THE DIVISION OF HEALTH OF MISSOURI

o Wellers STANDARD CERTIFICATE OF DEATH "“595’{’;"9%9:33%2 ~~~~~~~~
|:::;:¢ JILLU PR 6 1gweglstmnon District No. ______-__dluj______ Primary Registration Dis!riﬂ& lm Reqistrarﬁ #?\?
a '1 = 1.“PLACE OF DEATH -~~~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidel}t‘fu ;efnre
a. COUNTY St. Louln - STATE Mengoupri b COUNTY adg#ision
1—57 b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
' tom Webater Groves, Yes] Mo ] Tom  St. Lruis Yol Mol
' 7 2 c. Egls_lg_'{:l:{ﬂ%gfz {JF NOT in hospital, give location) | Length of stay in 1b d. iB?)EEE"S-S (If outside, give location) Reside an Farm
¢ 9  wemitumion dlenwood Clinic 38 dayao 6823 Toona St. Yes [ No S
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13a. FATHER'S NAME
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i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(USE

17. INFORM

Address

Carl Diemer
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(Yas, no, or unknawn)| {If yes, give war or dates of service)
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16. SOCIAL SECURITY NOQ.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)
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DEATH WAS CAUSED BY:
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| artended the deceased from

21
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m on the dote stated above; and t¢ the best of my knowledge, from the couses stated.
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220. SIGRATURE

UVocter, coronet atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in-Parr | must be causally reloted.

(Degree or titla)

#= A B 220,

22b. ADDRESS
']

SBIF Cra T /ﬁa//

22¢. PATE SIGNED

2-22—-5 %
23a. BURIAL, CREMAT'ON 23b. DK{E 23c. N E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
c%mou i) / /"f
pA 23/-5'? /){p éﬁ’adc A0 507 £UM ST Lev1 s ° -
24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. 42§ REGISTRAR'S SIGNATURE

Toun L-Z:i}iehéﬂt‘ﬁ‘&m 702/7 Genvas
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STATEMENT BY LICENSED EMBALMER

]

. e N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em%almed

DY ME, OF BY ovvviiviiei it e e ., Student Embalmer No. .........cooeeens

working under my personal supervision.

T T = 11 ST TP PP PP
Signatute of Student Embaimer

Licensed Embalmer.No....7..2.7x7......

P. 0. Address...f-.. A A... M

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 hizs OWN handwriting.

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




