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WRITE PLAINLY—USING ,UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

’ ALED APR 18 1950 STANDARD CERTIFICATE OF DEATH

i 1-)&5 3

S1ae File N icioremmnniimmssisssssssnsonton

REG. DIST, uo.'axL PRIMARY REG. DIST. no._aﬂ_é Kegistrar's No. 2"3/

:BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence before
a. COUNTY a. STATE b, COUNTY edusiminnl.
Saint Louls Missouri St. Louis

b, CITY (it outélde torpurato limits, srrite RURAL and give ¢. LENGTH OF
OR wwnabip)| STAY (in this place?
T0W8 Bine Lawm Years |[™  Pine Lewm

c. CITY (If outaide eorporsta limits, write RURAL and give mmip)é 0

d. FULL NAME OF {If et ia bospital or i rive streat add or location) ’d STREET (It rural, give loeation)
© HOSPITAL OR ADDRESS
INSTITUTION 43 Blackmore Place 43 Blackmore Place

a.gE;bél\éESQEI; a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)

( Type or Print) Katie S. Biedenbender DEATHApril 3rd, 1950.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDIR | YEAR | & UWDER b HE3.

W] WED DIVORCED (Bpaeif.v) 4 Last birthday) Mont.ln' Days | Hours | Min.

Female White dowed T | January 24th, 1849 81
10a, USUAL OCCUPATION (Give kiod of work_| 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or foreign sountry) / 12, CITIZEN OF WHAT

done during most of worhng life. wven if rotired)’ DUSTRY C RY?
Unemploye Unknown Cineinatti, Ohio

130b. MOTHER'S MAIDEN NAME

Kate Schweitzer

13a. FATHER s NAME

Jacob H. Abbihl

16. SOCIAL SECUR]TY
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥en o0, or unknown} | U yes.siye war or dates ghamwwics}
Ko Rone

Emma, Dempsey, 43

14, NAME OF HUSBAND OR WIFE

zey | late Geor
T INFORMANT S 5| GNATURE OR NAME

Biedenbender
ADDRESS

Blackmore Place, P. L.

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

- ' M@CA CERTIFICA
DIRECTLY LEADING TO DEATH® (g / t LA W d‘u

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), (b}, and (¢}

“This does mot mean ANTECEDENT CAUSES

/ - Syty,

ete. [t means” the dis”

caze, injury, or complicg- PUE TO (c)

—
the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (B)

as heart fallure, asthenia, | Tise to the abore cause (a) statinng . :

y - - the underlying cause last.»—=~- . .. ~. .. T el T e - TR vt e -

11. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing lo the death but nol
reloted lo the disease or condition cuusing death. .

fiom which caused death.

<

Tl REMOV fl‘b DAT;
Val-Batlls a/5/s0 Vine St. Cemetery. -

18a. DATE'OF.OP_FFOJL- ‘190 MAJOR FINDINGS OF OPERATION ‘. Liae te y - 20, AUTOPSY?
—" __ - 0N | B WK
26:&&?5@" " (Bpeeily) 21b. PLACEOF INJURY tos..inorabout | 21, (CITY, TOWN,OR TOWNSHIP) (COUNTY} (STATE)
1 R{  fa N . offl 1 - LN .
HOMICIDE g | oo farm. faotory. strest. offec bidg..ete) —_— . L
21d. TIME tMoath)  (Day) (Yaar) (Hoar) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
: ‘ WHILEAT NOT WHILE
INJURY = w | “work AT WORK . - =
. . q L)
2. [ hereby cert hat I attended ¢ deceased from M 51'9 '( , lo M_ 19__-0 that I last saw the deceased
alive on r' €% nd that death occurred al _J from ihe causes and on the date staled above.
23a. SIGNATU E -f Degres or 3]::) 23b. AD % I 23%. DATE SIGNED
o L o W“w U 18 ¢ Pl A Yo
24a. BURIAL,. CREMA- 24z) MWIE OF CEMETERY OR CREMATORY / 24d. LCKZATION (City. town, or eounty) (Smte) ,

Cincinatt 1 O_hi.o

DATE REC'D BY LOCAL | REGISTRARS St

L)

\J o W

APR. 4 1950 R Dz e

L) Q0O

<SG

(Licttted Embalowd’s Statenent on Reverae Side)

25. FUNERAL DIRECTOR'S $1GNATURE

alvin F. Feutz, 4828 Natural Bridge Blvd.

‘AbDRESS




A \
N L . . Y
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 ¢
) Studant Embaimer WMo, i
working under my personal supervision, . 3
SEUdONt covasrenansrsoen é';';.l......-.......; : Signed.}m_ﬁ. Mm
Student Embalmer LR N .
. . Licensed Embalmer No 4// dmé

P. Q. Address..ﬂm%ﬂ

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

‘.‘. AL 1)




