- No, 300

10.48
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WRITE"_PLAI'NLY-—':USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘

_ﬁfsz;@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED MAR 10 1950

6126

State File No.
. !_ {)ﬁ 7
BIRTH NO. REG. DiSY. NO. g I 8 PRIMARY REG. DIST. MO Y 3. Registrar's No...... ""i .
i, PLACE OF DEATH 2. USUAL RESIDENCE (White Usceased lived. Ul instiwution: residence befors
a. COUNTY . STATE L b. COQUNTY adinismion)
. : Missouri- - -
CITY (I outoide corpurate mits, write RURAL and give ¢. LENGTH OF ¢, CITY ({If outside corporate Limits, write RURAL sad give township)
towraip)| STAY {ln this place) . e rm—ar %
TN St;Louis ~ e tman o TOW St 'Louis A
d. FH(‘)JS-P:‘_FAN{EOORF (If oot in hoapital or institution, give streot address or location) d.ASJREEr (If rars), givo locaddon) F4 U
INSTITUTION o - @_.,. 1311a S Broadway
3. NAME OF a. (First) T b. (Middle) ¢. (Last)
DECEASED L . & Dg}-'t (iﬂfm) Y — (o)
(Tvpe or Print) Louis —=-m=e ‘Dehner.: DEATR ~ S
5. SEX 6. COLOR OR RACE | 7. &MRF{\I[EB glE‘ch’schElSRRIED, 8. DATE OF BIRTH 19 AGE (Ia n;-n n: uz:n VTR | U Wk,
8 ¥) last ¥, on ys | Bours | Min.
Male ~-~| White vorced 7k Jan 26-1883 85 [M8™138 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btata or {orelgn country} . 12. CITIZEN OF WHAT]
done during niost of working life, sven if retired) DUSTRY . RY?
Labor —-—-—— coemempm e e84 Touls .
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dehner Catherdéne Li ube == - e
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. no.or unknown) l (If you. pive war or dates of service} NO. A .
, Elizabeth Dehner 1809 Soulard Str
MEDICAL CERTIFICATION INTERVAL BEYWEEN
18, CAUSE OF DEATH L DIS OR CONDITION ONSET AND DEATH
- Enter only onectuseper | L, cpryy LEADING TO DEATH* —
Hne for (a), (b, and (c) (a) 5
+This docs wot mean | ANTECEDENT CAUSES \ﬁ Cat) (/ , 2l
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) .
as heast fallure, asthettia, | Tise to the abore cause (o). stating . - - - - - - -,
ete. It means the dia- | ‘he underlying coute logt.
¢ase, nfury, or complica- cooe - DUE TOO) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related 1o the disease or condition cousing death. . . . - L.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' B ' T 2. AUTO
TION ) : L
] .. i . . . L. . - YES NO I:l
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..Incrsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . ._(STATE)
SUICIDE bome, farm, fastory, street, office bidg..eue.) . o .
HOMICIDE .
2id. TIME (Maonth) {Day) (Year} (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE e e . ﬂ "y
INJURY =. | wWorK AT WORK . .

2. [ hereby certify that ] attended the deceased Jrom

angi -thai death occurred atﬁL;

, 18 , o 19 ,hat T last saw the deceased

alive on , 19 m., from the causes and on thc date stated above.

NATU (Degroo or title) | 23b. ADDRESS ' 2. DATE SIGNED
W,é 'é"\’-/ W S 300 : |,2,22.5"a
2 BURT ng c&t; 24b. DATE q K 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, o county) - (Btate)

Bari 2/29/ 50 St Paul churchyard | St Louis 14 ssouri

DATE:REC] D BY LOCAL
REG:

ADDRESS

25, FUNERAL DIRECTOR. & S GNATURE

S s




STATEMENT BY LICENSED EMBALMER

wEy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..._...__..____._’l""'

[ #
L2 Student Embafa

working under my personal supervision, \ G

Student vevsescncsee Signed.. (’L n YA AV,
Student Embalmer 4!

Licensed Embalmér No S-\ 2 3

. 0. addees | L 24 Qs

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,)

chqbﬁyunotembalmed.faanhmzldbesoﬂtedabove.




