o 200 _ ALED FEB 24 1950 THE DIVISION OF 'HEALTH OF MISSOURI T 6125

o2 STANDARD CERTIFICATE OF DEATH. Sl Mo
. - —~ (
BIRTH KO. AEG. DIST. NO. gm_ PRIMARY REG. DIST. mLDD.;s_ Kegisirar's No..... ..............f_.... e
1. PLACE OF DEATH 2. USUAL. RESlDENCE (Where decessed lived. 1l instituiion: residence befors
a. COUNTY a. STATE b, COUNTY adininwion).
Miscouri
b. CITY (If oqteids corpumte Gimits, wtite RURAL snd give c. LENGTH OF <. CITY (M ouwmide corporate lmits, write nmbmd civs township)
townabip} STAB (in this place) OR 5
TOWN St. Loulse avsel| Town St, Louls =, l
d. FULL NAME OF (If oot in hoapital or institution, give street address or locstion) d. STREET (If rural, give location)
HOSPITAL OR . 55 n
istituTioN . St. Louis City Hosp, /74— W6L1 Morganford
3. NAME OF (Fi b. (Middk . (Last
DECEASED 8 : irst) ( ) ¢ (Last) 4. Dg}__'ﬁ (Month)  (Dsy) (Year)
(Twpear Py~ MBrtin G Degenhardt DEATH 2 AR tsn
5. SEX D 6. COLOR OR RACE | 7. mﬁm'%g, NE‘YEECEBRRED, 8. DATE OF BIRTH &9 1:\_?5 u yeans] W wocn xDv'm I v u .
N pacify) AY. ars ours | Min, :
M W B ) Nov. 6, 1872 ii7a I | ™
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 0 12. CITIZEN OF WHAT
tod{nil moat of grld? ‘s, avan i retired) DUSTRY . TRY?
reman City Employee! Altenburg Mieceourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME Of HUSBAND OR WIFE
F. Degsenharét , Unknown Ne Decenhsa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Y, . or ynkoown) (If yam, Kive wi dates of loa}
R ermskeem™! | (o oranaotietied | None ellie Degenhardt U641 Morganford
12, CAUSE OF DEATH MEDICAL CE TIFICATION

. El;teronlyonammper 1. DISEASE OR CONDITION )Cf 4 o, ¢ 4 444

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gieing DUE T

at hear! failure, asthenia, | 7ise to the above cause (o) M“M .
ee. Iffnumu the dis- the underlying cause last, - -

case, infury, or complica- - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS // &6

Conditions contributing to the death but not
related to the disease o7 condition eauring death. /& /.5 XA c?-% 7 /?50

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . I ' - 20. ?
Tion Rteitechnn O
iR . L A NA _XES NO

[

WRITE PLAINLY—USING _UNfADING BLACK INE—MAXE A PERMANENT RECORD (-

21a. ACCID I ) 21, PLACE OF INJURY (a.c.. fnorabous 2lc. (CITY. TOWN. OR TOWNSHIF} “ % (COUNTY) gﬁ‘gsm'iy
homa, farm, fa roat, office o), . ' iy
*m¢§14¢LAZfL4 Bl U i - Peole FI/D
210. TIME (Moot (Da) (Tean Goun, g} 2o INJURY URRED | 21t. HOW DID INJURY OCCUR? Fo7
NGRS e les 7 S La] e[ hormns L 4_.‘5,
2z. I hereby certify dhafl auended the deceased from 18 , fo 19___ that T last saw thc deceased
alive on and t}mt death oceurred al 2= &7 S3208 m., from the causes and on the dale staled above. e
IGNATURE egres or title) | 23b. ADDR§ . . Z3¢. DATE SIGNED N
. @M&Z/g 1@1'&‘&/ &'tﬂw /&8O ,W . a? /#\50!
24a. BURIAL, CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Gtate) ;
TR GREAL P | 2 /00 /50 Our Redeemer Cem. St. Louis Mo B
DATE REC'D BY LOCAL RAR'S St TURE 25. FUNERAL DIRECTOR'S 3S1GNATURE ADDRESS - . .-
53] _ o 4j?n .L.Ziegenhein % Sons 7027 Gravols

1 Embal ¥

s § on Reverse Side)




i

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

e Student Embdalmer No.

working under my persona! supervision.

STUAONT vavannrrnanraesacanasnrsearnacnas . Sig‘ned_.._éd‘__.@é / W

Student Eubalner
' Licensed Embalmer No 3 7 é 7

P. 0. Address. 7027W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




