SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-047145

STATE FILE NUMBER

chulrlhon Dinrlc! No. _.._____sil =i Primary Registration District No. -!Z%Z---ﬂaginnr ‘s No. _aza_g .....

AMENDED —
” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. |f institution: Residence befors
! .
18 'S COUNTYSt. I lB - 8. STAT%SBO\M b. COUNTY st. Louis admisslon)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <, COITRY Inside Limits
5 OoR
= TowN Richmond Heights 3% Wks own  University City Yagf Ne D
:i c. FULL NAME OF (H NOT in hoapital, give location)} Inside Limits d. :TIBEEE'ISS {If cutside, give location) Reside on Farm
HOSPITAL OR DDR
g INSTITUTION  §¢, Marys Hospital YesX No [ 75_04 C_anton Yes O No Ok
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
! (Type or prinn OF
Josephine Buelimann Dremann PEA™H December 28 1961
: 5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married [] 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER ID"EAR ::UNDEE 24 HR
. N Months ays ours Min,
) Female White Widowed gt Divorced [ Oct.5 ’IBEB i ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or tountry) | 12. CiTIZEN OF WHAY COUNTRY
during mgst of workjng life, even if retired)
Housewite own_home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Bueltwann Pauline Henkel Arthur H. Dremann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown] [ (If yos, give war or dates of service)
! o | Hone ¥Walter Dremamn, 7701 Carleton (zone 30)
= 18. CAUSE OF DEATH {Ertar only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
! 4 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
) wi C & o
o g IMMEDIATE CAUSE (a) O o4l g2
2 8 Aten o 22t S |low 2
&S a Conditions, f any,]  DUE 70 (b) 2 i oo y A
- which gave rise to
|£ sbove causa [(a),
== stating the under-
' lying cause last, DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was femsle was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
s CAAC + » Ot & The Coloi~ ||:|vu|xuo||junknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE P0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
& PERFORMED? ] ] [m] .
w YES[Q NCO
Z | TmE OF Houl  Menih, Day, Yeer |
a INJURY a.m. X .
g p.m. .
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (J
[a]
?5 21. | sttanded the d d from. ]2/3 /6] te. IZ-LZ—LS‘ and last uwllw on 12/28/61
@
o Desth wegurred st (9 ‘of 4m on the date vlated sbove, and to the best of my knowledge, from the causes stated,
—
3 o 225, WGNATORE (Degres or_title) 22b. ADDRESS Z2¢. DATE SIGNED
= et i 0 .. [)«Mc,zg..% YD . 4161 Lindell Bivd,, St. Louis 8 |12/28/61
2 Z3s. BURI ,CREMATfIyON, 23b. DATE 23c. JEAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
: o EMDYAL (Specify)
e T 12-30-61 Memorial Park Cemetery St. Jouis Cointy
= < 24. FUNERAL DIRECTOR -~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\RKGISIRAR" %Luas é}
= = Alexander & Soms, 6175 Délmar Blvd., /L-28-6/7 <, /“%f
v

({Licenyad Embalmer’s Statement on Reverse Side)




Dr. John M. Mc Carthy
4161 Lindell Co e
Phone OL 2-2638

STAYEMENT BY LICENSED EMBALMER .

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

"~ or by

Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Student Signed/%’ < 7% L/M%/

Licensed Embalmer No.Q '¢ é,‘/)
P. O. Address 'Aé'/ %@ﬁm

.:. - 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 5|gn in his OWN handwriting.

*If this body'is Yiot embalmecﬂ fac) should Be so stated abave. P

L N PR T S




