THE DIVISION OF HEALTH OF MISSOUR! 28399
sores0 | QIFD SEP 12 1948 sTANDARD cngnHCATE OF DEATH) 03 Sate it o

v, 10.48

'BIRTH NO. REG. DIST. IIO e PRIMARY REG. DIST. MO. .. - .. Registrar’s No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceused ved. 1 stliution: revkdence befors
. COUNTY . STATE a 5 . o).
. . Missouri b COUNTY Y/ s
b. CITY (Y outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, writs RURAL and give township}
OR . townahipt| STAY in ihis place) OR / 7
Town  St. Louis Town St, Louils :
d. FHCI,-SLP:I_I{\AF{EOORF tIf mot in howpital or institation, glvs -L/r‘l dd or location) s[,-)rDRESS (1 rural, give lvcation) 3
instiorion 4464 Itaska ,4{ 4464 Itaska
36&%’2&5%'; a, (First) b, (Middie) c. {Last) 4. DATE {Monti) (Day) (Year}
(mwpeor Pt LUC1a Oeding paamAug 30 1949
5. SEX 6. COLOR OR RACE | 7. l”ﬁ)%ﬁfl‘%g EE\\;’SECESRRIED. 8. DATE OF BIRTH" =19, I.A.GE (31 :vc,arl B: m‘:n ) YEAR | O ONDER u uis.
' . . {Bpacify) t birthday on Dy Hours | Mig.
Female / White Widow July 21, 1864 51118 |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- [ 1), BIRTHPLACE (State or forslgn souatry) V12 CITIZEN QF WHAT
done during most of working Life, aven if retired) - DUSTRY - NTRY?
_ ATl ) Germany ;[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Oeding. { Unknown Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (I yes, xive war or dates of service) : C. T ' 44‘64
NQg None Mrs., Patrick O Brlen Itaska

18. CAUSE OF DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION
line for (#), (1), and () | D/RECTLY LEADING TG DEATH*(

g | anteceoent causes rdVa
the mode of dyting, ruch Morbid conditions, if any, giving DUE TO

a9 beart failure; asthenia, rize to the abore cause (o} dating
7t fuilure i the underlying cause last,

MEDRICAL CERTIFICATION INTERVAL BETWEEN
e ONSET AND DEATH
\‘M NI era A

ede. It meana the dis-
care, injury, or complica- DUE TO (¢} -

tiom 1okich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot ——
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

USING UNFAI)!NG BLACK INK—MARE A PERMANENT RECORD

] e TION | o M 0:&
. . . . . YES NI
21a. ACCIDENT, (Bpeeity) ;- | 215, PLACEOFINJURY ta.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i d
SUICIDE B g hnm,lum.lutm.tu—:.omnhld;.,m.) -
HOMICIQE \, \ —— ) el Sedet
21d. T]ME“" REVES ARay) (nr..;\_ (Huar) 2191 INJURY’OCCURRED | 211, HOW DID INJURY OCCURT
- - KOT WHILE k}. Q }'\"
I < NJURY Y ORK nwcnx
e
;'H- . T’herely ertify hat 1 attended. Lhe decéased from - 1911 lo 19!&’ that I last sdio the deceased
\\_J:ﬁ\ alws {;LES_L_ and that death occm::e al ., Jrom t usea and e daa!e slaled above.
g \fia..SIGNATURB \\w (Degreg o7 Hite) u ADDRESS 2c. DATESI‘(.;.I;-ED
TEIRTRAY o Y75 - Move. [P35
E Za BUR Y 6\\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORW 24d. LOCATION (Qity, town, or county)- - {Gtate)
. {Bpeclty) : :
& I Burial Sept™1 1949l Calvary Cemetery. . ¢ [St. Louis, Missouri
DATE BY LOCAL | REGISTRAR'S SIGNATHRE 25 FURERAL DIRECTOR' S $IGNATURE 47 Ay AGORESS
'lezTRm LJJL"Z? lglhgqbﬂﬁsi_ Bromschwig and Son @, Filorissant

(Lice Embalmer’s Staternen f




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, of byammcne.

Student Embalmer No.

. working under my persona! supervision.

Student ...savvescsesassrarrssannans PO
Student Elhalnlr

Licensed Embalmer N@...
- P. O. Address__ = ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with,

the above constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be 5o stated zbove.




