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Doctor, coraner, ete. must use only standord nemenclature in item 18. No symptoms will be listed. All

. Health,
& Walfare
. Public

diseosas in Port | must be casually related. Coroner cannet certify to a death due to natural couses.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION ((Gioe kind ofwork done

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

'J003 s OREe

1994

Registration District No, oo Ml oo JfT Primary Registration District No. 72 2220 Raegistror's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance h.f_nro
o COUNTY = STATE My ggouri b COUNTY admission)
b, Cé';‘l’ {If outside  corparate ||m|ts give TOWNSHIP anly}) | Inside Limits c. C(I)L'Y - Inside Limits
TOWN St Louis ? MO. Yes1 MNoQO TOWN St . Ilouls Yes® NoO
c. EgIS-Fl’-I':'qAALA_“CE)OF (1§ NOT in hospital, give location)|Length of stay in 1b "STREET " (1} outside, give locatian} Reside on Form
I/_f' wstitution Tautheran Hosp., 2 /{‘E_’ADDRESS 5010 Alaska Yesd Ned
3. NAME OF Firat Middle o Lru.r 4. DATE Aonth Day Yeor
DECEASED or
(Tyipe or print) Johanna Dergemann oarw  Feb, 25,1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER 1 YEAR |IF UnDER 24 HRs.
Marrieo [ never MARR‘I;:DE N 8 .187“' l éugf birthday) [aremibe T Dave | Foure | ain.
female / white wipowep ] pivorcen [ OV .0y 2

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

RHet. Seamstress

J1. BIRTHPLACE (City nnd atate or countey)

St, Louls, Mo,

<

12. CITIZEN OF WHAT COUNTRY?T

Usa

13, FATHER'S NAME

Wm, Dergemann

14. MOTHER'S MAIDEN NAME

Catherine Wintke

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO,
(Ves, no, or unknpwn) I (If ye, pive war or daier of service)

no none 493-01-77]

17. INFORMANT Address

9 Wm, Dergemann 5010 Alaska

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (1).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ihkilgo-LA.

INTERVAL BETWEEN
ONSET AND DEATH

~» crfe

{

Conditions, if any,

ol s

slngy el

3

DUE T () %wto:f

DUE TO (¢)

which gave riag to
above cousge (8):
stating the under-

M

§ w,

lying  cause lost.

J= ¥ 4
[=] PART If, OTHER SIGNIFICANT CORDITIONS ING TO or.um.'au; NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART H4) T3 WAS AUTOPSY
- . ~— N (PES.}”{E”
3 es B vo O
E 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW IRJURY CECURRED, (Enfer nature of injury in Pert I or Part H of item 18.)
] a 0 a
] A5 O
5 20c. TIME OF Hour  Month, Day, Year
INIURY a. m.
E Pp-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, street, office bldy., ete.)
WORK AT WORK P e
21. I attendad the deceased from ‘ = b ‘, /. to } - 5 ‘ 3 7 and lant saw her alive on )' - 2"‘ V.J ‘~.7

Death occurred at

m on the date stated above; and to the bost of my %naw!adge. from the causes stated.

2a. $JANATURE yree or title} ﬂ 225, ADDRESS - . . 22¢, DATE SIGNED

4‘”‘-/614/ M‘ A‘AQ_ GOOC— (/LA.»?M..M.L /'/V't. 2.-)'(.-)'7
23a. BURIAL, cnf.un!nu‘. 3. DATE ’ 23c. HAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fown. or county) (Siate)

removar " | 2~-28-57 Sunset Burial Park St,LouisCounty,Mo.

Funeral Ropme -
G S 5 Mo,

Zl §UN[RAL DIRECTOR
he

25, DATE RECD. BY LOCAL REG.

26. AYGISTRAR'S SIGNATU

L]

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
¥

1 hereby certxfy that the body whose name is recorded on the;reverse s’'de of this certificate was emb
B Lot e oeT ' .
- by me."or by ....... eeeaan e P rereeenanaaeeas .........

working under my personal supervision.. -

Student ... ... ...
Signsture of Student Embalmer

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 llcense)
" If embalmed by 2 STUDENT, he also shall sign in his OWN handwntw.g
LIf th15 body is not embalmed, fact should be so stated above. . .7 _ ’ -




