wosoo | FILED JUN 3 1955  _THE DIVISION OF HEALTH OF MISSOURI - 16582

o2 STANDARD CERTIFICATE OF DEATH S o o
BIRTH NO. REG. DIST. NO. j_@_rmmv REG. DIST. uo._"QLBRmmmnm 4
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whars decesssd livad. If lustitutlon: residencs befors
a. COUNTY a. STATE- Missgutri b. COUNTY §1,,1,0ulg dmison.
9] — —
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY A . d I Residencs within limite of
oW St. Louis | VGl O Lemay . "0 | CWHTWHT
d. FHOL%P#AIE_EO%F (If not in hospital oy Institution, glve street address or location) ".ASJEF%TSS (1! rural, give bocation) #@‘9“
INSTITUTION.  Deaconess Hospital - 491 "F" Christopher Drive /’
|| 3. NAME OF .  a. (First) — b, (Middle) C. (LASt) ~ v # s + DATE (Momit)  (Day) | (¥
DECEASED - " YOF 87, ear)
{Twpe or Print) MINNIE DIEFENBRONN - l DEATH May 16 1955
5. SEX /6. COLOR (IR RACE | 7. MARRIED, NEVER ! %SRQEEE{, 8. DATE OF BIRTH 5. AGE dn yuan| » wom 1 Dnmn 7 wom # W,
s / Hi Min.
Femsle White Warrfed March 9, 1888 & yre yra. J il e
10a. USUAL OCCUPATION (Gt xiad of work 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (45 1ad State or Foreiga Conntry) 0 12, CITIZEN OF WHAT
At Home Household St.Louis, Mo. :
I3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF nuswa OR ¥IFE
Charles Mansfield j Wilhelmina Deneke | william A. Diefenbronn '

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME : ADDRES‘S
(Yes, 8o, of unknown) | (If yas, glve war oz dates of servies)
- ~ Mr . William A. Diefenbronn.491"F"Christopher

18, CAUSE QF.DEATH . . IcAI. CERTIFICATION W lgﬁuvﬁi gl-.ggzm
cansoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- nter only onecsusaper | Ly pECTL v LEADING TO DEATH'(a)

ine for (a}, (b), and (c}

T | e e M Wo o
the mode of dying, such giving DUE ﬂ'O (b

Morbid conditions, if unv,

as hearl fallure, asthenic, rise to the above canae (a ) stating
dc. It meeny the dis. | he nnderlying caute last '
ease, injurty, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

mdammﬂmwwuummwm
related to the diseane or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 2 AuToPsY?
TION - : < IZ/
. YES D NO
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY te.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoome, farm, factory, sireet, offies bidg., et0.) . :
HOMICIDE .
21d. TégE (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
'INJURY "wak L] AT WORK. Y200
22. I hereby certif; that altended the deceased from _LL. 18 ? to _é_l_.__ méb that T last saw the deceased
* alive on hantll 19._2..1\ and that death occurred a%m Jrom the causez and on the date staled above.
| 2, SIGNATIJE W %oruﬂa) b. ADDRESS Z3c. DATE SIGNED
| 7 280 W 5 A5
2. BURIAW, C Z-lb DATE _NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (5tate)
T %‘E@ Now St.Marcus Cemetery St..Lcuis County, Mo.
DATE REC'D BY LOCAL AL_D TO. s TURE PORE
e BETDEMWIHOEN R h 1N 936 st ¥ouls ave.
|__MAY 1R - -

(Licensed Embalmer™s Statemetit on Reverae Side)



I preante F M

Dr. John A. Sterling,

7266 Manchester,
Phone - MI 5-4885
7-8

Hours

——
e —

STATEMEN'.‘[‘ BY LICENSED EMBALMER

Y

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

DY e, OF BY ... T T e e emsa o eoa i eies e e anan e eeieraaneaaaaraaenn cennnnns , Student Embalmer No....%ﬂ

working under my personal supervision..

Student

Signature of Student Embalmer

P. O, Addresg <7 . &G &%

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




