V.5. No.300

Rey. 10.48
4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, '-gt 2 PRIMARY REG. DIST. lO._J__—-_O_,o__

~HLED JAN 47 1954

BIRTH MO.

114'?4 6
State File No...
KRepisirar's N n..xjaz..zg_....—..

I. PLACE OF DEAT

2. USUAL RESIDENCE (Whars decensed lived. 1f imtitution: residence bef,

Henry Dearing

Caganara Cole

a.couNTYy St.Louis, Co . STATE b. COUNTY dunimlon)
St.Io * : Missouri T
b. %‘EY (1 cutedde corperate limits, wtits RURAL and rive csr LENGTH PF c. CITY (I outalde sorporate limits, write RURAL and give townahip)
wwny Manchester townatint| ST it 5 Town  St. Louis, 1 3 0’
FH&SLP'#AMLEOOF (If pot in hospital or institution. give straot addrom or location) d. ASJI;?REEE"SS (If rural, give location) o /
nstirutioN Pine Crest Nursing Home 2355 H. Menard
3 gg%hégs%l; a. (First} b. (Middle) c. (Last) 4, DA'II-_'E {Month) (Day) (Year)
(Typeor Pty RoBie PBexheimer pEATH Dec « Sl 953
5. SEX I 6. COLOR OR RACE § 2. ‘mhﬁlz‘léD EIE\‘IISRCEBRRIED' _.B. DATE OF BIRTH 9. AGE&::-;:: a: m'::n | YEAR | o tochen n oEms,
\ {Bpeci! t .
female white iQowed " = AprildO 1877 | e [Mot| P [y e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF FUS]NESS OR IN- | 1T. BIRTHPLACE . Foreign Cou ) 12, CITIZEN OF WHAT]
o S B W g e en e Own home PUSTRY Blackwell , RIs8oury “™ | "eouytryr "
13a. FATHER S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Dexheimer_Desezsed

16. SOCIAL SECURITY

(Yes.no, Ngkmrn) I (If yes. xive war or dates of sarvice} None

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

7. INFORMANT S S1GNATURE OR NAME ADDRESS
Fannie Frazier, 2355&.Menard St.louts,Mo

18, CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, and (c}

*This does not meon ANTECEDENT CAUSES

AL CERTI TION
DIRECTLY LEADING TO DERTH'(R) f
M—dd- G%M

Morbid conditions, if eny, giving DUE TO (b)
ar heart fatlure, asthenda, | rise to the abooe cause (a) stating
ete. It means the dis the wnderlying canse last.

caae, infury, or complica P DUE TO (¢}

the mode of dying, such

tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROAN. 15b. MAJOR FINDINGS OF OPERATION - . / 20. AUTOPSY?
. 6/ 22 yes [ wo LJ

21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actory. rtrest, office bidy..e10.)

HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Houn 2la. INJURY QCCURRED | 2¥. HOW DID INJURY QCCUR?

QF WHILEAT{ ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certi
alive on Ig and that death occurred at

ended the deceased from L

gJ:M 1008”3 that I.last saw the deceased

, from the causes and on the date stated above.

&72225//?2%4/

PN

ADDRESS

WMJ/

24s. BURTAL, CREMA- FZ4b. DATE
it B et ) 5041953

24c. NAME OF CEMETERY OR CREMATORY#
Friedens Cemetery

240. LOCATION {(Oity, town, or county) (Stal;e)
St.bouis County, Missouri

WRITE PLAINLY-—-USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

(2-23 5%
jr‘l.TIc

UIEC OR’ gr'a‘,f‘ﬂgme = ADD.E”
fa etie, St.Louis 4 Mlssouri

z””'-dct‘ au Ea

2501

DATE RECD BY LOCAL | REBISTRAR'S SIGRATURE
’)z/@_ﬁ%j- /W 4.

Side)




e e e sl | b, v .+ WA e

STATEMENT BY LICENSED EMBALMER

[ hereby oértily that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo e
Student Emdbaimer Xeo.

P2

Licensed Embalmer No...

P. O. Adduu__eM%L.m

working under my persona! supeevision.

SEUSOAL vuvevensecrsasusvesnscasscnnanasnns S =

Student Embalimer

MNote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

If this body i1 not embalmed, fact should be 5o, stated sbove.




