THE DIVISION OF HEALTH OF MISSOURI
Helth, - B8-046'764
, Welfore STANDARD CE“IFICA‘! OF DEA‘H ATE FILE NUMBER
Public
Service IF' 0 n FP 2 2 ‘1m_gimuﬁ.m_ District No. 3//7 Primary Registration District No. @_--mm_-_ Registrar's No., 3423! R
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before,
300 L/_ a. COUNTY St, Louis a. STATE T1linois b. COUNTY ission
.
1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 9[.} & Inside Limits
R
TOWN Sunset Hills Yes X Mo [] TOWN  Hi d g Yes[36 No[]
<. FgL’L. NAM%OF (1 NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
hertrovionPeace Haven Rest Home 3 weeks 1510 Eighth Street,.,| Yo Nefyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Louise Driemeyer DEATH December 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDDNEVERMARRIEDD 8. DATE OF BIRTH -3 AEE (.i,:.i;:;; ::::?lsal;;r:m I:ol‘.l:l’DER 2:‘:'RS.
,  |Female ' | White wooveo® 2_oworcen[|August 15, 1889 g5 ! !
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working life, aven if retired) INDUSTRY }
: ife At Home Bond County, Ilinois. ‘! U.SA.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UssAND OR WIFE
3
Marie Wirtz Richard Driemeyer, deec'd
\ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. {¥ no, or wnknawn)| (If yes, give datas of service)
; Q | Wiy None Henry Driemeyer, Highland, T1°
4 18. CAUSE OF DEATHAEn!er only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
; PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
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l',i g E PART 1. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEA'RB t not reloted 1o the termingl disease condition given in PART I {g} 19. gggpggSESY
2 -
z E (5{*151“’c»ﬂ Cal }( »U‘MjA-— £ - . MQW _;—"r\ra’f'v YES [ ] NO%KL
% ¥ J&] 20 ACCIDENT SUICIDE HoMICIDED HESCRIBE-HOM INJURY-BEEHRRED: (Enter nature of injurySid PART | or PART 1] of item 18.) b
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o <BS[ 20c. TIMEOF Hour Menth, Day, Yoar
{ £ = S INJURY  om. y Ak MQ»QOM fg\( ﬂw%
s e B .m.
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! E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR-LOCATION COUNTY STATE
A WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) &r\
3 3 WORK AT WORK )
E 21. | attended the deceas N 'L\J Ly . to N 'Q\-,‘Q/\- undJau suw alive pme—
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20 ""Wn-) g‘kﬁ 22 ADDRES} ~9 West Jefferson Ave. |[2- 5 € SIGNED
| . LA~ ) -
| @’J - LJ) i ood 22 Mo '{ 2] v
23a. BURIAL, CR!‘AATlON. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, I:wn, of county) {Stare}
REMOY AL (Spacify) .
11-17-58 Highland City Cemtery Highland, I1linois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

/9 /5~ Cy

Albert H, Hoppe, 4700 Washington Blvd.j
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........ocevenneens

working under my personal supervision.

L T =Y ¢ PO
Signature of Student Embalmer

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 4 STUDENT, he also shall sign in his OWN handwriting. = T

If this body is not embalmed, fact should be so stated above.




