /
; obove couse (a), Wﬂ
tati th der- 4 2 7
8 g I.yiunn“gcau:our;c::. DUE TO (c) l
- o e= PART I, OTHER $1GNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralated ta the terminal dizscss condition given in PART | {0} 19. WAS AUTOPSY
T o« < PERFORMED?
I 1 , YES[] NO
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= -— ur
S F g o 0
& j § 2c. TIME OF Hour Monih, Day, Year
: alks INJURY  am.
% K= p.m. .
f 5 20d. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., inor chouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2] | woRrk AT WORK
E 21. | attended the deceased from /21' & - 7 , 1o 2 - ? -.ri?,and {ast Iuwt aliveon S - '?‘ - 5
5 Death occurred ot : 5 mon the dcu stoted obeve; und to the best of my knowledge, from the cavaes stated.
- 3 220. SIGNATURE W 2 22b. ADDRESS 22¢. PATE SIGNED
-
3 / " e £ 2-P-5
3a. B AL CREMATION, | 23b. DAT 23e. N OF CEMETERY OR CREMATORY . 23d. LOCATION [City, town, orounty) {5tate)
MOV AL i, . . .
e:m:;vzanf".[e " | Dec.l1, 1958 | Concordia Cemetery ~St. Loui§, Missouri
24. FUNERAL DIRECTOR ADDRESS T 25 DATE RECD. BY LOCAL REG.\ 5 {STRAR'S SIGN

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave /9 _//-

(Li d Embalmee’s S on Reverse Side)




*san] Wd ¥ 1113
feuprold g 2196
pIoyasI) uyop °.aq

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No. ..o

Signature of Student Embalmer

Licensed Embalmer N % .............
P. 0 Address % 4/7

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.




