THE DIVISION OF HEALTH OF MISSOURI 6824

. No, 300
STANDARD CERTIFICATE OF DEATH State File N .
) ALED MAR ‘ D B>
BIRTH NO. _ 8_]9 52 —.. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.lOD_a_ R-a:‘mar'aNa._.................'.......'........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved., If fnatitand Sdence bafors
d a, COUNTY : a. STATE . . b. COUNTY sdinission).
. Missouri
b, CITY (I cuwide corporate limits, write RURAL and give c. LENGTH OF CITY (U cutdda corporate Limits, write RURAL snd eive tawnship)
OR township)| STAY (la this place) V{OR } é
TOWN  St, Louis 69 {rs, OWN _ Affton’ L F
d. FHO%P?‘F&EO%F (If ot in hoapital or jnstitution, give strect addrem or 1 ) d.AS'g'g'?EEI‘SS af runl, glva lfnat!on) :
INSTITUTION  Lutheran Hospitel 9424 Alpine Drive
3. cl‘uEAchéEs%% a. (First) b. (Middle) c. (Last) . ' 4, DATE (Maath) (Day) (Yean)
(Typeor Piv)  Bertha M. Toeneboehn DEATH  Feb. 6, 1952
5. SEX 6. COLOR CR RACE | 7. \I&GAR%}EE NE\YSEQESRRED , 8. DATE OF BiRTH 9. AGE (Inh)-n | owen YR | F oeotn u s
(Bpecify birthday, onths| Days | Hours ) Min.
Fenzle White Widowed iy Aug. 7, 1882 1 & | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE !
do::.dnrh:mmdwmhn(m..mau roti:d) ) DU:STRY . ate o: ?rdan amtr.:} . C/ 1208{11;:12%'5{?':%‘“-
Kitchen Helper Lutheran Hospitall S5t. Louis, Hissouri S U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
it Gottlob Reim . Katherine Paule | Chas. J. Tceneboehn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If Fou. kive war or dates of sarvion)} NO. _ . .
No - ICarl Toenebosehn, 9424 Alpine Drive,
18. CAUSE OF DEATH MEDICAL CERTlF‘[CATION INTERVAL BETWEEN

Enter only onacauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Hne for (), (b), and (¢) | PIRECTLY LEADING TO DEATH®(g) S/S —al I ARS
ANTECEDENT CAUSES

*This does 1ol mean —

the mode of dying, tuch | Adorbid conditions, if any, gioing DUE TO (b} mefad M" ﬁé’#/ 5€§ﬁ7—— 3 & zﬂs

an heart failure, asthenia, | Tiee 2o the above catee (o) stating

e, It means the dig- the underlying cause last.

ease, infury, or complica- DUE TO {c) B
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS T !

Conditions contributing fo the death but not ! '
related to the disease or condition causing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTCPSY?
TION )
: . YES D NO E
21a, ACCIDENT {Becity) 21b, PLACE OF INJURY (s.g.. inorsboat | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : homs, farm, faotary, strost, o8 os bldy..st0.) .
HOMICIDE i
21d. TIME {Menth) (Dey) (Year) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7

WHILEAT—] NOT WHILE . d

= | woRK AT WORK -

2. | hereby ;% that I Zttended the deceased from _'Qé_ 19_.2 lo ﬁLé_, 19& that I lant sgw t}ae dmased

alive on 2 Z and that death occurred atlu._QQ_A..m from the causes and on the date slated above.

ATURE (Degmaor t.itle) Z3b. ADDRESS | Zx. DATESIGNED |
: 5? 520 5 %& 2/7 /&8
o BURTAL, CREWE{ 240, DATE 24c. NAME OF czmsrsav OR CREMATORY | 24d. N (Olty, town, or connty) © (Blate)

. ¥) . s . . .
Burial 2 [Feb.,8, 1952 St. lMatthew Cemetery . St. Louis, Missouri

DATE RECD ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S S1GNATURE ABDRESS
W TR [P D,

_IBEIDER¥IEDEN F.H.1HC.,1936 St.Louis Ave.,

INJURY

23a. SI

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




DNESDAY

&

00 Tues & Thursday

T
]

00 Daily EXCePT ¥

5203 Chippewa St.
100 - 42
6:00 — 8:

" | Dr. George.A. Daman
2

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, 0 by icereeees

R
. .. St .
working under my personal supervision. udent Embalmer No......cevieininnnnnn tensrs
— Signed....... £ 4. %@'“Z- M
3igned...eun. e resansrraves 70
Student Embalmer . Licenzed Embalmer No 5//

P. O. Address /ijd,}/ﬂ‘ﬁwq ﬁ*’

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

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




