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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI q q “ 4 4
L 4

Boteay or me Cicis STANDARD CERTIFICATE OF.DEATH s vo—ygie5(y" =

FILED OCT 22 19435 § > "7

<
Rexgistration District Noo .. > 1 Primary ‘Rednrallnn Dmrfc! N _,__..m n g Regisirar's No.

1. PLACE OF DEATIL
(g} County

(5) City or lownﬂ%—{ e .r.-.Qf.:—
outside citFor town Hmita, write “I\UHAL e of buwn-hlp)

{¢) Name of hospital or institution:

BARNES HOSPITAL

(If ot In hoepital or institation, write strest number or loeation)
{d}) Length of stay: [n hoapital or institution

(Specify whother
In this community.
yunrs, onths or day)

2, USUAL REbl;);.l\.(.-.l-. OF LECEASED: e
{a) Star.c......__MQ..__.___.._______.__. _(b) County. / 7 o
(¢) City or town St n LOUi g 9 g_

{1l outaide city or tows limits, wtite “RURAL™)

{d) Street No h8A5. Chamherlain

{If roral, give location)

(¢) Cititen of foreign country?, (Yes or No)

If yes, name country.

it I DRIEME yER. , o hor Grensy

MEDICAL CERTIFICATION

20. DATE OF DEATH: uonux_._QZZ_-__m /5

15, Birthoee St o _Louls Mo,

22, If death was due to exiernal causes, fill in the following:

3. () T veteran, " 3. () Social Securi
Q) Hve 1; i yur_A,Z_zi._hour_._._J minut ___A. M.
name war. o
- 21. 1 hereby centify that 1 attended the deceased from_.__.: f;‘
- Color or 6 {a) Single, widowed, ma 19 ” to_... c?c.p ot lnd . 19, },
4. Sex. Male 0"’“‘“ /divo w-a'»?r e that I last saw hm._ alive on Oc. 27 /f : xo_Zy
6. (8 Nameof husband or wife_—.______. 6. (<) Age of busband or wife if || and that death occurred on thpstate and hour stated above. 1 Duation
Elizabeth Driemever alive._ 9 _ Immediate cayse of death : rsssseenis
7. Birth date of d i _Dec. 8 1884 % = AL s T —
(Month) ) ) ol e Prd
8. AGE: Years Months Days If less than one day Due to ! ;* ‘_/f
N i
hr. § [
s8 | 10l 7 ot | = 7
9. Biribphee 34, Louis Moas, /] Pt /1
{Clty. tawn, or county) {Stats or forsign country) - EEE V
Oth ditions.
10. Usualoceupation . S10€_Sglesman o hin S ool o7 2ok
11. Industry or bnsinen,._..IIlt.er.'nat.i.o.n&l.....s»hQ..e..._‘g_Q..!_.___ NPT l : PHYSICIAN
x slator nimgs: ‘ - ———
2 Name__.....!I.th...:mr_lﬁ.mﬁl.e.._.n._..__...-..._....._....__.. _.0‘ operations : < rwe, Underline
E 13. Birthplace St L] Loui 8 Lio L] J » T . e :l’ﬁ:c;t‘ll*:g
~ (Clry, Lo, (Sl.lmof forsinn country) Of autopsy....... _m Wh N o
& { 14. Maiden name........ Phj_‘fﬁnpina_ Noos autopay !chanrl:elgsbtaf
E A tistically.
g

{City, town, of coanty) {State or foreigdTouniry)

16. (ot Informant K13 zabeth Driemeyer. . ...
(0 Addres 5565. Chambherlain

17. @ Burial . . ) DaewmeestQct, 18 43

{Barial, cremation, or ramoval) {Month} (Day) (Year)

(¢) Ptace: burial or uemaﬁodﬁlhﬁllsﬁ.._c__e_m.s_m____._

18, () Signatare of funera! direcrorPLEAMANN Harral

3 Ad —h808 U
19. (a) (___LlUE Lo it

(@) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?

{City o tnwn) {County) {State)
(d) Did injury occur in or about home, on farm, in Industrial place, in publ.lc place?
{Specify type of plara)
While at wOrk? oo (¢} Menna of 1!1]!1!1'.—9.—................_

23, Signature........_d.
Addreas... A RN F‘ C} I—l ()q f-’ I T !-'- Date sigred...ooo...o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this certlﬁcate was embalmed by me, or by

- -

. , Registered Apprenticp No....

working under my personal supervision.

. Licensed Embalmer No

- P.O. Address:%

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 this body is not embalmed, fact should be so atatcd a!mve.

'
F



