| THE DIVISION OF HEALTH OF MISSOURI

. No, 300 : o t
o | UEDMAY2D RS sTANDARD CERTIFICATE OF ooy v 17201,
. Yo . " v Y
'BIRTH NO. REG. DIST. »31;8#__ PRIMARY REG. DIST. WNO. Registrar's No.........4._1,ﬁ.(]._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institction: residencs befors
/- 5" a. COUNTY a. STATE M4 ssouri b. COUNTY /-umi-!ni:n.
4
/./ b. CITY (If outeide corpurate limits, write RURAL add aive ¢. LENGTH OF c. CITY (U ouwmide sorporats limits, write RURAL and give townzhip) V' )
/ CR townabip}| STAY (fn tbis place} OR
a TOWN St. Louis, e town St, Louis, ¢
g d. FH’(;SLP?!FA!{EOOF {If not in hoepital or I.nndwﬂon give sireat address or locktion) d-AsDrDRREETSS (I runl, give location) D
o iNsTITUTION 41268 Minnesota Ave, 4126a Minnesota Ave.
a ale‘?:Nl-;ES?ETD a. {First) b. (Mlddle) c. (Last) 3. DSPE (Month) (Day) (Yean)
H { Type or Print) Mary Diel | DEATH May 8 1949
F’g - 5. SEX / 6. COLOR QR RACE | 7. ‘mlARR:,EB. EIE‘}IESCESBRIED. 8. DATE OF BIRTH - v 9.1:6E {In :n)-.t- n: m:;:x 1 YEAR § o ONDER B iy,
G (Bpecify) D: o .
“ Female White PREOWER" 0 2 | Jan, 13, 1860] "B |M| Pum|Eee| e
g. 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Ststs or fornlen country) .1 12, CITIZEN OF WHAT
-4 done during most of working life, even if retired) DUSTRY . UgT v¥i
8 ome ——— St. Louls, Missourl ‘ W O.h,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Preisinger | Margaret Weidinger Julius Diel
[ g WAS DEEREASEP EY,ER |Ndu.s. ARMED FORCI;:S? 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, N0, OF nown! yua, rive war or dates of sarvice) N - )
3 No. : : Misg Margaret Nonnenkamp 4126a Minnesota
.L 18. CAUSE OF DEATH o OR CONDITION DICAE CERTIFICATI u“'g‘%")&%‘?.s‘ﬁ?
. Enter only onecawseper | 1. EASE, . 7
2 |l linefor (s), (b3, and () | PVRECTLY LEADING TO DEATH" 4 -
i || <Tom door vot meam | ANTECEDENT CauSES /Q/% /&é\
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b>
&y ‘a2 heart fallure, asthenda, | - Tite to the above cause (o} stating N
= cte. It meens the dig. | thé underiying cause laat, ‘
o eare, infurp, or complica- P DUF TO (c) PR S ¢ 2 = a
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
A
= Conditions contribtiting to the death but not
8. . | related to the diseare or condition causing death. ..
E" 19a. DATE OF OPERA-'} 19b. MAJOR FINDINGS OF OPERATION - o K R 2. AUTOPSY?,
TION N )
S . e e v A T —— - vst ugD;
» || 2t ACCIDENT (Bowcity) 210, PLACE OF INJURY te.c..inorsbet | 21, XCITY, TOWN, OR TOWNSHIP) | . (COUNTY) , .. e
h SUICIDE homie, farm, factory, street, offioe bldy., eta.) T ’ 3
é HOMICIDE . f’
g 21d. TIME. " (Moath) -(Day) (Tens) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f ;o A
- SR : WHILE AT[—/ROT WHILE o
J‘ .[f - INJURY m. | “work m D 2 M f
g 2. I hereby. ceifify that I gitended jhodeceased from ; / IE.W a/ -, ast saio the
. :;" . alive.on; : 1  apnd (k6 geath oecurred at 1_0_-_._QA'0 &n., from the uses aql»mg the date tatc aboye
b zaa:'s:Grf RE | Z/ Dggroe or Litle) 23b ADDR M N?ﬁ
s [ - — )1 o) ’Gg g
E_ Z Nﬁa" A\}_ALCR A— 24b, DATE 92‘/ 24c. NAME OF CEMETERY Oﬁ CREMATORY’ v . LOCATION (Ofty, town, or county) (Bm
§ ( i May 11 1 Calvary Cemetery- .. e St Louis, Missouri -
‘DATE REC'D BY LOC%L 25. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS 4
wAY 9 _l§* . Gebken-Benz Mortuary 2842 Meramec St.

(Licensed Embalmer's Suttmmn on Reverse Side) -




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 228 ..

- et eesm e e et et e e e e e et et oo e oA+ttt oo Student Embalser No.

Lh,

ba 1/24@
é‘g.& Meramec St.
P. O. Address__ Sbt. Louis, 18, Missouri

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

working under my persona! supervision.

Signed.e

Signed....... Meebissenvanassancasescsantstnenas ; Licens
Student Embalner : CEtl




