toalth, THE DIVISION OF HEALTH OF MISSOUR| ““"59_(]02859_ —————————

Welfare STA"DARD CERTIFICA'E OF DEATH STATE FILE NUMBER
F’ubli:
Kervice gistratian District No. [T of 11,1 1 Reqisfruﬁg{\ Disteict Now e Raglmor ______ 884,__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTFY a. STATE Mo b. COUNTY cdmm;:)
-
1-57 b. CE]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
e Tome  St, Touis Yes L] o Town St. Louis Yes(J Mo [
g L <. :gls.;.l_PAACﬁ%ROF (If NOT in hospital, give tocatian) | Length of stoy in Tb ;?ijd iTJ%EREE;S {If outside, give location) Reside on Form
A iNsTiTUTIoN 4398 F.Chouteay Ave, 7 %4398F, Chouteau Ave.wsO N(
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MARY B. DEHEMER DEATH Jan. 24 19590
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yeurs 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARNEDD AIGsEv ‘blivﬂyndey; Months | Days Hours Min.
Female [/ White woowenf] f ovorcec[J|0ct. 1, 1870 %3] |
10a- USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) us .
HEeWOT At Bome St. Louis, Mo, o U.S.4.
130, FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Buchholz Mary Unknown Late Alexander Dehmer
. ‘3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.{ 17. INFORMANT Address
3 ., or unknawn)[ (If yes, giv r dotes of mervice,
SR - S ARy (-3 - ) None Mrs. J. D. Flynn 4515 Clayton Ave.

18. CAUSE OF DEATH {Enter only one cause per line fo,
PART I. DEATH wa$ CAUSED BY:

INTERVAL BETWEEN
;é ;,. ONSET AND DEATH

IMMEDIATE CAUSE (a) -
DUE TO (k) 4 $£A /

a), {b), and (c).)

Conditions, If any,
which gave riss 1o }

above causs (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs laat. DUE TO (&)
'E' E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition ghven in PART I (a} 19. WAS AUTOPSY
$ b PERFORMEDY; 3
< w YES[] NO
- 5| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) N
= w
¥ v 0 O O
H 1
: gl 2c. TIME OF Hour Month, Day, Year
a8 'a INJURY a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctory, strest, office bldg., ete.}
a WORK AT WO ) " Y, 7 P
E 21. | attended the deceased from ¥jig (x .t 7" t/ﬁ and last saw '.__uh" on ff Eg 2 ;‘ i
5 Death accurred ot . O Pc m gn the date l.l‘:hd above; and to the best of my knowledg&, from Wie causes stated.
- . $IGNATURE egree or titla) O] 22b. ADDRESS 22+ DATE SIGNED
3
3 Mﬁh ter O /ébr%le'&;ﬁl&u’éa’ VL VAL

30, BURIAL, CREMATION, | 23b. DAZE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) Jistarey 7

Buriai |Jan.28,1959| 014 St. Marcus Cem. St. Louis, Mo._

24. FUNERAL DIRECTOR ADDR_ESS . 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
riegshauser 4228 S.Kingshighway JAN 26'59

{Li d Embolmer’s § on Raverse Side) / -




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L ooiiiiiiiiiiiirr e reraar e s tseiaias e sasasesstnenran s e bansaenssaasasnn ., Student Embalmer No. ..........coceuun-e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...%:. 2.8 L.

P. O. Address.......cccocciivinieranrenencninns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g,rounds 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. ,



