THE DIVISION OF HEALTH OF MISSOURI

-

WRITE, PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH® (5)

. No.300 Yol
oo | FLEDJAN 19 1383 sTANDARD CERTIFICATE OF DEATH e pie o .22
~[! BiRTH NO. REG. DIST. WO. _3_18__ PRIMARY REG. D)ST. mma_ Regisirar's No...m.._z;()o......
/|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased fived. I lostivoti Jence before
a. COUNTY - a. STATE .. . . b. COUNTY adinimion).
7 StRzLouis I1linois St. Clalr- -
/ b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Liaits, write RURAL sud give townahiz)
/ ok . townabip)| STAY it this placel TRy - o . 9
St. Louis 1 month ow E. St, Louis
FULL NTAMLEOOF (1f Bot in heapltal or § Kive strect sddress or locatd .sr;rg (I runal, give location} . 2
RSHTOTION DePaul ﬂoSQlEol 52 (k- 1738 VYhnio Ave., a9
S.gE%ME %IE S:-(?irst) b. (Middle) - B ‘c. {Lnaast) 4. DATE (Month) (Day) (Year
(Typeor Pinty  Willard Degennart v January 8, 1949
5. SEX 6. CO MARRIED, . L) AGE
5 ' LOR OR RACE | 7. m&&zms// ‘a DATE OF ?IRTH s ren ‘:“v’"::.l ' m ¥ o .
lisle )| wnite Lzrried e, 28, 1915 | 33 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forsign noutity) ; 12, CITIZEN OF WHAT
dons daring most of working lite, even if retired) L - . " COUNTRY?
| ronworkor ocal #3927 rrinceton, *nd.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Degenhart biddy Gough warie Degenhart
IS. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -
(Yo, 10, ot uttknown) | (If yus, glve war or dates ol service) NO.
Nao
18. CAUSE OF DEATH
. Enter only one cetse per L DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
‘ak keart fallure, asthenia,
de. It meens the dia-

Morbid conditiona, if any, gicing,D
- rize to the above cause (o) stating
the underlying cause last, .~

)

ccse, injury, or complica- DUETGE () / e
tion whleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONG V-
o ‘ql'.b 0‘

oY
T

-~

Ay |'|L' sead

T

20, AUTOPSY?

19a. DATE'OF OPERA- | 1Sb, muon FlNDINGS OF OPERATION
TioN Lo g
, no

2ts. ACCIDENT (Bpecity} *21b, PLACE OF INJURY (e.c.. lnarabous | 21¢7ICITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE boma, tarm, taatory, atrest, office bidy., ei0.) . ’

HOMICIDE
21d. TIME (Mooth) (Day) (Yamr (Houn | 2le.,INJURY OCCURRED {'21f. HOW DID INJURY OCCUR? )

OF WHILE AT[—] NOTWHILE .

INJURY - WORK AT WORK

2. I hereby

alive on , 1 , and that death occurred ai
: 7

., from the causes and on the datle stated above.

?fy that I aliended the deceased from AT &% 1l- 20— 195'}, to _LL. I&i that I'last saw the deceased

S0 [

h23c. DATE SIGNED

1= 194

24d. mnou (Olty, town, or county)

24c. NAME OF CEMETERY OR CREMATORY (Btate)
Ry e ] an. 8, 949| Velhella 3 ../, | Belleville Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU = F LsD/RECTOR' 3 5| GNATURE ‘aoRESs” o
JAN 11 %8| f atlay, % », Y. Loufs, I

([icerred Embalmer's Statrmeat on Reverse Side)

A

- )




STATEMENT BY, LICENSED EMBALMER

- e ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by ... S

FEOSP, irnseraeeste et inessmenennes s Stu\d- Embalmer No.

working under my personal supervision.

SIgNed .v.cvrrvrsrsrnsonrrassasccsnrornananssennas P * PO ] Licenzed Embalmer No 3 I

Student Embalmer .
P. O. Address__-.,.i,t fmﬁ%

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be to stated above.




