I550URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

¥~

DATE AMENDED

AMENDED

]

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

T T T T TRET Y RTITRET Y TW T WTY T I T T MWW L W T ERsrYy Yy - - »

BY AFFIDAVIT OF

Registration District No, . ____

8__Primlry

Registration District anma__---kggisrrar‘: No. __331‘.--_

_ STATE'FILE NUMBER

Fll_l-n J.'IIJI-J 1

A 1OE 1 .
1. PLACE OF DEATH =M1 2. USUAL RESIDENCE (Where decessed lived. If institutian: Residence before
a. COUNTY s STATE MO b. COUNTY sdmission)
b. Cl'l;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
10WN  3St. Louils owNn St Louls Ya O Ne OO
c. ;%;PI;!I_AATEOg)F (if NOT in haspiral, give location) Inside Limits d. STREETSS (If outside, give location} Reside on Ferm
ADDRE
iNsTiTUTioN  Luthern Hoap Yes O No[J 3456 S_Jef_ferson Ave. Yes O Ne [l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DEO.:TH
Re_PAUL Re EGENHARDT APRIL L, 196}
5. SEX 4. COLOR OR RACE 7. Married [3r Never Married [ |8. DATE OF BIRTH | - RGE {last birthday) ':b‘if:‘hDER 'DYEAR !':UNDER 24 HR
Widowed [J Divorced [ . s ays ours Min.
mele 10//86 1 T

white
10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
nce REND

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd state or country)

13a. FATHER'S NAME

August Degenhardt

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

P

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(lf y#s, give war or dates of servi

no

16, SOCIAL SECURITY NO.

ce)

18. CAUSE OF DEATH (Enter only ons causs per line
PART |I. DEATH WAS CAUSED BY:

unk.
for’ (n) {b), and (c).

Address

[Saphia ]Mme:ﬁ_—l e

12, CITIZEN OF WHAT COUNTRY

U.S‘A.

USBAND OR WIFE

Sebald

RVAL BETWEEN
ONSET AND DEATH

MEOIATE CAGSE 1 ﬁéﬂi/ﬁé&& 7 Hf{&ci /56 S/ ¢ G D’g‘y 3
Condiions, iy, DUE 10 (3 CERESRRSL. AR75Rr03CLERCSS Years
which gave rise to
sbove cavse (a),
o B | e oo e

PART L.

PART LI I

decoased was female was

Ps5r;ve

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (s)

(SLCs L

there a pregnancy in lest 90 days,
l O Yes I O No I [0 Unknown

19, WAS AUTOPSY

z

o

=

<

I

5 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? a ] O )
v YES O NO Ik

—

I | 720c. TIME OF  Hour  Momth, Day, Year

g INJURY  am.

™) p.m.

3

20d. INJURY OCCURRED in or aboyt
WHILE AT WORK

]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,

farm, factory, strest, office bidg., etc.)

home,

201, CITY, TOWN, OR LOCATION

COQUNTY STATE

’

L = 3) . - '
21, | attended the d d from IMM 3 /{yé/fn A Y. (Vb[ and last uw.:f:nlivoon Mﬁ q' /96/
Death occurred at. 4/’ "7{6 ﬁ v m on the date stated asbove, and to the best of my knowledge, from the causes stated.
s
22s. SIGM 22b. ADDRESS

ﬁgru or title)

EZ6v/%

Z3a. BURIAL, CREMATION

A 730, ms
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. lOCﬂION (City, town, or county)

{State) *

L/7/61

Concordia Cemetery

St. Louis Mo

burial

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd

APR 6 1961

25. DATE RECD, BY LOCAL REG.

/70.

¥




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % %
Student, S|gned ‘é z ;

Signature of Student Embalmer
Llcensed Embalmer ;9?/(‘
- P. O. Addre A W
- 7 ¢

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). B

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

If this body is not embalmed, fact 5hou|d be so stated above.-
L T .

L
/




