TAL UIVIIUN UF RBEAL LTI UF MiaaASUR1

2pt. Health,
., & Walfare ) STANDARD CERTIFICATE OF DEATH
cls:h l;:::::. Fl LE[] JAN 1 3_R:Ligs§atiun' District No. _............,......._,..q 18_-_anury Reglsmmon District Nl

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 4 a. STATE Missouri b. COUNTY admission)
ov. I 57 CITY -{If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'F;! Inside Limits
R .
ToWN St, Louis Yos ] No[] Tom  St. Louis Yesf] No[J
FgLFiT] NAE\EOSF (If NOT in hospital, give location) | Length of stoy in 1b d?STREET (If ¢utside, give lecation) Reside on Farm
HOSPITA ADDRESS
07 iNsTITUTION Deaconess Hospital | 75 yrs. A 6 [V 4016 Parker Yes [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or prlnt)
OTTO C. DAEUMER peatH  Dec.. 21, 1957
5. SEX ) o Ul 6. coLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' S'n :cor; ::—L":"‘J.ER ;::AR l:‘::DER 2;:‘RS-
male white woofko oworceo[J|June 10,1882 75 Y | l

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ot country) ()] 12. CITIZEN OF WHAT COUNTRY?

during mun of working life, wven if retired)

PTes pubfishing House | St. Louis, Mo, UsA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBA.ND OR WIFE
Edward C. Daeumer Carolina Stowwener Ida M. Biekkrueger

16. $OCIAL SECURITY NO.| 17. INFORMANT Address

489-03-996644 | Harvey E.Dacumer, 4016 Parker

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ' ONSET Al DEATH
IMMEDIATE CAUSE (a) _ﬁp_hzm.‘mﬁ - 2
Canditions, if any, DUE TO (b) W M W

which gave rise to } [ 4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, mwéunknqum)‘(l! yes, give war or dates of service}

obove couss (a}, 5‘0 2"‘

stating the unders-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

w/ou.mwhmahvncn M 20 57

m on the date stated cbove; ond to the best of my Lno-rledgo, from the couses stated.
Y 22b. ADDRESS

£, M@O G0 7%

23c. NAME OF CEMETERY OR CREMATORY 234, JLOCATION (City, town, ot county)

Qur’ Redeemer Cemetery St.Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS ' 425. DATE REECD 8Y LOCAL REG. | 28..REGISTRAR'S SIGNATURE

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av 57 | 08100 doitd 1.~

{Licensed Embalmes’s Stotement on Reverse Side) L4 % 6
. g, 2

21. | attended the deceased from- M

Death cccurred ei

s

22¢. PATE SIGNED

/2/27/52

{5tate} M

Dactor, coroner, ofc. must use only standord nemencloture in item 18, No symptoms will be listed.

‘z:, lying couse last. DUE TO (c)

b i PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss i:mdiuio AS AUTOPSY
% 3 . , - PERFORMEQ? £~
2 oy . 9&&« 2 YES{ ] NO

- | 20a. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

=4 w N

] v O [} a

: O - x :

v Y| 2c. TIME OF .Hour Month, Day, Yeaor

4 o INJURY  am.

';'n ‘E p.m.

E 20d. ENJURY. OCCURRED . ‘| 20e. PLACE OF INJURY {e.g.; inor abouthome,] 20f. CITY, TOWN, OR LOCATION . COUNTY « STATE

< WHILE AT~ NOT WHILE ) farm, factory, strest, office bldg atc.)

B WORK AT WORK

£

-

-

:

3

<

23b. DATE

Dec. 24.1957
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF By e e b e e s are s e ee e .» Stedent Embalmer No. .................. :

working under my personal supervision.

Student

Signature of Student Embalmer

:_'.‘_’ - - P. O. Address. ,ﬂ’ RN LT

* 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 sign in his OWN handwntmg
If thxs' body is not embalmed, fact should be so stated above.
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