RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030340
~ FILED VS SeP 11 1959 -

Registration District No, ___oo . caceear————— Primary Registration District No. - ___________Registrar's No. ___2_____?__331

STATE FILE NUMBER
[

BED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence befur-’ -
. . STATI 3 I
| a, COUNTY a Hi ss Ouri b. COUNTY ; admission)
! b. CITY (If outsicte corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY + Inside Limits
| OR - - OR -
TowN 5%,. Louls, Mo, own  St, Louls Yes O No (]
[ l:.g.ép’l‘JTAATEOOF {If NOT in hospizal, give location) {ngide Limits d. ASEEEREEES (If cutside, give location} Reside on Farm
R
; nstiution. Jytheran Hosp. YesO No[d 5049 Alaska Yes O Ne O
: 3. (!:AME OF DE,CEASED First Middie Last 4, Dé\;:I'E Month Oay Year
ype or print,
: Edna F. Dergemann oeam  Aug, 24,1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1OYEAR 1:UNDER ': HR
i Di d Maonths [373 ours in.
i female white Widowsd O vereed 0 May 15,1850 69
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ; LT £ qeti
re ¥ SA TSR EY BL KLY St. Louis, Ho. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Becktold Pauline Neumelster Charles Dergemann
' 15. WAS DECEASED EVER IM LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addrpss
[Yes, no, or unknown}[ [If yes, give war or dates of service} unk Miss 1Lillian Iafser 5 16 Alaska
' = 18. CAUSE OF DEATH (Ent | line for {a), (b), and (c). INTERVAL BETWEEN
| z PART I. DEATH WAS CALSED BY: fal ¢ %&—lroi_jéc Lymphatic Leukemia ONSET AND DEATH
S IMMEDIATE CAUSE (o) —FREEE Pie-Mye-Loma- yrs
[V
| Q
o Conditions, if any, DUE TQ (b}
which gave rise to
asbove cause (a),
l stating the under-
lying cause last. DUE TO {¢)
Zz PART |I. OTHER SIGNIFICANT CONDITIONS NTRIBUTING, fO DEATH byt not related to the terminal PART Itl. If deceased was female was
g disease condition given in PART | (I]f eﬁ_o I\% il 1%ii a%E‘Ee there a pregnancy in last 90 days.
g| due £o 4 fafition with protéus-arterioscléretic [Gve [ G e | O urkoown
= ear ggase
- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18)
= PERFORMED? [m] [m] O
[ YES [ NG O
3 20¢. TIME OF Hou Manth, Day, Year !
z INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (0 farm, factory, streel, office bldg., ete))
HOT WHILE AT WORK (7]
21. | attended the deceased frcmM..lgiL—, lo_Aug_l_mmd last saw P&;aﬁve on Aug * 24 3 1959
rred at 3 1 5 P ;m - m on the date stated above, and to the best >f my knowledge, from the causes stated.
-l .l
L w7 /iDegroe or title) 22b. ADDRESS 22c, PATE S)GNED
2 W Momncdesl, M / Borc
o g M0 |l 7Y (i
-—i Z3a. BURIAL, 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATIGN (City, town, or county) " (Stafe}
a REMOVAL (Specify)
| removal 8-27-59 Sunset Burjial Park St.LouisCounty,lMo.
< 4. FU E{iAL DIRECTﬁ\R H ADDRESS - 25. DATE REQ?. g)CAl REG. 26. REGISTRAR’S SIGNATURE
> rm_Hune ra& ope y .
= é%z g Grand, St T.Uui s, 11 A6 2
Lo} - . -

(Lgensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer

. . . P. O. Address *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.



