No . 300
10‘.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

-

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

WRDEC 2 19y

40123
10477

State File No

1003

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived, I 4 idence before
a. COUNTY e. STATE ., b. COUNTY sdusialon).
Missouri
b. %EY (I outsids eorpurats limits, write RURAL and give §:I'ALY£NGTH OF c. CITY (I ocuwide corporate limits, write RURAL and give townahip)
townahip) {in this place), . j
town St. Louls ’ weeks | TOwN St. Louis R/D7
d. FHOL%PW\AHLE OF (If oot in hospital or Instizution, give sirect address or losaticn) d. STI'.‘?I-EEE_% (If raral, give location) ‘d
INSTTUTION St. Anthony Hospital }Af 396l Lafayette
3. ﬁg%“éﬁ OF a. (First) b. (Middle) 7 e (Lasty 4. DATE (Month) (Day) (Year)
{Fwpe or Print) Carrie Degenhart DEATH 11/12/52
5. SEX 6. COLOR OR RACE | 7. MARIHEB gz‘yggc rgsnmm 8. DATE OF BIRTH 9. AGE 4o ren) @ o Dumn ¥ e i .
- {Bpeciiy) last birthday, ours
Female White ingle Feb. 5, 1881 71 , |
m;“ :sung::‘;gr:ﬂ:’?‘r: lt&l:::n‘:dcmt 10b. KIND OF Buz.'»mssnon IN; | 11. BIRTHPLACE (-CE" - ,,_‘: o Foraige &:_,"Z | 12, ogll;r’hz‘z‘yr?rwun
Cook Grand View Farm St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jozeph Derenhardt iCaroline Ve ———
15. WAS DECEASED EVER N U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no.or unknown) | (If yua, cive war or dates of servios) NO. .
No _— —— Caroline Rue--396l Lafavette
R 1 INTERVAL BETWEEN
15, CAUSE OF DEATH o R CONDITION MEDICAL. CERTIFICATION INTERVAL BETWER)
- Boter only onscsteper | Ly op o™ P aBING TO DEATH®
lize for (s), (b), and (c} ) -
oThis docs mot mean | ANTECEDENT CAUSES
tAe mode of dying, such M’orm conditions, (ﬁmv ﬂw DUE TO (b}
et heart follure, asthenia, | fise to the abose canse
eic. 1t meens the dis- mmmmmm
case, infury, or complica- DUE TO ()
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing b0 the deuth but ot ¢¢¢&Z@bﬁ%¢d&ﬂ
velaied to the disease of condition cauring death. M&/ﬁ
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION & Wm 20, AUTOPSY?
TION D D
s NG
21a. ACCIDENT {Bpuetty) 21b. PLACEOF INJURY (s.g.,ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bldg,, 1o}
HOMICIDE
219. TIME (Menth) (Day) (T (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . ' = | ok | "f;::n'}f ' 5’2X=

=

21 hereby certify tk I allended the deceased Jrom
19.8 Z and that death sceurred at

18.1_‘2, to__ A28 , 198°L, that I last saws the deceased

m., from the couses and on the date stated above.

Z3b. ADDRESS

' I/»//’.:i’sI 2.53

24b. DATE

11/15/52 St.

¥.

24;. NAME OF CEMETERY OR CREMATORY
Marcus Cem.

24d. LOCATION (City, town, or county) | _(Btate)
t. Louis Co., ‘Missouri

-3 TU)

-

2

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

V¥ aeke —.7&/,&»5_ 363l Gravois

m%&—r‘nWQm

Sicle)




STATEMENT BY LICENSED EMBALMER

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

_— : Studont Embalmer No.
working under my persona! supervision. ' .
Student .........-......E....'............... Signed. ‘//&.—‘/A “t 2 L
Student Embalmer o : .
' Licensed Embalmer No.?é r>8
P. 0. Addrus oiRiniat ‘"‘9 _—

Note: The sbove M'US'I‘ BE SIGNED BY. THE LICENSED EMBALMER in lm’OWN HANDWRI'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifﬁﬁgbody‘isnmembdmd.hashdddhw.mdm . ) za




