S. No.¥0

v,

10.498

*

: BIRTH NO,

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

EILED JUL 22 1952 STANDARD CERTIFICATE OF DEATH
7 RES. DIST. WO 31 8 FRIMARY REG. DIST. m.m.a,. Registrar's No

26310

State File No...ovoriommmmsissssrrssorseem

et r s m e S e ans

2. USUAL RESIDENCE (Wkers o

d lived. If L

a. STATE Missouri b. COUNTY

1 badore
adwbaion).

b, CITY (I outeide corpurate limit, wtite RUBAL and give . |.¢.
townshi

LENGTH _CF,

+. 6. CITY (If outelde corpocats limits, write RURAL and give towsehin)

e Lt

10a. USUAL OCCUPATIO
At Home,

done during moat of worklng life, sven if retired)

R . STAY place) s 7
ToWN St. Louis, PI| STAY la s réen  St. Louis, 241 7.
d. FULL NAME OF (If not in beupital or lnstitution, give street address or location) d. STREET (I eurul, give loesticn) 2
HOSPITAL OR ) . ADDRESS =
INSTITUTION  St, Anthony Hospital, / 7202a Minnesota Ave,,
3. NAME OF . (Flest b. (Midd} . (Last,
oEceasep O (Middie) & (Last) 4 DATE  (Month) (Day)  (Yew)
{ Twpe or Print) Frances Schorege oeath  July 10, 1952
5, SEX / 6. COLOR OR RACE § 7. #IARRIED. ISIEVER MARRIED, 8, DATE OF BIRTH 19.£E Un n)u- ;x 'DE ¥ CHOIR M KR8
DOWED, RCED (Spacity) Hour | Min.
Female! | vhite, Widowsd,  Ze | March 21, 1890 53 | |

N (QWe kind of work

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or forsizn equntry)
St. Louis, Missouri, ¢

12, CITIZEN OF WHAT
UNTRY?

evtadla

13n. FATHER'S NAME

William Diefenbronner,

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 20, or unimown) | (If yes, rive war or dates of servics

SIGNATURE OR NAME

line for {s), (b), end (c)

*This doex not mean
tAe mods of dying, ruch
a# heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise io the above cause (a) stating

the underiying cause last.

\
ﬂw DUE TO (b)

14. NAME OF MUSBAND OR WIFE ‘

4 Christine Hemmy, Aucust §chorege! -
16. SOCIAL SECUR};I‘OY 17. INFORMANT' ¢

ADCRESS

No | A I Mrs. Dorothy H. Kleb, 2230 Alberta St.,
18. CAUSE OF DEATH MEDICAL'CERTIFICATION W T——
. OR NDITION . OMNSET AND DEATH |
| Enter anly onecsusoper | |, DISEASE OR CONDIT] DEATH® () \3 £ ALttt Bt L) e ey P

v

C4

g 0) ;f:..q
0

DUE TO (¢}

—
L Seac,
G

eqee, Injury, or i
tion which cansed deoth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut tof -
relzted to the disease or condition causing deafd. . 2 a a2 g
18a. DATE OF OPERA- | 19b4MAJOR FINDINGS OF OPERAT P Fov = £ P=teca ] 2. AUTOPSY?
TION . N
21a. ACCIDENT 1 (Bpedt E::fLACEOFINJURY'(mth zy {CITY, TOWN, OR FOWNSHIP) (cou . . (STATE)
SUICIDE , farm, fastory. strees, cffioe bidg.. en)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m | NHLEAT[™) NOTWHLE 1S ‘/ X
B \
2. J hereby mgi that I attended the deceased from _AUZ. 1947 19, to _Tuly 10 19 52, that I last saw the deceased
otive on JULY 0™ 19 52 pnd thal death occurred at L2:05PRi., from the causes and on the dgte stated above.
2, SIGNA’ (Degres .gm Z3b, Zx?m 5{/ }
L . —_—
.S Y A vi) - A ey,

| 24b, DATE

4. NAMF OF CEMETERY OR CREMATORY

' . DATE ED
T/ /S
24d. LOCATION (Oity, town, or connty) ' (Btats)

Jefferson Barracks, Mo,

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

/52

7/

National Cemetery,

25, FURERAL DIRECTOR"S $IGHATURE

ADDRESS

2842 Me




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 me

waang

working under my personal supervision. Student Embalmer Novoeeicuuoniiassersananeenn.
‘ . Signed ’_ 7
!
Signed""'"";;u;;;t'é;;;;;‘;;"“ ..... +. ) lgcenaed Embalmer Nﬂ 4/2%
.o o o adie 2842 Meramée St.,

ST LsulE,; 18, Ny,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eaiure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be se stated zbove. T -



