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WRITE PLAINLY—UBING UNF:ADI_NG BLACK INE—MAEKE A PERMANENT RECORD k”'

£y -

TILED NDV 6~ 1953 STANDARD CERTIF

THE DIVISSON OF HEALTH OF MISSOURI

ICATE OF DEATH

cerrn 37751

REG. OIST. NO. Li’/_z_ PRIMARY REG. DIST. NM Regirtrar's Nc.ﬂé&aw“

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased livod. If Inetitution: reskdencs bLefore
8. COUNTY . a. STATE ' . b. COUNTY wdofmion).
Ste.louis Missouri St.louis
b, CITY (f outelde curpurate limite, writse RURAL snd give ¢. LENGTH OF || . CITY {If outaide sorporate [imdty, RURAL aud give townshin)
OR STAY (i this plece) OR ar
TOWN ‘:Layton elJafe TOWN (Iverland
d. FULL NAMEORF {If oot Lo hospltal or instisution, give street address of Ipcation} d.ASDTgEEI' (11 ruml. gve location) @
INSTITUTION. St.Iouis County Hospital 8901 Forest Avepue
S.EI;IAME OIE a. {Flrst) b. (Middle) o, (Last) 4, gs;g (Month) (Day) (Year)
{ Ty¥pe ov Print) William Edward Dennert DEATH  Qet,5,195 .
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| w OBER 1 YRAX | ¥ DR v K3
WIDOWED, DIVORCED last bivthday) Hmh' Days | Houss | Lfin.
Male White Married Mar.22,1877 76
102. USUAL OCCUPATION (Citwe kind of w " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12. C|
e AL occurs \TION (Gl kind o work aTaY - (City and State or Forsign Conatry) ) CO{JT'}TZ%"‘,?FWT
Retired Mechinist General klec.B8o. St.louis,No. U.S.4A.

Itlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Juluis Dennert , :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | I16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee.n0. or unknown) | (If yes, cive war or dates of servics) NO.
No Nons 489-01-0598 [Edith E 8 -
18, CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
-}|. Enter anly anecawsper | - DISEASE OR COMDITION _ AND DEATH
Hine for (), (5}, 2ad () DIRECTLY LEADING TO DEATH® ()
+This does ot mesn | ANTECEDENT CAUSES
the mode of dying, such | Adertld conditions, vmv.ﬂna DUE TO (b
a8 heart faflure; asthenta; rise.to the abooe covat (o) dlating o~ . . . r
. It means thc dia. | A€ BRderiying cause last. --
cass, infury, or complica- DUE TO (e) _
tion tohich caused deafh. | 11 OTHER SIGNIFICANT CONDITIONS™ ~ ” - H o
Conditions contributing to the death but not 'L\Q\OI
related Lo the disense or condition causing deafh.
'19a. DATE OF-OPERA- |' 1I5b-MAJOR FINDINGS OF OPERATION' ~ RS S , 20. AUTOPSY?
. TION D E"
. R R i LNt YE3 . NO
21a. ACCIDENT pacity) 21, PLACEOF INJURY (a0 tacr about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE horag, farm, fastory, street. offies bldgy mal) T Y 1 ; P .
HOMICIDE. .
21d. TIME (Moath) (Dey) (Year) (Howsd | 21s. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ’ _ . vmm.n'r , KOT WHILE
INJURY m. " AT WORK AR . . "

2. I hereby

IEﬁ.S lo @l_: IBB that I last saw the deceased

ify' 1 atlended the deceased fram%,._
-alive on 0, g., and that death oecurred ai 8. 1< ¢ m., from the couses and on the dale siated above.

23b. ADDRESS Zc. DA

= I N-’r’:oé&, P ST
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A//&'—-—-o( {o-

7.3 9

/784 LOCATION (Gity, own, of ountz),_ - wse)

LOCAL

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF C.EMEI‘ERY OR CREMATORY
TION, REMOVAL (Bpaaity)

Burial 10-8-19573 Laurel Hill Gardens.
DATE REC'D REGISTRAR'S

Izs-&san. mg't:cro:,pﬂn%- '
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byunem e

Student Embalimer %No.

working under my persona! supervision, /g
Slgned.'é l @0‘-&& (0 /&&/s—-—’:‘

Studont cocisnsssrsnccsssssssrasseransannes

Student Embalmer 3 Cg"—

Licensed Ex::%
P. 0. Add M—/ 2L, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘ (Failure to comply wit
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




