THE DIVISION OF HEALTH OF MISSOURI

No. 300 . : :
‘:_“ fILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH1 0 03 State Fite Now A IO
! BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. WO, Repistrar's Na........ag-.ﬁii_,
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decetsed lived. If Inetitatlon: residascs befors
a. COUNTY ri— ) a. STATE msmuri b. COUNTY adnislon),
b. CITY m%&wmnu limits, writa RURAL and give c. LENGTH OF c. CITY & 12 Residence within m ot .
ToWN_St.Louis o)) OV INf-31|  1Sww  SteLouds |
d. FH%PFPAN;_E %F {1f pot in hoepital or Institution. give strect nddrew or losation) DDRESS (I raral, ghve looation) . g /d Li
nstrrution ST« LOUIS CHRONIC HOSPITAL 2 5600 Arsenal St.
3. NAME OF 8. (First) b. (Middle) _r . (Last) 4, DATE (Month) (Dsy) (Year)
(Treor prints  KATHERINE DELDESHEIMER | oA 3 10 1955
5, SEX 6. COLOR ('R RACE | 1. #IAD%%E% gﬁggctgsﬂglzo 8. DATE OF BIRTH S.I:\fE o n}-h; tmee :Dr':mu 7 ooo y .
Female | White Widow Nov. 16, 1878 | "6 || |
10a. nl:lSUAL ECCUPATION tgl-::.k:llndu!-wk 105, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE  (ci\. w04 Seate or Forsign Conatey) ¢ 12, CITIZEN OF WHAT
o L A | it Home | Missourdi (St.Louis) Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE

i Michael Staat Mary Romacher |Louis Deidesheimer

5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT 5 §{GNATURE OR NAME ADDRES-S
(Yes, 00, or unknown} | (If yes, clve war or dates of service} NO.

No g None Helen Molly - 1159 Itaska
:19. CAUSE OF DEATH . MEDICAL CERTIFICATION , NTERVAL
_Enter only onsceumper | 1. DISEASE OR CONDITION

line far (8}, (b), rad {c) DIRECTLY LEAD[NF; TO DEATH® ()

*This doea not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (o} stating

the underiying couse last,

giving DUE TO () & [/

BETWEEN
;: AND DEATH

e, It means the dis- . Zl '

ease, fnfurg, or ]
tion which coused demgh,

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

amdiumr contributing to the death buf not
related to the dizense or condition causing death.

19a, DATE OF OF'IEIROAP; 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSYT
- ves (1 w3
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, larm, fastory, street, offios bldg. era)

HOMICIDE Sy '
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY__OCCURT

INURY o [ "one O "Riwonk. o Yo 0 0
22, [ hereby !5 Z I aliended the deceased from L)L7— 195&, lo _3&__, 19_55_, that 1 last saw the deceased
= 19._5_5 -and-that death occurred atlﬁgi:.ﬂ.'m from-the causes and on the date statéd above. ~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- =Nl — - glive on-
23, SIGNATURE (D or tlgluc\ 23b. ADDR 23c. DATE SIGNED
5600 Arsenal St. 3/10/55
% EEFH 6\vl..ALCﬁEMA; 24b. DAJE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Qﬁemo va Mar.1ly,1955| Mt. Hope Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL SIGNATURE UNERAL DIRE R'S SIGNATURE ADDRESS
MAR 12 1955° ,@MBLL Gravols Ave.

{Licensed Embalmet's Statement Reverse Side)



g '
Ssral o -

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 ... ciiiiiiiiiannin et eesateiieisisiaeseseienaoan e eeeeseiamemaeneeserinaanaas

working under my personal supervision..

Signature of Student Exbelmer

P, O. Address,

*-.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Fail
to comply with the above constitutes grounds for revocation of license). . ) _

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

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




