THE DIVISION OF HEALTH OF MISSOURI }-0021

o e ’ FLEDMAR 29 1951  STANDARD g%lglFlCATE OF DEATI—II state Fite b
‘ 008 ...ive 2485

i!\élérn N, REG. DIST. NO. ___ _ " ___ PRIMARY REG. DIST. NO.

\ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostineg denos befora
. "ﬂ. COUNTY a. STATE b. COUNTY sdimlaaion).
| £ coun Mo,

UK i b an;Yi(l! oatside corpurate limite, write RURAL and sive c. ALYENGTH OF c. CIOTA' (If outekds corporate limits. write RURAL and give townshig) 59
N3 townshlip) (o this place)i
foavoww 8¢, Louls yra. || £Fevw 8%, Louils 2 02
+l FULL NMf-EO%F (If not in heapital or Institution, give streot address or location) -’d.ASDT[;i%TSS (Lf rural, give loeation) bt
i .:'. WSTRON 5915 Cates Aves 5915 Cates Ave,
'? ' S‘IS‘E%%ES%]E 8. (First) b. (Mlddle) €. (Last) N l 4, DATE (Meath) (Day) (Voar)
lf._crvoco'pi Philetta Emma, Dinzler otandlar, 14 1951
5, SEX ~ 6. COLOR OR RACE | 7. M‘RR%}E% PI;EG'CE,EC&EHSRR!ED. 8. DATE OF BIRTH 9. AGE (lar-]-n ‘:‘:'::n | YEAR | o OkDER M mms.
, (Bpacity} - . birthday, Days | Hours | Min.
femalel white widowed.  ~i/ o« 1 1895 [ |
10a. USUAL OCCUPATION (Owekind of work [ 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn sowntry) 12, CITIZEN OF WHAT
dons during most of working |ife, even if mtired) COUNTRY?
Hougewife 3t. Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r ¢k Bic Ids Schaver Martin C, Dingzler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,0r unknowa} | {If yes. cive war or dates of service) . NO. - A
Vea

18. CAUSE OF DEATH MEDICAL CERTI‘FICATIO IgTERVAALN mnum
. Enter only onecauseper | 1. DISEASE OR CONDITION t_‘; . NSET AND
Itna for (a), (b}, and () DIRECTLY LEADING TO DEATI-I'(A) C 3 1 <44, +

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giﬂng DUE TO (b)
aa heart fallure, asthende, | riae to the abose cause (a) elating
de. It means the dis- the underiying cause laat.

case, injury, or t DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
reluted to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j T 20, AUTOPSYT
TION .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, streat, offics bldg., st}
HOMICIDE
26! TIME M) Dap) (Teand (Houn | 2le. INURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ' o }
INJURY w | Veore L e 5"
0 " n v
2. I hereby certify that I attended the deceased from %_ 1985 1o Yt 13 185, that T last saw the deceased
alive on ﬂb.—MLQ_ 1957] , and that death occilrred _:3_3_ m., from the causes and on the dale staled above,
23a. smnm’unb ‘Q/ ‘D (qu or title) | 23b. ADDRESS-3 7,20 W DATE SIGNED
. NN C;rf-zﬁ‘-ﬁ_ ; M 46 -5
Zia, BURIAL, CREMA- | 24b. DATE m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecity)
{af 3 3/17/51 V Cemetery 8t. Louis Co. Mo.
H DATE REC'D BY LOCAL | REG I * 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR.1 6 1951 J 2 Drehmann-Harral, 905 Union Blvd,

d Embalmer's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

\
Signed..... W
Signed....... renn

Siement Enbaimer Tt _ Licensed Embalmer No f353;<

P. O. Address

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.)

I this body is no embalmed, fact should be so stitéd above: .* 2,573 L7 37 SN cone it
. S T LT e,




