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WRITE PLAINLY-—USING UNFADING BLACK l'NK-_—EHAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH

Stote File N145.34 - reaoans soer

3'1 8PRIHARY REG. DIST. KO. -_wkcymrar-lh’a

3026

! BIRTH NO. REG. DIST. MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I inatitation: residence befors
a. COUNTY a. STATE Missouri‘ b. COUNTY ndinisslon),
b, C{I)LY (I outslde corperate limits, writs RURAL and give cSl' AI?ENGTH OF c. Cg;{ Is Fesidency within Nmits of
TOWN tawnship) {ln this place)! TOWN st . LO‘u‘lB a_;!g wmﬂw"_m
d. FS%SLP:#‘AMEOOF 14 nctm pital or institalion, mive strect sddress or location) ..A%T[I}REEE;S {If rural, give location) ‘9\ [\‘ /D
INSTITUTION €T, LOUIS CITY HOSPITAL #1. ' 4429 Tennessee Averue, 1I,
kN DNEACEES%% 0. (First) b. (Middle} ¢. {Last) . &. Ds}'E (Montb) (Day) (Year)
fTrpc or Printy  FRTEDA DEIFER eatvAPRIL 9, 1956
’ 6. COLOR QR RACE | 7. MIAD%'?‘:’EB P[‘)IE\}’CE)ECNE‘SRR[ED' 8, DATE OF BIRTH 9. AGE {n rl;n L: UNDER | YEAR | O DNDER M WS,
B . (B L coths | Days | Hours | Bdin,
Femalo White 1dowed pril 28th, 1875 | 80 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 3
dote during moyg of working ife, even I resired) | DUSTRY (City w4 State or Toreitn Constry) £ 'ﬁ:&ﬁﬂ%ﬁ'{"?m“”
Hougewor Own Home 8aint Louls, Missourl

13b. MOTHER'S MAIDEN NAME

Charlotte Heinkel

138, FATHER'S NAME

Jogeph Celger

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘s, B0, of unkuown) | (If ai;{e'u of dates of sarvies)

0

16. SOCIAL SECURITY
NO.
Hone

14. NAME OF HUSBAND’OR ¥IFE
| John A, Deifer
7. INFORMANT'S SIGNATURE OR NAME
Tacoh J. Deifer, 9113 Leamont Dr., Jennings

ADDRESS

MEDICAL CERTIFICATION

mhssuus pulmone

18. CAUSE OF DEATH
. Enter only onecausoper
line for (a), (b}, and (<}

I. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AMD DEATH

4 S pin.

vu embolv

*This does nol meen ANTECEDENT CAUSES

Ry ¥e rloscl evetic  hean le

the mode of 8ying, such
as beart fallure, asthenia,
efe. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise fo the aboce mua{ (a) stat ﬁ
the underlying cause laal.

DUE TO ()

S yr

11. OTHER SIGNIFICANT CONDITIONS

‘Cenditions contribniting to the death but not
related o the disense or condition causing death.

tion twhich cauged death,

19a, DATE OF OP'FIRO?E 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
{742 KO- Yes & no [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..vorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, faolory, strest, office bidg.. eve.)
HOMICIDE . .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that I attended the deceased from A=26_ 10.56,10 L= Q= 56 _ 19 that I last saw the deceased
aliveon Lm Q 1986, and tha! death occurred at 30+ 30y from the causes and on the date stated above.

or nu@ 23b. ADDRESS 23c. DATE SIGNED
w @ Useea. M. %m 1515 LAFAYETTE A™E, - 4= 10-56,
2a, FURTAL, CREWA™ | 205 DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, o comnty) (State} -
Hemova 4/13/56 Memorial Park Cemetery St, L ¢ M
REG F (1] i | uelu ADDERESS

1 858, | ﬁﬁ&ff'} Bridan BRiry




e —— R eeeee—e—e—e— - — o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

320+ T-TN 3 s ARG CE PR , Student Embalmer No........-..

working under my personal supervision..

L TITY: 13 ) SO Signed...... 14 ’.(q ekl tdr .

Licensed Embalmer No...‘.‘; L o

T : r - -« P. O, Addrggs...ﬂc.%m

t~_~r Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
* to cpmply with the above constitutés grounds for revocation of license).
e 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;{‘ this body is not embalmed, fact should be so stated above.




