. Mo, 300
. 10.48
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PLAINLY—USING 'UUNFADING BLA.CK INE--MAKE A PERMANENT RECORD

;,\ﬁ

ne

HUEBDEC % fa5p

BAVIRUN Ur MeARLIn WT MDA

STANDARD CERTIFICATE OF DEATH .
31 8 PRIMARY REG. DIST. W‘IO_OS. Rmmrar:h’o 102.6.0 (S~

- BIRTH no REG. DIST, NO,
1. PLACE OF DEATH 2. USVUAL RESIDENCE (Whers o d bved. I &
a. COUNTY b. COUNTY

3 STATE M4 gg

State File No.wninnnnn

40124

[IPPTA R

dd tefore

ouri

adinimslon).

. b. CITY (i outedds corpuraty limits, writa RURAL and give ¢. LENGTH OF
townshl

c. CITY (If outekde porporats limits, write BURAL snd givs townehin)

rom8t, Louis AYS;";E#"‘ [ TOWN ,5t,Louls
d. FULL NAME OF (1f aot in hosplal or institution, give strest addrese or lotation) - (If rurat, ghve kestion)
"Wermurion 6215 Pennsylvania RS g2 Pennsylvania A0/ ?0
3. NAME OF a. (Firat) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Yean)
DEC :
(Dower P John Deininger .. | oy Nov,6,1952
O 6. COLOR OR RACE | 7. #IADRORIED' P[!)FEEC%R(?E&;) 8. DATE OF BIRTH . 9. AGE do l'-)!l ‘:“ur lp-ﬂ: ;m uuu:.
] o .
male | white e “Nsept. 21,1884 ’I - | I
w:"f USUAL OCCUPATION mmd-m; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i1y uad State or Foreiga Commtry) 12, CITIZEN OF WHAT
nig man Federal Electri Migsourl

|

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE

- ||. Enter only engcause per

* || as Aeart fatiure, asthenia,

Andrew Deininger - | unknown Ida B, Deininger

i35 WASOEEE‘EEEDP EVE;NA%&M&I:?&CE} 18. 50CIAL SECUHH‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u/ﬁf’ﬂowyl 490121519  |Ida Deininger,6215 Pennesylvania

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrugnwi:." gs&w‘zrﬁa

1. DISEASE OR CONDITION
line for (a), (b), and (¢}
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
rise to the aboee cause (o) d.d!na

tAe underiying cause iast, ~ .

ae. It “the dis-
memma £ DUE TO (¢}

DIRECTLY LEADING TODEATH* oy _Cardiac dgggmpgn agj:j Ol

e o

Mortid cmdiiens, i any, gotng DUE TO (b) ﬂhmninjﬁyocarditis.

eaze, infury, or complica-

tion which cxused death, | 11 OTHER SIGNIFICANT CONDITIONS . ~, e
Cunditions contriduting to the death but not
related to the disease or condition causing death. :
19a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION - . - i 20, AUTOPSY?
B TION : ) - D g
. YES . NO
21a. ACCIDENT  * ™ " “(Bpecity) 2ib, PLACEOF INJURY (s.2-1n oraboat | 21c. (CITY, TOWN. CR TOWNSHIPF) ~(COUNTY) «. (STATE)
SUICIDE home, Iarm, fastory, strest, ofos hidg., e0.) .
HOMICIDE - . PO B
21d. TIME (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY = | work . AT WORK L/ 2’ 'D"

2 I hereby certify !ha! I attended the deceased from Oct.28th 152 w0 _.Q_Y_q_elh_q !9_53 that I last saw the deceased
l.Q_-_QﬁBn ., from the causes and on the dale staled above.

alive on 21 , and thal death occurred at

233, SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGKRED
Sieidon. A AU . D.C.. .| 3407 S. Grand Blvd., ov.7th.5
BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
mi"’emgé'l%'“” 11/ 10/52 | Missourl Crematory ‘8t,Louis,Mo. -
DATE REC'D BY &’ ‘B 75- FUNERAL DIRECTOR'S SI|GMATURE ADDRE 85
NOV7 195 dadi FéendlerilUnd,Co. ,7420 Michigan

s Statement on Rewerse Side)




- -

e —— 1

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

vrmemeny Studant Embaimer No.

working under my personal supervision,

S5tudent cuvesnernaas S:gned.m..._é.. _-.MM
Student Embalmer, .
. Licensed Embalmer N&éﬁm_mm_. —

P. O. Address

Note: The above MUST BE SIGI\;IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




