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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Nlms STATE FILE NUMBER
Registration District No. ... 3 1 8 Primary Registration District Noo .20 © Registrar’s d.353

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Frank X. Dehner

a. COUNTY o sTATE Migsouri b. COUNTY J affersdﬁf“/“"‘
b. CITY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR -
town St. Louis L YosE Noo 1wy Festus gfllyes0 NoX
. o ;
FULL NAME GF (lf NOT in hospital, givalocation)|Length of stay in 1b T, . . <ol L
SPITAL OR 4. STREET # sutside, give location) Reside on Farm
INSTITUTION Luther&n Hoapital J.LM ADDRESS Rte Ll Yes No G
=
3. MAME oF Firat Middle =7 Last 4. DATE Month  Day  Year
DECEASED - OF
(Type or print) Emma Mgtilda Streiler DEATH Feb, 2 1958
5, SEX ’ 6. COLOR OR RACE 7. marriep [J NEvER Marmiep [J] 8 DATE OF BIRTH |9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
tosl hirthday) [Mdonthe | Davs | Hours | Min.
Female | White wineTeo owonceo[]] March .14, 1889 68 ]
10q. gsuinl. occur.}nonk(aw; ){:md ofr;:}zrk!?m‘;; 105. KIND OF BUSINESS OR INDUSTRY [11. ammp%ca (City and atato o country)  £JIZ- CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire "~
Housewife Jefférson County, Mo. U.S.A.
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME

Odelia Genzling

(¥ea. mo, or unknown) | (If ver, oine war or daiea of service

i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT

499~38=7229 | Gertrude Dehner, Rte, # 2, Festus, Mo.

Address

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enicr only one catise pe(rs'm Sor (@}, (3). and (c).}
IMMEDIATE CAUSE {a) '

TINTERVAL BETWEEN

ONSE}’A%ATH

M‘Q/P\A—W‘-GN} g~ E' ‘

Conditions, if any, DUE TO (&)
which gare 7isg o
ohove couse (ah
stating the under-

LS *

z . lying  caure laat, DUE TO (c)
=] PART Il, OTHEB SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVED IN PART Wa) . 19, w:';i 3:;2;5;\'
= . ?
< : ‘1 [ I e &J\—’ Mda,vv“'- ?"J ieg
3 At vés (o O
E 204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
g (| (] ;]
é 20c. TIME OF Hour Month, Day, Yeor
o INJURY @, m.
b=y I
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (c. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHIE farm, factory, street, office bldg., elc.}
WORK AT WORK . {

and fast saw hi :ﬂ alive on /

. -
2l. Jattended the deceased from_l%j—._ . to —%EIA_L her .. %L——
Death occurred at m an the date stated above; and to the best of my knowlen‘je from the causes stated.

2. n% w c')(Dearu ormﬁ h’lo .

22h. ADDRESS

370

22¢, DATE SIGNED

Vinyerd Fun'l Homes, Inc., Festus, Mo.

FEBS 58

23g. :unuL cnznmcfm‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or coudty} (State)
zuowu. iy . .
urial” | Peb. 5, 1958 | Festus-Crystal Gity Cqtholic Festus, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, MEGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statament on Reverse Side) #
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- STATEMENT BY,LICENS‘EDI EMBALMER

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

L5 '20  cT-TR + 3 S 3 O , Student Embalmer No.........
working under my personal supér\;i's.ion. . ’ ) . /,—““—\!
Student ... ieri e ere e

Signature of Student Embalmer
Licensed Embalmer No..f/?a

o Loy . ,,:"i o P. O. Address o7 T8t
Y SR :}:.:;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

*' to comply with the above cdnstitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact shonld be 80 stated above. . . N -
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