THE DIVISION OF HEALTH OF MISSOURI
S. Mo.300 FILED APR 20 1951  STANDARD CERTIFIGATE OF DEATH

v, 10.48 Stafe,\Fn'la No s
| & Qe
BIRTH NO. REG. DIST. NO. 3 ! RIMARY REG. DISY. MO. R,,,-,,m,-,N,_*:;aA‘ o

’ i. PLACE OF DEATH ' (2. USUAL RESIDENCE (Wbere d d lived. If lnstitotion: residoncs befors
a. COUNTY . STATE \ - adunimion).
. Missouri b COUNTY. ™,
b. CITY (If outcide corpurata limits, writs RURAL and glve ¢. LENGTH. OF CITY (if outtde sorporate Umity, writs RURAL sod glve w'uhln;
OR . o 3| STAY (in thie placei|} R L é ﬁ
TOWN Saint Louis Years OWN  Saint “ouis
d. FU(‘SLPP'I‘E‘AT.EOOF (If not in houpital or izsticution, give streat address or location) d. AsDrgf\'EEES-S (If rural. give loeation)
INSTITUTION 5117 Ashland Avemue (15) 5117 Ashland Avemue (15)
3. glE%ME c::ig a. (First) b. (Middle) c. (Last) ] L DATE (Menth) (Day)  (Year)
{Typeor Prig) Anna : Dehne DEATH April 5th, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEgc PélBRRIED _8. DATE OF BIRTH ) Asmwn ¥ o | TR | @ 7 woea u .
(Bpaclfy) 1~ !
Pemale ' |White MR e OFEP Sl ot . 104m, 1878 v el e
10a, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
during f working lifs, 1 retired) ) DUSTRY .
BuseWOTK | e Ovn Home St. Louis, Missouri ¢ iR
13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
i Custave Winters | Unknovm . | Late Henry Dehne
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, nmprunknown) {If you, ﬂﬁm or dates of sarvice)}
() one Unknown rry A. Dehne, 5117 Ashland Avenue, -(15)
18. CAUSE OF DEATH MERICAL CERTIFICATION ] '3’u’§n'“"}.';. ﬁ[gu
| Enter only oneceuseper ] - DISEASE OR CONDITION . lé.é 4 TH
lime for (a), (b, and (¢) | O'RECTLY LEADING TODEATH'(q) _ALD AAtempmton ;/ y & e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | -riee to the above.cause (a) datﬁw X .- - B ~
de. It meens the da- "“the underlying cause last.

case, injury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Ké M &,‘&
related to the diseare or’mudmon cquring death. W‘-‘ VM &gmﬂ /0 y

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
‘ ves [] w0 [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..toorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE hore, farm, fastery, street, afice hidg..ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT™] NOT WHILE
INJURY WORK AT WORK S - AR
2, [ hereby certify that I attended the deceased from M 18 # to SO b , IDﬂ,.tMt I'last saw the Eeccased
alive ¢m 19-5‘ / and tha! death occurred dm m., from the causes and on the date slaled above.
GN, {) ({(Degresortitle) | 23b. ADDRESS IGNED
HON S T s, an |
%_4]% B'l‘.lglAJ. CREM 24b; 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)
255 it '| 4/9/51 New St. *hrcus Cemetery [St- Louis County, Missouri
DATE REC'D BY LOCAL REG 'S SIGMATURE Z5. FUNERAL DIRECTOR'S SIGMATURE T ABDRESS
APR 6. 19%F % M Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embsimet’s Statement on Reverse Side}




e e—— e
.
-

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 . ___
working under my personal supervision. : Student Embalmer No,...... seeen . ceeraeas
S:gzur{ Qﬁ% a W, .

Slgned...................... ..... Presansan

L
Student Embatmer _ Lxcenacd Embalmer No /1006

P. O. Addres fm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundl for mon oi lu:ense.)




