5. No.30O

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T ‘REG. DllT "o, q‘lg PRIMARY REG. DIST. lO]D_%—-

" Stte Fite ... &*75512.2

BIRTH NO. Repisivar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whben d d Uved. LI inetitati resid before
a. COUNTY a. STATE b. COUNTY - adinision).
Missouri A0

¢. LENGTH OF
STAY (ln this placs?

8Y¥rs

b. CIT‘! (1 cutside corpurate limite, writs RURAL and give
townskip)
oM St. Louis

e, Cg’; {If outslds corporate limits. write RURAL and give township) <
Town St. Louls /2)

-|| 82 heart fallure, asthenia,

. Enter cnly anecause per DISEASE OR CONDITION

MEDICAL @ERTIFICATION
1. DI
DIRECTLY LEADING TO DEATH® (5 &Mﬁ L

d. FH(IJ'ISLPN'FAT.E OF (If not in hospltal or fnstitution. give street nddeam or loogtion) d. STREET (H rarat, ghvs loeatton) ~
INSTITOTION 3180 Pennsylvania Ave. /ﬂ ’ﬁ {3180 Pennsylvania e
3. g&ﬁs?c_% a. (First) b, (Middle) ¥~ § (Last) a, Ds-rg (Manth)  (Dsy)  (Yesn)
(Twpe o Print) Helena Diefenbronn . DEATH  August 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S AGE Ua years| 7 woun 1 vian | & o 1 1
WIDOWED, DIVORCED /(Bpecity) last birthday) Mm, Days | Hours | Mia
Femele /| White Widowed &2 | Oct. 21, 1865 83 |
10a. USUAL OCCUPATION (@ivakindof xork | 10b. KIND OF BUSINESS OR IN: | H. BIRTHPLACE (Bat ot forsien scuatey) / 12__CITIZEN OF WHAT
Ufe, wven if ratived) DUSTRY o / COUNTRY?
At Home - Hessen-Kagsel Germany 2t U,s.t.
‘IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
{(Unknown) Kloes 4 {(Unkpown) ... __ i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (If yea, v war or dates of servioe)
No. - Mrs, Max Mansfield, 273/s McHsir Avemue
INTERVAL BETWEEN
18. CAUSE OF DEATH O A SETWEED

lne for (a), (b), and (¢)

«TB0s dors mot mean | ANTECEDENT CAUSES

DUE TO (b) M M

the wmode of dyying, such | Morbld conditions, if any, giving

ete. It means the dis-
eam, injurt, or complice-

ise o the aboo -
e fo fae. oo ot (n) sting % g2 ﬁ;g‘t g _AIA ,
DUE 0 ()

1I. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the dizezse o7 condition causing death,

tion twhich coured death,

19a. DATE OF OP]E'Rd?i 19b. MAJOR FINDINGS OF OPERATION

2lc. (CITY. TOWN. OR TOWNSHIP)

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x.. 5 cr aboat (COUNTY) (STATEY J
SUICIDE boma. [arm. tagtory, strest, offtes bldy.. s10.) - !/
HOMICIDE e

21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /%g ’ . :

WHILEAT[™] HOT WHILE ‘ ’ ¥
TNJURY = | “work AT WORK ~ T,

2. I hereby ceriify that 1 attended the deceased from -
aliveon _Rseep (T _‘EL h Srcurr{fl of

19.‘1‘.? to

, 18 , that- 7 last saw Hw dmased

m., from the e8 and on the dale slated above.
Za. SIGNATURE ( Dégree or title) | Z3b. ADDRESS Fic. DATE SIGN
' b 264/ > /%

. LOCATION (Clty, town, or county) 3 {5tate)

%’l‘" BURIAL. CREMA-
ur&fa

24c. NAME OF CEMETERY OR CREMATORle;I
3 New St. Marcus Cemete

St. Louls, Mao.

DATE REC'D BY LOCAL

AUG 20 !9_;:6'

25. FUNERAL DIRECTOR"S SIGNATURE "ADDRESS

BEIDERWIEDEN F.H. INC., 1936 St.Touig Ave

(Licensed Embuimet’s Ststernent on Reverse Side)




2: 00-4:00

. Dr. Leo P. Young
Jefferson & Gravois
+00
00

STATEMENT BY LICENSED EMBALMER

e mmmas e s nnn

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. W , Student 1) r o, :
working under my persona! supervision. /d/
Signed.,, _/

Signed.. YTl e eeans TIITTE T senieas Licensed Embalmer No. %57 7 t/

Student Embalmer B 0. Address /fjéj’ vé’“.%‘-e

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.




