fj/

" BIRTH NO.

TED JUL 8

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 312 PRIMARY REG. DIST. W-M‘ Regisivar's No...

State Fie No.... RAAAIE...
7543

1. PLACE OF DEATH
. COUNTY
&~ Saint Louls

2. USUAL RESIDENCE (Whers d
8. STATE
Missouri

d Eived.
b. COUNTY

If iostitution: )

before
sdinimloal.

ERMANENT RECORD

b. CCI).IF;Y (& outride corpurate Umits, write RURAL and give
- TOWN Normandy

-4

townabip)

¢. LENGTH OF

STAY ﬂn this place}

¢. CITY (1 outside corporata Limits, writs BURAL and give towaship)

1oWwn  Saint Louis 229

¢

G UNFADING BLACK INE—MAEE A P

LA v
[L

WRITE PLAINLY-—USIN

d. FULL NAME OF ¢ e uo ) d. STREET ~{If rurat, give locatipn)
HOSPITAL OR W%VWE{E HEmg: oo ADDRESS by ° /
INSTITUTION o 3 e vV 4500 Washington Blvd.
3. NAME OF . (First, “ b, (Miadle c. (Last
DECEASED o (B ( ) - (Last) 4DATE  (Month) (Day) (Yean)
{(Typeor Pringy  Frieda Dépendahl oeaTH June 22nd, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ UAGER | TLAR | 7 UNDER u was.
] WIDOWED, DIVORCED (Specify) Laat birthday) | Moitke l D-,- Houm | Min,
1 “Widowed July 23rd, 1872 77 |
10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Biata or forelgn ocountry) 12. crnzznorwu,q—r
tfa mmtulaorklu lifs, sven U retired) . DUSTRY COUNTRY?
nemp Hone Germany o
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NOME 14 NAME OF HUSBAND OR WIFE

line for (a), (b), nnd (&)

*This dozs not megn
the mode of dying, such

"ete. I! means the dis-
ease, injury, or complica-
tiom which caused death.

.af heari follure, asthenia,

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Aforbid conditiona, if any, giring DUE TO (b)

Henry Ebke | Predericke Goe Late William Devendahl
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew, no. or unknown) | (If yes, eive war or dates of service) X NO.
No None Unknowm Ray Dohle 1 Blvd,
13 CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEEN
(Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abote canse (o) stating

the underlying cause last.

DUE TO. (c)

[1. OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death bul -'um,
related to the disease or condition cauzing dmﬂl

. 4&0 * 9

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION 7 j 4
S YES El NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x..Inorabous | 21ch (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horas, tarm, fastory, street, ofice bldy..et0.) Bt .
HOMICIDE N REE . '
21d. TIME- (Month) {Day) -(Year). (H_oi'r) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . * - WHILEAT noTwur:.E
INJURY v | work L_J! aTwork
2, I hereby ify that T attended: the deceased Jrom M { ? 19 Z /] to M )’7/19 6-0”1&! I last saw the deceased

199700 and that death occubhed at

_.§_._0_Am f%m the causes and on the date staled above.

Y ME

23b. ADDR Zd 23¢c. DATE SIGNED

.BUR(A‘}KLCREMA- 24b{/DATE : 24c, NAME OF CEMETERY OR CREMA_TORY 24d. LOCATION (City, town, or count II 1{5tate) -
BEYRROVA- e 6/24/50 Zion Cemet st. Louis County, Missour
DATE REC'D BY LOCAL RAR" - 25. FUNERAL DIRECTOR'S 81GMATURE T AbDRESS

REG.

L,,gplvin F. Feutz. 4828 Natural Bridge Blvd¢




ey
i
. b -
e
. -
[ - <
-
- ‘ L
. . - ‘
- e
-
inu b .

- ’, . .

STA'.I.E‘MENT BY LICENSED EMBALMER

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

................................ . Student Embalmer No. .
working under my persona! supervision.

/S
] /
Student coueann e reteaeasaeanaaans reiaeas Signed......... FS\: an/{\, -
Student Embaimer .
Licenszed Embalmer N0 TR T To
P. 0. Address " S‘?L ?\M«M )\4“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revocation of license.) ‘.

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



