FILED MAR 10 1950 THE DIVISION OF HEALTH OF MISSOURI , |

. No.300 (‘ D]
! 128
-2 2108800 STANDARD CERTIFICATE OF DEA1T6 g . .
: (
' BIRTH NO. REG. DIST. NoR® 3 Wd  paimaRY REG. DIST. NO.__" __+ __ Repistrar's No 1 jg{}
1. PLACE OF DEATH Z USUAL RESIDENCE (Whire decossed lived. If lustisulion: residence before
. COUNTY . . STATE . B, b. COUNTY dunission).
i B Missouri Heislom-
D b. %};Y (I outoide corpurata limits, writs RURAL and l'lv:-m , %TAI;{ET:;I;H nl?F c. ng (If outside sorporate limits, write RURAL aod ive towmbip) ?
s ' )
towv  St,.Louis,lo, e weuel rown St. Loulis 0 I
d. FHO%PP‘!"W_EO%F {If not in hoapital or institution, give streat addross or locstion) d'A%gisEESI:S : (i rurs!, give location)
INsTITUTIoN St Louis City Hospital #1, /——' 6720. Virginia Ave.
35‘5’?:%5 S%FD a. (First) b. (Middle) c. (Last) _ 4. DATE (Month) (Day) (Year)
(Typeor Print) = - - JOHANHA DENGLER DEATH February 28,1950
5, SEX I 6. COLOR OR RACE | 7. #IAD%RIED Nﬁggchgsnguzz 8. DATE OF BIRTH ) I:GE o resn] w ovex :Dmn T
pecity) / t ¥, o ays | Hours | Min,
Female ! | Wnite Yidow — “7) |Jan. 18, 1871 | 9™ l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgs oouttiy) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Home ! - St. Louis, Missouri
13a. FATHER'S NANE : 13b. MOTHER'S MAFDEN NAME 14. WAME OF HUSBAND OR WiFE
Unknown Unknown Frank
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
o unknows) | (I yes, e daten of sarvios) . 5 1 nd
™, D0, OF DOwWE, (1 yea, wive war or l-_ " Ju]_ia Mcmle 7m virg a Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION xmgrvﬁ' BETWEEN
. Enter only onecenseper | f. DISEASE OR CONDITION _ . TH
linafor (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH" 4 &M

*This does ot menn ANTECEDENT CAUSES . e ) E 2 B 5
the mode of dyfing, such Mortid conditions, if any, giving DUE TO (b} —Mf"‘ ] SPE—

_as heast fallure, asthenia, | rise {o the above cauze (a) stating
the underlying cause last,

ede. It meane the dis-
caae, Injury, er complica- DUE TO (c) &AM} ME’_,_-‘TWM £9 Y™
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not -
related io the disease or condition cousing dmﬂ ,f?-nf—WA-‘O S gﬁvs.._)"‘h
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = /4 7| 2. AUTOPSY?
TION ) s
.. e YES D ] E
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..ineraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, fan, Iastary, streat, offios bidg... etd.) :
HOMICIDE - g
Zly. TIME (Moath) ‘(Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . mm.zn NOT WHILE|
INJURY - WT WORK

2 I'hereby ccrtgy thgz/l aumded the deceased from _2/23/50 _ 19 to_ 2/28/50 19 that I last saw the deceazed
alive on / , and that death occurred aﬁ_loim_ m., from the causes and on the date stated above.

AT e i L0 [ et we, B

2ta, BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) - - (State)

T aria 3/3/50 w St., Maprcus Cem.- 1St. Louis Co., Missouri

{}
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA zs Funnu DIRECTO ATURE "ADDRESS
' FEs. 3 ;Z/éé,,?a, i
uag g : 363l Gravois

< i d Embalnwer’s 5 oanS'dr)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, o by

. .. Student Embalmer No
working urder my persona! supervision. ucent tmbalime

Signed
Signed....... Heemesssasemraneecercacannn
’ Student E-balmer

)

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply with
timahwmmdsfmmmofhm)

chabodyunmanbahned.ﬁaac_llqulglbesomdabove.




