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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

33297

I - ) State File Novvmw v scsns T
' BIRTH NO. REG. DIST. mga 8 PRIMARY REG. DI1SY. ;(&_ Regisirar's No 9695
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deseased lived. 1f instliotion: residsncs befors
8. COUNTY a. STATE ,, . b. COUNTY dinimion).
Missouri "
b. CITY U2 cutalde corpurate limits, wrile RURAL and give o | ¢. LENGTH OF {| ¢. CITY 4. Is Aexidence within lmits of

{Yes, B0, or unknown)
-

(If yos. xfve war or dates of servioe)

492-09-1878

. towoship)| STAY (in thie place)| OR . a et ted_town?
TOWN  St. Louis T "Il __TowN St. Louis ks I
d. FULL NAME OF 1 in boaplsal or 4d STREET
HOSPITAL OR (I not or gire atrest or losation) . N (If ranl, duloenlnn) l [‘)7
INSTITUTION £ /21 Miami jg : LA21 Miami o
BSE%%ES%FB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) GEORGE P. DENGLER DEATH Oct. 23 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9. AGE (b years| or trogm | TEAR | O weoeh b s,
. WIDOWED, Dl\iORC_ED (Bpe: ¥ last birthday} |Months| Days ﬂoml Min,
|M§g&g§gﬁ'{£ﬁlu§?ﬁ:ﬂm:mﬁ 10b. KIND OF BUSINES?D%ET{RN\; 1%. BIRTHPLACE ) {City sad State or Forsiga Country} O |zbgrrd1z%§?pw”xr
_Wagher Laundry-Hospital St Louis, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Bernard Dengler ) Mary Segelke Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SiGNATURE OR NAME ADDRESS

Mrs. Catherine Rinne, 4421 Miami

18. CAUSE OF DEATH
. Enter anly opecnuse per
Itne for (n), (L), and (&)

*This does not mean
the mode of dying, such
as heart fafiure, asthenda,
etc. Ji means the dis-
ease, injury, or complicg-
tion whicth caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y (2r e 0

ANTECEDENT CAUSES

Morbid conditions, if any, givinq DUE TO (b)

rise to the obove causze (a) dat
the underlying cause last,

MED]CAI. CERTIFICATION

/&n«m‘j—efc_}v_%zn_«ﬁ
a_uﬁ_..:?—"""

INTERVAL BETWEEN
ONSET AND DEATH

Belegen—

DUE TO (c)

M .

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nict
related 1o the disease or condition ceusing death.

!P (Licenfed Embalmer’s Statement on Reverse Side)

19a. DATE QF QPERA- | 19b. MAJCOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ——
- YES D HO D
21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY (ag..in 0t aboat | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaatery, street, ofios bldg. ste)
HOMICIDE - - —
2. T‘I:'LI;E (Montk) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy a | "wor O] "o — . 331X
2. I hereby certify that I attended the deceased from - J7 , 18 , lo ,Zd.:&.f_, 19-‘_.1., that I last saw the deceased
alive on =2 Y 19.0% and that death occurred at 1215 Pm., from the causes and on the date stated above.
a. SIGNA {Degroe or tit! 23b. ADDRESS ' 23:, DATE SIGNED
2:?, @éo‘ ht. B T /3D )locscentocs RSP | /02575
Zia, BURTAL CREMA- :ub DATE 24c, NAME OF CEMETERY OR CREMATORY (City, town, or county) (State)
TIQE ﬁ(ﬁﬂdlr)
emove 10-26-51L Qur Redeemer Cemetery StJofiis County, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGN RE 25. FUNERAL DIRECTOR'S 51 GMNATURE ADDRESS
25 1954 y h IB’ Beiderwieden F.H.Inc.,1936 St.Louis Ave.
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o rrrrs i e + Student Embalmer No... /&¢2

P. O. Addres Az e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




