No. 300 F"ﬂ] APR 12 ]952 THE DIVISION OF HEALTH OF "MISSOURI 9882
0.
’ STANDARD CERTIFICATE OF DEATH Stare File No..
: . ! BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _1_0_..03 Registrar's No, ....... .2.7....01-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. If institution: reskistos befors
‘ a. COUNTY a. STATE MH.SSOU.ﬂ b. COUNTY sduioeion).
b. CITY (If outnids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outwide sorpormte Limits, write RURAL sz give township)
OR townehip) | STAY (ls this place) oR
‘ TOWN 5t. Louis . TOWN 5%. Louis 2./ é f
| d. Fll"lj!.-SLPv'IaAhll.EO%F (M not in hogpital or institution, give street addrem or location) d. STR (1 rural, ghvs Locasion) d
INSHTOTION  3514=Alberta  St. i 3514a Albert a St.
3. NAME OF a. (FIrst) b. (Middle) ) 4, DATE (Montb)  (Day) (Year)
(ﬁpcorPrim) Katherine Diren DEATH  March 20, 1952
5. SEX 6. COLOR OR RACE | 7. xﬁb%%%g gIE\}’rCE)ECHElBREIEs?u) 8. DATE OF BIRTH . 9.I.A.GE Un y-;m A: lr:.:l | YEAR | O temeR u ums.
; . { t H Min.
‘ Female White Widowed 2 July 4, 1876 1 0 -
| 102, USUAL OCCUPATICN e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
| e during i of movking Loy eventf mtteads | DUSTRY (Brata ox forsien oamuten) €/ | P SINEENOF whaT
i H Aple _ St. Louis Mo. UuSeda
I 135. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
| Anton Bernhard | Mary Niederhoffer Vincent J. Diren
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) I (I{ ye», cive war or dates of sarviee) A M.I‘S. Ida Camody 2805 mnnica St.

18. CAUSE OF DEATH JEDI CERTIFICATION . lg'rr:wv.:lﬁgr:&w‘m

 Fater only onecausoper | 1. DISEASE OR CONDITION e ; W l§r ™

oo for (@5, {0y, and (o | CIRECTLY LEADING TO DEATH"(5 A M , ; >y
“This Zocs oot mean | ANTECEDENT CAUSES o 4 C Oon odty 3 ?“1

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

os heart follure, asthenda, #ise to the abope cause (a) stating L L -2, T
ete. It meena the dis- the underlying cause last.

eare, infury, or complica- — "__DUE TO ©)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITJONS

Conditions contributing lo the death but not
related o the disease or condition cousing death.

192.  DATE OF op)gl%.}i 19b. MAJOR FINDINGS OF OPERATION T ’ o : 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 21z, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) - . (STATE) -
ggﬁ{gIEDE home, farm, factory, streat, office bldg..me.) o ’

21d. TIME (Mouth) (Day) (Yean) (How) | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : 7
OF WH!LEAT NOT WHILE - - .
INJURY = AT WORK :

2. I hereby certifyMhat I aucndcd the deccaacdj'rom %m&. o 3{" 19-5 that I last saw the deceased
alive on - nd that daa.th ed al __.L.& m frol the causes and on thc dale stated above.

2. SIGNATIRE or mm zsugpn
: -.‘ - - iy ‘—‘ '/ A

212, BURIAZ, CREMA- | 240, DATE 74, mm-: OF csmmnv OR CREMATORY f
ON AL {Bpssty

}

T 17] 3/22/52 Calvary Cemetery - .- - | St, Louis' - .
DATE REC'D BY LOCAL 'S SIG URE . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 2 1 19%% |, 2%2: 22 M}Ié John H. Gebken Sohs 2630 Grawvois Ave.

‘,}W e a Embiloer’s S on R Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

....... , -Student Embalmer #o.

Signed . / dM 577‘%

Licensed Embalmer No. :
2630 Gravois Ave .

working under my personal supervision. °

Student c..vsasseses teesaentsencrntssannias
Student Embalmor

P, O, Address

Nou The above MUST BE SIGNBD BY THE LICENSED EMBA[MER in his OWN HANDWRI‘IWG (Fnilm to comply wi
" the above mnsututes grounds for revocation of license.)

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




