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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN'I..' RECORD

.2

4o 4

THE DIVISION OF HEALTH OF MISSOURI ' ‘ \

I per
Iine for (a), (b}, aod (&)

*This dnesy not metn

the mode of difing, buch | Morbid conditions,

DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES

"FILED 1 ‘
MAY ¢‘5 1951 . STANDARD CERTIFICATE OF DEATH state Fite Nown I3 LD
BI.R.TH NO. ﬂiG DiIST. NO, 2 0( PRIMARY REG. DIST. NO. m Registrar's No 1 ?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. 1If 1 & befors
. COUN STATE . adinisston
s OUNTY g4, Charles * Mo b COINTY g4, Charl es
b, ClTY [¢!] w(dln.eo rato Umits, writse RURAL “d‘::.u §T ALYENIEE; OF ¢ Cgl'Y (If outadde porporaty limits, write RURAL sod give townahin) 0 ‘#
. to! ) l’ place) -
Town  Sura Callaway™ fe ._TowN Rural Near New Melle .Mo. et
d. FULL NAAMEO%F (I not in hospital or Instftution, give strest nddress or looation) d. ASI-JTSREEESTS (I rara), give location) ~
MSTTOTION Mew Melle . Mo. New Melle .
3. NAME OF a. {First) b. (Middie) c. (Last) 4. Ds}-g (Month) (Day) (Year)
~ifypeenbrrWilliam - Friedrick:- Demjen - .- ~ April, 1%-51
SEX T . 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeun| ¥ oo | TEAN | o omoex e,
0 WIDOWED, DIVORCED. (Specify) ’ ' Monﬂu’ Dg- Hours | Min,
M w Widowea 2v | Feb,5, 1860 18 | |
102, USUSE.OCCUPATION (Give kindof wark .| 100 KIND OF BUSINESS QR lN- 11. BIRTHPLACE (Btats or toreign sauntry) Iz’crnzmopwun
Wu&um ovens if resiredd | .. DUSTRY :
armer Farm Germany &£ 0. S A
fISa. rmmrs NAME 131, MOTHER' S MAIDEN NAME- 14.7 NAME "OF HUSEAND OR WIFE
i Charles Demien Msarie ng;;__féw_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknawn) | (I yes, xlve war or dates of servies) NO.
Na HNone Alma Demien VNew Melle Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
 Eoter I, DISEASE OR CONDITION ONZET AND DEATH

if ey, gloing DUE TO “’)

()

a8 heost foluee, aethenis, | rie to the abooe cause {a) glating . .
de. It memma the dig- | h underlying caute last.
ease,injuspwar complica- DUE TO (c}
tionwkicheesused decth, | [1. OTHER SIGNIFICANT CONDITIONS - ’ :
R Conditiena to the death but Dot -
related to the diseass or sondition cmuing desih, A A A
‘19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
B | | s 0 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (agtory, surest, cffies bldg., ete) -
HOMICIDE .
214. TIME (Month) (Day} (Year) (Houor 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
ol mnu:A'r NOT WHILE .
INJURY = AT WORK. o
22, I hereby certjfy that I atiended the dececsed from _@‘_, 1 lo _%M ry_SZ that I last saw the deceased
alive on IQQL and tha! death occurred at m., from#he causes and on the date siated above.
Zia. SIGNATURE (Degree or title)

|Bc DATE SIGi

w 0 BZJR&

BURIAL. CREMA. | 24b. DATE

R

249, LOCATION (Olty, town, or ooa.uty) (
o NEW  MELLE

24¢c. NAME OF CEMETERY OR CREMATO!

St.EBaul

ADDRESS
’

,____

WR%IGNATU? 2

/%[ 25. FUNERAL DIRECTOR'S $1GNATURE

Y7L
-~

s Statement on Reverse Side)




U ‘0N a4
F:oN 391340 HITVIH 1IM1SIA

ISBL 2 AVH

NETNERE

STATEMENT BY LICENSED EMBALMER

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

Student Embdalamer No.

working under my persona! supervision.

SEUDENE veneranorrane reeecearasseererenarens .. - W’W

Studu‘lt Elhalnr
Licensed Embalmer No 2/// é /

P. O. Address. WM— (-M

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG/ Failm'e to comply with
the above constitutes grounds for revocation of license.)

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




