‘. 300 'HLEDNOV 22 ig54 THE DIVISION OF HEALTH OF MISSOUR : 1866
0. ‘
1048 . STANDARD CERTIFICATE OF DEATH State File Novoon 668
'BIRTH WO, ______ = PRE6. DIST. NO. __3_]_& PRIMARY REG. DiST. NO. 1003 * Kegistrar's No, j—{)ﬁ:4~5 ,,,,,,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. 1f institutlon: residence before
. COUNTY . . STATE . admimion).
a a MiSSOUI‘i b. COUNTY imion)
b. %1';‘( {3 outside corpurats limit. write RURAL and sive wo| & AlszﬂnG:l;l; nstl:’ c. ng L 1s Is Residence withia tmita of
Town St .Louls Town  St.Louls K O, g
d. FHCIS%PTT{“\E.EO%F (1f not in hoapital or institution, give strect nddresa or locatlon} sDrDRREEESrS (If rural, give location) ﬂ; T3/
Werirorion, 3121a Hartford Street [‘ 321a Hartford Street o
36‘%%5&55%% a. (First) b. (Middle) <. (Last) 4, Ds"]:'g (Month) (Day) (Year)
(Typeor Piw) __ Veronica A. Denker oeati Nov. 7, 195L
8. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNGER 1 TEAR | ¥ UNDER u mas.
y WIDOWED, DIVORCED (8peeit ast birthday) Munlh-l Days | Houta | Min,
Female | White Never Married | Jan. 8, 1881 73 . |
10a. USUAL OCCUPATION of v 0 BUSINESS OR IN- | 14. BIR E "
:onedurm; most of working li‘[i‘:::;’;’n‘!lr:gg 105. KIND OF 2u DUSTRY THPLAC (City wnd State cr Foreign Country} 0 12&8bﬁ%§§?FWHAT
Housekeeping At Home Qtrallon, Missouri | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Charles A. Denker Catherine | ‘None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yos.no,oruoknowa) | (If yes, #ive war or dates of service} NO. © s 5’_m‘ATURE OR N%B E . MWE% »
No —_———— None Miss Sophie Denker - ganasg citvy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERYAL BETWEEN

) A L. ONSET AND DEATH
| Enter only onecausepér | 1. DISEASE OF CONDITION
Jine for (a), (by, 8 (o) | DIRECTLY LEADING TO DEATH"(g) | Qﬂ)‘-u.‘ A\~5- !{ 5 .

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as hear! fatlure, asthenia, rise to the above cause {a) slating
ee. It meane the dix- the underlying couye last.

cage, infury, or complica- DUE TO. )
tion which caused death, 1 1I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but ol
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
ves L] wo L]
21a. ACCIDENT (Bpeckly) 2ib, PLACE QF INJURY (s.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
SUICIDE homa, farm, factors, atreet, office bldg.. ete.)
HOMICIDE
21d. TIME (Month) {Day) {Year) {(Hour) 2lg, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF
witey e ] "B Y20 {
22. I hereby certify that I attende th? deceased from __ZLJQ_, IB_EQf lo _..__\L:'_:_l_.. 196_“‘, that I last saw the deceased

alive on .!..\_LF 1 , and thal death occurred al H m.,.from the causes and on the dale slaied above.
IGNATURE N {Dregree or tit.l@ 23b. ADDRESS 23, DATE SIGNED

N
3ol ff‘! nw-4-3y
24X NAME OF'CEMETERY OR CREMATORY | 244.J OCATION (cuy. town, or coenty) (State)

Calvary Cemetery St.Louis, Missouri
/ R' & slsunun: ADDRESS

Gravols Ave.

23a

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMAXNENT RECORD

24a. BURITAL, CREMA- | 24b, DATE

o e a ™ [Nov.10,195)

'S SIGHATURE

DATE REC'D BY LOCAL | REGISTRA, _
| NOVo 1955 | /75 .2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L o+ L« B 3T

working under my personal supervision..

Student o i iiiiiieeeeterarcaiereaeanan

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¥ this body is not embalmed, fact should be so stated above. )



