THE DIVISION OF HEALTH OF MISSOURI

No. 300 )5
l LE STANDARD CERTIFICATE OF DEATH svate e v 300
' BIRTH NQD MAR 18 1955 REG. DIST. NO. _31_8___ PRIMARY REG. DIST. NO]—(-)-D-B.- Regisirar's No.mvnn 1?85..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f Institution: residence before
O a. COUNTY a. STATE MO b. COUNTY adinimion),
hd _—
b. CITY corpurate Limits, writs RURAL sod ﬁv;‘h. X %TA!?E':GE; DEFI c. cg‘g , . a Is Beaidence within lmit of
Tow| I n 14.] - & Oor INCOrpors! ?
o §7 Lous ’ rown St, Louls i Yo' Y O
d. ﬁl{]éépr_i_ﬂME OF (ar houpital or instisution, give pireat adirges or location} A%TSREET (I rural, give location) 7
INSTITUTION é‘; ouU/s ' 2827 Papin RKe o)
3 AME OF, C}Fim) c. {Last) ¢. DATE (Moath)  (Dsy)  (Year)
(Type or Print) "0// ne _}cm/‘naf%/ o Fed 22, /4SS
5. SEX 6. COLOR OR RACE | 7. M%%%}E[D) N‘;\’IggcthRRIED Cl 8, DATE OF B]Rﬂ-l 9. AGE (I:.nfnn 14 u:.ﬁl tvear' | i ovben u pas.
- . ¥ L Ho Min.
Femsle  |White Never Marr A ug,23,1882 | "™ 5| vay) tem e
102. USUAL OCCUPATION (Give kicd of xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 0y seang o Foreiga Countrn) CPm_ CITIZEN OF WHAT
dnudﬁf:mﬁgfﬂw ng lis, sven if retired) DUSTRY Sh Louis I{o ! Y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Deininger Susanna Deininger -———————
!E’ WAS DECkEASE:) E\(a'IEI-ZR IN[U S. ARMdE? Tﬂsﬁﬁ’; 16. SOCIAL SECURLTJ 7. INFORMANT"® .‘; SIGNATURE OR NAME ADDRESS
o, of unknows, ¥Yea, give war or o ice .
o l none Eliesabethe Deifilfiger-: 2827 Papin St,
18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATION lg:égﬁgﬁr%"
1. DIS D
- pnter only onoeausmper | Ty pECTLY LEADING TO DEATH® ) S hoeX

lime for (a), (b}, snd (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ary, giving DUE TO (b}
s heart fallure, asthenia, | Tise 10 the above cause (2} stating

Mia/nTLi7er

the underlying cause last.
cte. It meons the dis- .
care, injury, or complica- DUE TO () D e 4V J Ly f/
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS N f)
) Conditions contributing to the death bul 20t .
related to the diseare or condition causing death. L'ﬂ) If; v /" eJs A« M CC f‘f )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION } . 4 20, AUTOPSY?
TION
| vs [ w0 ]
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.g.. Inorabowt | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE})
UICIDE home, farm, fastory, street, affice bldy., et} .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (How) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _ & 4% < , 18 , lo M, 19, that I lasl saw the deceased
-alive on .2_22—,4945,371& thet death occurfed at . ., from the causes and on the date staled above.

23a. SIGNAT;MW We)?ﬂb }DSD-R/E? [a }&‘/c% 23:. DATE SIGNED

22353
24a. BURIAL EMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

Ua BURI AT 24d. YOCATION (Clty, town, or county) (State)
Buridl ™" | 25Feb.1955[N. Picker Cemetery 8t. Louls Mo
DATE REC'D BY %L REGISTRAR'S SIGNATU

25, FUNERAL DIRECTOR'S SIGNATURE YT
Yh_ %‘ bOhl’l L. Ziegenheln & Sors 20?7

. (Licensed Embalmer’s Statement on Reverse Side)

WRITE APLAINLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD




: . ‘ o ’n\l'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . i
- Signature of Student Embalmer

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

If embalmed by a-STUDENT, he also shall sign in his QOWN handwntmg

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




