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“.ED SEP 8_ i%? THE DIVISION OF HEALTH OF MISSOURL . 29366
- STANDARD CERTIFICATE OF DEATH State File No
'PIRTH NO.____ REG. DIST. NO. &Pmumv REG. DIST. m1_0.g3_ Rtni:frar’:h’o...aizs..__
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If instliution: recidence befors
. COUNTY : a. STATE b. COUNTY adioiesion).
. Missouri VY
b. CITY (If outrdds corpurate limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (I outekds corporsts Limite, write RURAL and glve townahlz' /
Q ) township| STAY (in this pluee) OR
TOW St Louls TN St Louls d
d. FULL NAME OF (If not in hospital or Institution, xive streot address o7 loeation) d. STREET - (I rursl, give locstion)
HOSPITA ADDRESS
INSTTUNON 16198 S Broadway 2 %  1619a S Brosdway
3, g&%ﬁs %F“) 1‘ 8. (First) b. (Middle) v (Last) 4 ns;: {(Month)  (Day) (Year)
( Type or Prind) W1llism - Dehner peath  Aug 26 19562
5, SEX 7 | 6. COLOR OR RACE { 7. #ARIHEB. réiiavvgn MAR‘ELES‘; A 8. DATE OF BIRTH X I.AnGE Uaven] ¥ vock | R [ Soex x m
y N b oum | Mia.
Male & | white Bivorced % | March 19 1869 : | |
10a. USUAL OCCUPATION (GitweMndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0000 i State or Foreiga Cowntry) 12, CITIZEN OF WHAT
dooe = - e, sven it n DUSTRY Y ata or Forsiga (73] <0
Hstirod Brush Maker St Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Dehner : | Catherine Leimgruh Katherine
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. 00,07 gnknown) | (If yes, sive war ot dates of sarvics) -
Marie Kittel 5954 Pernod Av
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
N Enter anly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), sod {c) DIRECTLY LEADING TQ DEATH®(,)

*This does not mean | ANTECEDENT CAUSES @MM‘.M Mw

14¢ mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b)

a1 heart failure, asthenta, | rise t0 the above cause (a)
cte. It means the dip- | b WRdeTiFing cause logt. Q : z /..

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

eare, injury, or complica- DUE TO (a}
Hom tohich consed deatk. | 11, OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the decth but not . #~
. related to the dlsease or condition causing death, .4
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION P . . 20. AUTOPSY?
. TION -
- - PRy Py . YES D NO D
Zia. ACCIDENT (Boecity) 215. PLACE OF INJURY (a.5.. lnor abost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome. farm, factory, vtreet, ofios bidg., e%e.) . E
HOMICIDE _ .
219, TIME (Mooth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY ' o | "worn L AT WORK (’/'l'\') I
2. I hereby certify that I attmded the deceased from 19 , Lo , 18 , that I laal saw lhc deceased

alive on _ and that death occurred al M m., from the causes and on the dale stated above.

. SIBNATURE ﬂ\ Degroe or title) | 23b- ADDRESS ' Zic. DATE SIGNED
J;é@zéégggéadf Aéz4f224/45¢4u14/:/3ﬁm9 Clal .z
z_ﬁ. BURIAI}\ CREMA- | 24b. DATE . 4. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) 7 (5iate) .

wovEl 8/29/52 St Paul Churchyard | St Louis ¥o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGTURE - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
VG 2 71858 | FACT o o vl k/ Moydell Funeral Home 1926 Allen Ay

(s 74 3 A Ermbal:
" 6 ( on Reverse Side)




STATEMENT BY LICENSED EMPBALMER

[ hereby oénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'_&

\ Student Enbalmer No.

working under my persona! supervision,

Student .eceevosrcvccssvriovarrrans eesasens Simlcd........ i : e s,

Student Embal ;
e T Licensed Embalmu No f 3—3

POAddms/?)—ﬁ%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ‘ ¥oaa




