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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1958

BIRTHNO.___  REG. DIST. wO. =2

STANDARD CERTIFICATE OF DEATH su§ §¢E01:?671

PRIMARY REG. DIST. mJJZa Kegisirar's No,. .._2..................... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d tived. I L

a. COUNTY  Gooper = STATE Qhio b. cou%ntsomewlm
b. CITY (f cutalde corpurate Limits, writs RURAL sod give ¢. LENGTH OF i c. CITY [ 4/.'0 4. I Residenc within Hmtls of
OR rahipt| STAY (in whis place) OR Y a ipcotporated town’
TowN  Rural-Palestine Twp hra TOWN Dayton g o

d. FULL NAME OF (1f not in hospital or inatitution, ive strect address or lacstion)

I rural, give location)

HOSPIT R
WSrTonés RFD Boonville, Mo. "B 2977 “Berkley R
3. :r,qggg%s%la a. (First) b. (Middle) ¢ (Last) 4, n.ma {Menth) (Day) (Year)
(Typeor iy  FHEDERICK WILLIAM  DEMMLER piAH May 24, 1958
5. SEX 6. COLOR OR RACE | 7. mﬁ)noﬁ‘}%g NﬁEchB%EIEE; , 8. DATE OF BIRTH 9. lf:GE ﬂl;:.;n o o :Dm. o kR u 3.
¥, L1 Ay ours | Min.
male 0| white marcied o] |Sept. 3, 1894 &5 ™ |
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad 8 ; y - | 12, CITIZENOF WHAT
4 of working ifa, evan If revired) DUSTRY y exd Btate or Foreign Country COUNTRY?
TEST*MEKE P """ | Self Employed | Columbus, Ohio ~ ]| UsSA
13a., FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF KUSBAND OR wIFE

George M. Demmler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0,0r unknown) | (If yes, tlve war of dates of service)

no

16. SOCIAL SECURITY
unknow

Christine Gerhardt, | Xathryn Fehr Demmler

7. INFORMANT'S S{GNATURE 02 Be klé Rfﬁ
OLM gﬁj ric1 &

rs Fi W. Demmler p on, Ohibd

“Jime for (3}, by, and (@) | DVRECTLY LEADING TO DEATH(s)

/ . -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&) ¥ - -

18. CAUSE OF DEATH M
Enter only onecauseper | !. DISEASE OR CONDITION

ICAL CERTIFICATION INTERVAL BETWEEN

OZ AND ﬁﬂ\

ax heart faflure, asthenta, | rise Lo the abote cause (o) sating
ete. It means the dig- [ the underlying couse last.

cate, infury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cousing deafh.

13a. DATE OF OPF:?:A& 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 42—

H200 ves (1 wo

218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, surest, offies bldy., ste.)

HOMICIDE
214. T‘!#E (Montk} (Day) {(Year) (DBour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY o | “nsel ] arwerk LM, ) ”
24
22. I hereby certify that I ailended the deceased er AAKL C‘Iﬁ' - L Ef < Q 18 , thal I last saw the deceased
ive on and tha! death occurred al m., from the causes and on the dale jJtated above.

i parer) 8 UL

o, i e T

BURIAL, CREMA 24b, DATE

T%’iﬁ%“ Ma.y 25/ 58

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Siats)

Dayton. Ohio

LOCAL

J 23‘ J?REG.




9 . _ .
gel BaJVW -~ L - - - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry
DY IME, OF DY oo iiiiieararo et i na i ae s ta s ae et , Student Embalmer No..............

working under my personal supervision..

% W Vi ya
SHEUAEDE «ov e nemensennanaennazeenacnraat o cnnannnans Signed. /. Qs L5 T e s
Signature of Student Embalmer
Licensed Embalmer Noﬁ?,?/

P. O. Address Zodcfd»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg. .

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



