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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - .

FILED FEB 23' 1949 STANDARDﬁIgIFICATE OF DEATI1003 State File No 6524

' BIRTH XO. REG. DIST. NO.

. Enter only onecauso per 1. DISEASE OR CONDITION

line for (s}, (1), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of diing, such | Aforbid conditions, if any, gising DUE TO (b}
a4 heart follure, asthenia, | Tiee o the aboer cause (a) atating

FRIMARY REGT DIST. NO. ; Registrar’ s N o vuieroreoseess cons senimisassann
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If fasticatlon: residemss Eofors
a. COUNTY a. STATE . b, COUNTY adntwioal.
Missouri i e
b. CITY (11 oytelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY {1t cutside corporste limits, write RURAL aad eive townahip) LY
tawnship)| STAY (in thia placel . / 7
ToMN St. Louis TOWN St. Louis
d, FULL NAME OF (If oot in boepital or institation, give stregt nddress or location) d. STREET (1! rural, give location) - t
HOSPITAL OR ADDRESS .
INSTITUTION 3225 Pestalozzl Street 3225 Pestalozzi Street . ¢
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8 irst) ¢ ) ) - ld. DSEE {Month} (Day) (Year)
{ T¥pe or Print) Concordia C. Dehlert DEATH Feb. 2, 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o[ 9. AGE (Io ysara| ¥ UNDER | YEAR | & UNDER &t HES.
\ WIDOWED, DIVORCED (Hpacity) last birthday) |Mootha ’ Days | Hours | Min.
Female White Widowed | June 21, 1891 57 |
10a, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign country) 12, CITIZEN OF WHAT
dona during most of working tifs, sven if retired) DUSTRY COUNTRY?
At Home - Frohna, Missouri J.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Ahrens Unknown _ | n ehlert '
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, crunknowsn) | (If yew, xive war or datss of service) NO. . .
No = Mr. Gegrge Qehlert, 3221a Pestalozzi
18. CAUSE OF DEATH MEDI RTIFIC@N f INTERVAL BETWEEN -

?&% Zd

tign whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIQNS

the underlying cause lost. [
etc. It means the dis-
care, injury, or complica- - .. DUETO (@ %/

Conditions contributing to the death but not
related to the disease or condition causing death.

e = A_AN ey o

19a. DATE OF OP_Fl%m 195, MAJOR FINDINGS OF OPERATION

4 rﬂ( - =i

. «:f{v TPWN, or Towrsfiip). "  (COUNTY) (STATE)

218, ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (e.¢..in orabout
SUICIDE homa, farm, fastory, streot, ofioe bids., ete.)
HOMICIDE

219. TIME (Month) {Day) (Year) (Houw [ 2le..INJURY OCCURRED

WHILE AT NOT WHILE

INJURY ’ m. | “work AT WORK

211. HOW DID INJURY OCCUR?

. — -
22. [ hereby certify that I atlended the decedsed from W to ,Z%?, Iﬁg that I last saw the deceased
aliveon __________, 19 , and tha! death’occurred af X3 00 *m., from Lhe causes and he dale stated above. :

y ———

2, SIGNATU {Degree or tiil_e)'

728

G Dagpian |

YCREMA. 24c. NAME OF CEMETER

24a. BUR 24b. DATE
TION REMOVAL (Bpedly)

Burial Feb. 5, 1949 Concordia

Y OR CREMATORY /m L@CATION (City, town, or county) ~-
Cemetery St. Louls, Missouri

DATE RECD BY LOCAL

FEB »

25. FUNERAL DIRECTOR' 8 51GNATURE ~ ADDRESS

BEIDERWIEDEN F,H.INC. 1936 St. Louis Ave.

ey

(Licensed Embalmer’s Statement on Reverse Side)




B DT

Dr. H. M. Kinner
3016 South Jefferson
| ¢
00 -~Eze

11

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T ..
e mem ememm vtvruRs stet ST AR TR S ALeS AR APAR RS SRR SRR PRSP Aon LR PAe st se s et s eneneney Student Embalmer No.
working under my personal supervision.
- Signed %[ / M
SIgned vvnveneanececasratunssnsnssacnasan enaae Licensed Embalmer No 47//7 o

Student Embelaor

P. Q. Address /?jé “9 a’ﬁ_“‘ Qd_,a

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 chis body is not embalmed, fact should be 3o &sted above.




