IR! DIVISION OF

\LTH — STANDARD CERTIFICATE OF DEATH

BLED W e o 85'5 o nBL iyt TL s Aﬂé_ R

LE NUMBER
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
St, Louls . Mi
b. CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c %TRY Inside Limits
TOWN g5 Thyepnsve 2 wks TOWN Riverview Yes g Ne [
<. FULL NAME OF (i NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution  Normandy Osteopathic Hospvestxnon 9838 Jeffery Dr Yes [1 Ne
3. gAME OF DECEASED First Middle Last 4. Dé\FTE Menth Day Year
ype or print)
DANIEL Ja ERNE pEAtH  July 23rd, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married®] [8. D?TE/QF BIRTH | % AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
mle Hhito idowed [J ivor ] 77

DOCUMENT

BY AFFIDAVIT OF

1Ga. USUAL OCCLPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZE

N OF WHAT COUNTRY

dyring most of warking life, aven if retired)
retired cabinet maker St.Loui . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Erne Sophia Lelmkuhl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ;ianknuwn) (If yes, give war or dates of service) h9}'07-3h95 Cmﬂum khrens’ 9838 J.ffary Dro R
18. CAUSE OF DEATH (Enter only one cause per line for (0], (B), and (c), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSETﬁ\ID ATH
IMMEDIATE CAUSE (a) f M)—o gotlon (’8—&-—1
Conditions, if any, DUE TO (b} 0 P‘-‘\
which gave rise to
sbove cause (a), 7
stating tha wnder-
lying cause last. DUE TO (¢) 4
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was female was
g disease condition given in PART 1 (a} there o pregrancy in lest 90 days. .
§ 6 - . Y 2 7‘ rD Yo3 [ 0 N- l O Urﬂn:m:vwl'l1
E 19. WAS AUTOPSY d()o. ACCIDENT  SUICIDE HOMAICIDE 20b, DESCRIBE HBW INJURY OCCURRED. (Ent ature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a [m)
I¥] YESCO NOQO
- >
& | T20c. TIME OF  Houb Month, Day, Tesr
o INJURY am.
g p.m.,
20d. INJURY OCCURRED 2. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O , ’ , // . S
21. | attended the decsased f"’"‘——z#‘-l—LL‘)ﬁ' te. nd last saw :i!nr:ulive on. ?,/2 Bv/ao
D,,m curred at. ﬂ- o r m on {the date stated above, and to the best of my knowledgn, from the cauvses stated,
222 Si N (Degree or titlg) 22b. ADDRESS 22¢c, TE S| D
M. h | S004 . 1k, © /372
Z3s. BURIAL, CREMATION, [ 23b. DATE ' ME OF CEMETERY OR CREMATORY 73d. LOCATION (Cit, town, or county} S
REMOVAL (Specify) 4
burd al 7/26/60 rial Park Cemetery St,Loui
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ISTRAR’S S NAI’URE
DIEDRICH FUNERAL HOME,8319 Hallsferry |7 — 24 - 60 . gM M

{Licensed Embalmer s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /é ZAAA 57, m WC’
Signature of Student Embalmer d'
Licensed Embalmer No. 2 ’2 2-—€

1

A - Y
5 P. O. Addres Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure fo co
with the above constitutes grounds for revocation of license). . ’ |
o if embalmed by 2 STUDENT, he, _a!so shgll s1gn in hlf (&) N handwrmng S . ]
= 4t this body is nof ¥ embalmed, fac $hould be so “stated sBove. A X LT
RN g vrigloellon Viel doum w0l al




