MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :82—028442

DEPAR ENT " PuBLic H d
PARTM o EALTH AND WELF ) _ 1003 m STATE FILE NUMBER
——Primary Registration DistricmN_ > | Registrar's No. ______ A e

Registration District No, ._____™

DO NOT WRITE AMENDED
ON THIS STUB -
1. pCacE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS 300 fa) a. COUNTY a. STATE Hissourib. COQUNTY St . Lou.is admission)
i
Rev. 4/59 % b. cgkv (If outside corporata limits, give TOWNSHIF only) Tength of stey in 1b < am Tnside Limits
ry] .
= TOWN St. Louis 13 weeks TOWN Elmdale Village Yes & No I
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
24520 < INsTTUTIoN’ Faith Hospital Yo NoO 9038 McNulty Drive YeQ No§
4 a N -
3 3. (’_:AME OF DE}CEASED Firsr Middle Lost 4, DJOI\;E Month Day Year
Ype or print .
Dina Biehle DEATH  July 18 1962
4 I 5, SEX 4. COLOR OR RACE 7. Married ]  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UN"DER IDYEAR :: UNDER 24 HR
Wid, Divorced T e Months ays oury Min.
Y female white idowecaf owd 01 | 9=2G-1882 79
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ) ing most of working life, even if retired)
g Yoe amatt o At Home Kulmbach, Vavaria U.S.A.
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John3anna Kuniganda Graf deceased
8 2 - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
o : (YeNy, or unknown]l {(If yes, give war ar dates of service) None Mrs . Dina Palemo, %38 McNulty Drive
g E 18. CAUSE OF DE?TIH IEEI:‘II-?Q’IE\;%;G?E.DPB” lina for {a), (b), and (c}. IIOHJSE}IAAIHEETW:%I:I
10 w L)
a o z IMMEDIATE CAUSE {s) Cen eb& (V4 a.acqu + B‘M o S ca A Lose
11 o] O
L la .
3 Q,Qe,n & CQW
L‘Ié 5 [=] Conditions, if any, DUE TO (b} @.,QMQ)\QD-Q'@ é n—\_ {-ND £ & - [
12
O—0 o b—, thnch gave rIIO(I’;I
Tz a' c:ve ;:guse d‘ .
13 = I'y?nlgnq caueueunl:sI' DUE TO (c) 3 3 RX
"__'_"_g 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
(0 2 disease condition given in PART 1 (a) there a pregnancy In last 90 days.
24 <
0 ri E DI.C‘LL)Q_..‘\‘IS We\\\*&§ II:IY“ | Q,(l O Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? O a a
2 o YES ] NOZ
= & | o TImE OF  H Month, Day, Year |
Z = - INJURY .
> Q < & p.m.
= o0 £ = -
— E 20d, INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., etc.}
5 NOT WHILE AT WORK (J
-4 Q
S 0 E é . 21. | attended the deceased fromM and last uwmallve o
: ; 9 - Death o:currnd at Rn Y‘\ e rhe ate stated pbove, and to the best of my knoWledge, from the causes stated.
g w 3 ot z cunn@& {Degres or titie) 226, ADDRESS ATE SJGNED
Z N d
Z (5 = IO D 6Ho) Mo Opgaan 7/{]51,
s 23a. AL, cntMAnoN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAMON {City, town, or county) [ (Smf
; a REMQVAL {Specify) r
% E Remw Ju.ly 2]_ 1_1962 St . Peter ls Cmeterv St . Louis COUI)I‘.y, Mis sou r‘i
25. DATE RECD. BY tOCAL REG. EGISTHAR'S NAT
] 2| MAtHVREHEIR® & Son, Inc., “Z¥EY E. Fair Av %«l y m Mo
[ - -
= @ St. Louis, 7, Missoupd JUL 19 1989 o - : X.




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 Signed
Signature of Student Embalmer

Licensed Embalmer No. Sd/é/é

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

If this body is'not embalmed, fact should be so stated above.

P. O. Addrem y J
.S

A




