AME MVINUN UF FIEALIF VT IVSRAUM 609‘1

. No, 300 "
o i STANDARD CERTIFICATE OF DEATH Stae File No., P
| BIRTH EM REG. DIST. NO. 31 8?mmv REG. DiST. N-MRmiﬂmr': Ne. 1236
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1 lomtitution: residence befors
O &. COUNTY . a. STATE . b couu&v adumimiont.
_ Missouri efferson
b. CITY (I oatside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outadda sorporste llmits, write RURAL and givs towaship)
OR township)| STAY iln thia place} OR o 2
8 TOWN St, Louis TOWN Fegtus ise
: . FULL N P F—— da Jocath . ,
& d uL b _I._A‘{f_l-:oon (i oot I::hnlplh.l or Eivn streat or ) d. ASJI?REETS (1t rural, give location) /
O INSTITUTION _Lytheran Hogpital 3Q1. Walput
ﬁ 3 g&ms oF s (First) b. (Middle) . (Last) a Dé}t (Mantt)  (Day)  (Year)
E { Type or Print) Ella Katherine - Dinger DEATH Feh, 6, 195/
E 5. s?c 6. COLOR OR RACE | 7. mmmsn. NEVER MARRIED.{ 8. DATE OF BIRTH 3. AGE 1o roun| o 1 (7 pe o o
v RCED birthday Moaths odts
emale White Rarrte June 16, 1888 b5/7/20 |
g IOa USUAL o&:g?'nou (G ind of ok 10b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE (5o vad State or Toreign Comsteyt €] 12 ctozlr;r':_rz%‘r;?rwmr
K ousewife St. Charles, Mo. . -S5. &,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Rev, ¢° C. E, Brandt g Unknown 4 i
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDHESS,
< (You. 00, 0vanknawn) | (I yeu, aive war or dates of servios) NO. . oulis
| :i] No None Ba !pb B, Dinger 330 N, Nex
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION [ BETWEEN -
| 8 || Bater anly cnsesuseper | ). DISEASE OR CONDITION 6 ONSET AND DEATH
Z |l line for (a), (b), and (0) DIRECTLY LEADING TO DEATH* () Og/\ Crir (Fema . 2 Vaun |
g *This doct nt mean | ANTECEDENT CAUSES ' 2 Wi
the mode of dying, such | Morbid conditiona, if mr,.gslug DUE TO (b} :
3 a2 hegri feBure, asthenla, riutotiubmm(c) ing . ] v
© 8 | ete” 2t means the di.|. thewnderiying couse last - B VTS R
o || ceseindurs or compitea- DUE TO {c)
S || tiom whicr comsed desth. | 11. OTHER SIGNIFICANT CONDITIONS - ¥ - -
Conditions contributing to the deafh but 2ot . ) :
é related 0o the dlacase or condition causing deafh.
3 Ez I8a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION . _ EJ R Eg . . ] e Amogsn
= / ’f ?/ dJ= 3 B/m D
T o ACCIDENT - (Bosctty) ° | 21b.PLACEOF INJURY (ag.imorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .. -(STATE)
SUICIDE homa, farm, fastory, strest, offies bldg., ts.) .
Z HOMICIDE . : : ;
g f[re TIME . o (Day)  (Yoar) (Hour) l 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
i INJURY ronk ] AT WORK. 1561
E 2. I hereby mqyma[{xjmad the deceased from L1943 19 to 2= B 19 " that I'last saw the deceased
alive on? 2= [ 19___, and that death occurred a3z m., from the causes and on the date stated above.
- 3 2, S1 TURE/ (mmao lﬂaD m ADDRESS ATESIGNED
P ] '-)
o ) Q|
@ nm.w au RIAL. CREMA- | 24b. n.\m zc: NAME oF CEMETERY OR CREMATORY 2. LOCATION (ony.um{ or county) !
B Hataf— 2/9/51, N Rodelawn ‘ ' Festus, Mo
DATE RECD BY LOCAL | R ' 37 - ~ ADDRESS -
FER g rerap Foatus,Mo.




JURNRY CRF Y

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision. . #) . M
ed \M ﬁ? .

STUJENt Lecessnencsncanrnortbratsriranntanne
Licensed Embalmes No 57 %7 K

Student Embalmer
-
\
P. O. Admgég(fza%,%

Note: The above MUST BE SIGNED 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.

- - -




