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-

1. PLACE OF DEATH:

{a) County
(#) City or towns

S3t. lLouls

(It outside ity or town limis, wrile “RURAL" and name of township)
(¢} Name of hospital or institution:

e ik _Lane Hosnital. .S .

{If not in hogpital or instilution, writs streat number or location}
(d) Length of stay:

In hoespital or institution

(Specify whether -

In this community
yeary, months or days)

2, USUAL RESIDENCE OF DECEASED:
(@ sae._MiBsourl () County Cvo
(¢} City or town 2t. Louis /7
(If outsids city or town limits, write “RURAL™)
(@ Street Noo.. 4463 A Delmar Blvd., f
(If rurel, give location) )
{e) Citizen of foreign country? {Yes or No)

If yes, name country

dulg FRNT Ella Dienhart

3. (&) Social Security
No..None

3. () If veteran,

No

n‘ame war.

5. Color or 6. (o) Single, widowed, married,

4. s“FemalJ

MEDICAL CERTIFICATION /
30

DATE OF DEATH: Month_QChoher s, z
mintite 20 P M.

year.... 2 Q4T

21., I hereby certifyp that I attended the deceased from

g_& o 19 wod - 30 —

20,

hour.

-~ .

w7

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEDPI"RECORD

19 @ ——ﬂﬂﬁﬁ‘gfm

(ﬂu-uu » signatore)

race. White divoroed MBTTA LA "t [ 1ast saw s BT ativeon. & O = B — 0.7
6. () Name of husband or wife ... 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Leo Di enha rt alive.__,_,.5.3._._._.__._.years g
7. Bisth date of deceased....... .. July 26 1888 || -2 AR\ oSy 7] s
(Month) (Duy) (Year)
8. AGE: Years Months " Daya 1f less than one day
59 . 3 4 hr, min
Z Due‘to‘;
9. Brrnjace. Lo Guba o= . - Miasourl || A %
N (City, town, ar county) {Stata or foreign country) O{ ! 4 ?‘{
. Y i S (.
10. Usual occupation Hous ewife \ (lf'do ¥D2ncy within 3 months of death) E—
11, Indusiry D; business. i VOI“ L PHYSICIAN
. . Lfa)orﬁndmgs L e e, :
& [ 12. Mame..... . Frank Evans Of operations )
& Unk (7 ' P ] PR thggﬁzle":':
2 {13, Birthplace. - p— (5‘2 ?mwu 5 Yon. 4 . wlﬁchlt::ieagll
wan, or ovuaty or fureign ¥, 1 ) g A= - shot e
5’5 14. Maiden name TRHWH Nk . R
S| 15. Birthplace -~ : -—1-:—4 22. If death was due to external causes, fill in the following:
= {City, town, r county) (State or furm countsTy
16. (o) Inior;n5nf Leo Dienha‘r‘t (c) Accident, suicide, or homicide (specify)
®) Addr 4463 A Delmar. Blvd. (&) Date of cocurrence
17 (a)' —ereeeeee. (8) Date mmf_HQ_'\[_,__j__l.g 4"“ (c) Where did injary ? {City or tawa) {County) (State)
(Burial, eremation, or removal)’ . (Moath} (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or ¢ l:r:mation Mt Olive Gemet‘ery
o ’ =X . ‘(Specify type of place) = - H .
18. u(u) Siznature of fu.ue.ml dlrector JOS L] ‘ﬂt . Cl? r‘k )., at work?...... ! NN (?)” Mzﬁ:; of injury.......... .
® Address_ 1125 Hod nt Ave, , ‘.

(Liccosed Embalmer’s Statement on Reverse Side)
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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 me, or by
e . , Registered Apprentice No

working under my personal supervision.

icensed Embalmer No 2663

P. 0. Address 1125 Hodlamont Ave.

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

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




