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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

L00T T 198

THE DIVISION OF HEALIF OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___mmnm»w REG. ms'r'._vf. “H l},,;,,m,x,m 9058

33515

State File No

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 50CIAL SECURITY
(51 you, giva war or dates of seevice) NO.

Yeu, Mﬁr sktown)

B{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If instl : dd bafore
a. COUNTY a. STATE Missouri b. COUNTY sdalmion)
b. %TY (If outolde corpurate limite, writs RURAL sod give 'CST AL?ENGTH OF || ¢. CITY (U outalds sorporate limits, write RURAL and give township)
TOWN St. Louls towabiv) nhlastacsll oW St. Louls f
d. FULL NAME OF (If not in hospital or institution. give strest address or location) d, STREET (If rars!, give Loction) d’ 4
HOSPITAL OR ADDRESS
INSTITUTION 1048 Veronica 1048 Veronica
3 lyE%béE S%IB 8. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Ida Turnbull y oearn Sept 28th 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v} 9. AGE (In years| F CHDER | YEAR | ¥ UWDER 1 HES.
WIDOWED, DIVORCED {(8Bpecifr) Inyt blrthday) |Montha| Days | Boure | Min.
female (white wildowed Nov 2nd, 1878 |
lﬂa USUAL OCCLUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 2. CITE
nrin:mutof ulﬂa,wml! ul.lr:) - DUSTRY (City mad State or Foreign Country) ) COUN%E'S(?FWHAT
Housew Milstadt, Il /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Saltenberger unknown
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Carl Daubendiek, 4318a Prairie

. Enter only cnetattss per

18, CAUSE OF DEATH
[. DISEASE OR CONDITION

Tine for (), (b). aod (0) PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&
rize o the abore catise () slating
the underiping cause laxd,

*Thit does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de.- It meens the dis-

eare, infury, or complica- DUE TO {c)

AL CERTIFICATI

\
INTERVAL B |
1 ] O?ﬂl

L’;ﬂm

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - Zﬁ AUTOPSY?
TION : ’ .
ves (] wo [
2ta. ACCIDENT (Bpeeify) 21b6. PLACEOF INJURY (o.x..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastary, street, offica bldy.. eta.) . .
HOMICIDE ‘ t 2
214, T(])h[:"E (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy Ry . H o
2. I hereby certify fhat I ati 'f}l eceased fro , ko 1 4 y that I lasl saio the deceased
alive on 19¥ & and that dealh occurred at », from causes and on tha date staled above.

23a, %ﬁu o Mm or titln)
’ ]

23:. DATE SiGNED

0)’M

AT\| 24b. bATl-:'
B ) 10/1/52

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

W P

24d. LOCATION (City, town, or county) (Btate)

Iriedens Cem.e_tarir__'__SL_Ianis,_MQ-
25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

Diedrich.F.Home, 8319 Hallsferry

SEP 3 0 198@
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STATEMENT BY LICENSED EMBALMER

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

. . Studeat Exbalmer N,
working under my persona! supervision. '

SEUIONE vooverescoconcssrsarssransarantinns _ S§i

Student Emdalmer . it o A é.m
Licensed Embalmer No.S -
. P. O. A«.q.é :

Mote: The sbove MUST BE SIGNED BY THE:L'ICENSED EMDALMER in his OWN HANDWRITING. l(mbcaqiywid!
the abowe constitutes grounds for revocation of license.)
1f this bady is not embalmed, fact’ should be so. stated above.

.




