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- BLRTH NO.

FILED NOV 29 1855

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo. « 3 7 priuary rec. oisT. w. S00_ Rmmmum.._é...é...?{'

39328

State File No...

I. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. I % 3 d before
a. COUNTY . STATE . b. COUNTY dinislon).
St. Louis s Massouri St., Loui e
b. CITY (1t ouscide limits, wrlte RURAL and . LENGTH OF . CITY g Residence w -
R Wﬁxor;;;w"u T e w‘:l'n.-hip) gTAY (in this place} ¢ OR ‘f‘/o / Z 'n";mnrlnmrpor-’mwm:lu‘v'm“g
TOWN endy 10 Days || ™M Ferguson, y T8 O
FH(%’S‘P?'FAH?_EO%F (H not in hoapital or instiiution, give strect address or Iuﬂtlon) ASI;FDRREES (If rusal, give location) i
werimorrion Normandy Osteopathic Hospital 28 North Clay
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (D 3
DECEASED o " OF y )
(Twpeor Print)  C&POLine Louise Chnemms peary  Novembe 19{-%
5 SEX 6, COLOR OR RACE ) 7. ##D%F\!fi'%[o) EWCE)EC%SREIEQ ;_ B, DATE OF BIRTH 9.:..?5_ {In re,sn ; uﬂ |Dn'.u IF UXDER 1 HBs,
femele | white Single T | Feb, 21, 1858 | P | e | B
10e. ﬁfﬂ; OCCUPATION (Girelkiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity nd State cr Foraign Guntes) yl 12_CITIZEN OF WHAT
Home Maker At Home St. Louis, « Mo. - 1 U.S5.A. '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ohnemus Mary Berghomm -~ Nowne.
2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8B0, or unkoowa) | (If yes, xive war or dates of service) . *
Tio o dim e | Unknown Mrs. Dorothy Eicks, 28 North Clay,
INTERVAL, BETWEEN

18. CAUSE OF DEATH
. Enter only onecanss per
line for (a), (b}, and- (6}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
L

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
" o y -

ONSEI'END DEATH

0n238-53

the mode of dying, such
as heart follure, asthenda,
de. ]I meanr the dis-
cae, infurt, or i

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

s Conditions contributing to the death but 210t
related to the direare or condition causing death,

rise to the above cauve (o) siating
the underiping cause last.

.
Morbid conditions, if any, giving DUE TO (b)MM /elf -

DUE TO ) Pmuw)

19a. DATE OF op%-:%uﬁ 196, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
] { ?012 2 YESD Nom
2ia. ACCIDENT (Spectiy) 21b. PLACE OF INJURY (a.g.lnoraboss | 2Tc. (CITY, TOWN, QR FORNSHIP)  2.& (COUNTY) {STATE}
SUICIDE o bome fagm, fagtory, sirect, offios bldg., eva) W)
iomcie Qe eSdent AT hame =y
21d. TIME (Month) (Day) (Year) {(Heus) | 2le. INJURY OCCURRED | 211, How DID ¢ 68t olovnee awnld

WHILE AT

INJURY WORK

NOT WHILE
AT WOR!

10-2 B-55 LISRA

Wl 2. 1 hereby certify that I attended ihe deceased from _10_2.1-_93_

alive on f1 =8 ~& , 19____, and thal death occurred al £t

19__ __, lo -

p‘_‘_A o;('\‘c.v Lc.o-vw\q waselchere

, 19 ,that T la.st saw the deceased
n., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD o)

(Dﬁmlﬂ;" . 23b.,

ADDRESS 23:. DATE SIGNED
&

11-7-55

DATE REC'D BY LOCAL

11~ 7-58"

%’l 4 gEMIOA\l’.ALC ERA- | 24b. DATE Z4:. NAME OF CEMETERY 'OR ATORY 24d. LOCATION (Oity, town, or county) (Btate)
' (Bpedify) " a
Removal 11-8-1955 | Bellefontaine Cemetery | St. Louis, Missouri,
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADQEESS
EG.
| é! . ‘F!d é Mm Math Hermenn & Zon, Inc. 2161 E. fair 4ve,

Side)

on R

W (Ticensed Embalmers

-




. STATEMENT BY LICENSED EMBALMERN*

)

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

working under my personal supervision..

Student ...
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




