.

10.48

iy

INLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

)

WRITE PLA
‘6.

ALEDMAR 2 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No

5873

_ REG. DiST. NO. :5 l 8 pn’% REG. . DIST. WO. 4 XA sy Regisivar's N,.__.__t(.;,’sg_.
1. PLACE OF DEATH . 2 USUAL ‘RESIDENCE’ (Whird Sedeased Lived. 1f ineu idencs befors
a. COUNTY b, COUNTY sdmisgton).

e. STATE

Mo,

b. CITY (1 outeids corpurate Umits, writse RURAL and give

. LENGTH OF CITY (If cutide limits, writs BURAL townahip)
. \ownablp)| STAY flo this place) cb' Forporste & sl e ,2 /éq
Town  St, Louils | £ OWN  St, Louls 7
FUU.. ’!I"‘hE.EOORF {1! not in boepital or | sive street addeems or locstion) As’;rg (X! rers), ghve loostion)
ANSTITGTION. 3444a Crittendan St. 34448 Crittenden St.
3, SEQ:T:E SO'E 8. (First) b. (Middle) c. (Last) . J 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) MARY A. BIEDENSTEIN DEATH Feb, - 17 1951
8. SEX . | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19 AGE (1o years| ¥ tooen 1 YIAR | ¥ GNOKY M wx
. WIDOWED, DIVORCED, (Spacity) ' ‘ Laat birthday) u..u.' Days | Hours | Min,
Female White Widow A" | June 3,1872 78 I
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE orelgn .
dons duting most of working lifs, lunnﬂ r.ﬂ::'d: ) Y DUSTRY . (Buate or £ ooty lzégi'.lTP}TzE}\"?F WHAT
Housework St. Louis, Mo,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Brungard Fredericka

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-_‘. 8o, or unknown) | (If yes, give war or datms of service)

No

16. SOCIAL SECURITY
NO

Late Edward H.

BLedensteﬁ
ADDRESS

F-Chaa—ﬂL___.____ e = AT AL
17. INFORMANT'S SIGNATURE OR NAME

Willtam S, Freiss 3444 Crittenden 8t

. Enter only onecause per

18, CAUSE OF DEATH )
I, DISEASE OR CONDITION

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

L CERTIF
At

cand Tl e

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, ofﬂng DUE TO (b)

.*This does not mecn
the mode of dying, such

PZ=.

/C—W_W

TION
V
-M/I’b"ﬁ

rize {0 the abote cause (a) sating

o heart failure, asthenia, the underiging cause fest.

ete. It means the dis-
care, infury, or complica-

r;us T0 (@ 2';47—‘ é" M’/&"—p

,_/9/4£m7

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 80 the disease or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. : ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (a.z., incrabot | 21, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, {sgtory, street, offios bldy.,ev0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hourt | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
oF WHILEAT—] NOTWHILE V
INJURY . WORK AT WORK i
2. I hereby that I atlended the deceased Jrom _C”_%___L_, 19,2 Y , 1987/, that f last zaw the deceased
alive on 2~ 19.47), and that death occurred at 2.t Am., from the causes and,rn the date slaled above.
2. SI A (Degree or title) | 23b. ADDRESS Zc. DATE
C « : -77/) -2 A e ¢ AP oy, )’/) -
ou RE” AL CREMA- | 24b. DATE %ﬂg“ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats) /
B nnoy ment | Feb,20,1951 Calvary Meusoleum | Sk, Louls, Mo, '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, FURERAL DIRECTOR' S BIGNATURE - ADDREAS
FEB 1 9 1955 Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Emnbalmier's Ststement on Reverse Side)




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 .. _ |

. .. Student Embalmer Nos.aveasens
working under my personal supervision,
Signed éE;AZLﬁL )’ﬂ M
S gNe s ssrnrencanannennnnrens ceriieana. .. . L oo
Student Embalmer Licensed Embalmer No
P; 0. Address

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the ebove constitutes grounds for revocation of license.)

If this body is not eml_:alrned. fact should be so stated above.




