THE DIVISION OF HEALTH OF MISSOURI

fp~yr
No: 300 e
o | MEDSEP 131955~ STANDARD CERTIFICATE OF DEATH o e DD
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. l0-1_m3_. Kegistrar's Nn...........?.ﬁ.iz.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived.. If institution: residence befors
. COUNTY . STATE b. COUNTY adinimion),
8 : Missouri St, Louis
b CITY 0t ouide corpurse i, e RURAL 1241100 | &0 e siacel| - OF U7 T
TOW  St. Louls days ToWN Manchester D - B =
d. FULL NAME OF (It oot in bospital or institation, give street sddress or location) a. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTIoN Deaconess Hi1ll Avenue
3, rl',ﬂEAchéEs%Fl': 8. (First) b. (Middle) e (Last} 4. DSI_'E {Month)  (Dey)  (Year)
(Tvpeor Print)  Loouls Henry Dependahl peaw_Aug 20 1955
5. SEX O 6. COLOR QR RACE } 7. MARRIED, NEVERCIEBRRIEDQ 8. DATE OF BIRTH 9. AGE&::I:‘).H 1\.; m::.u | YEAR | ¢ ONDER bW,
{8 . ) . ¥ op B Min,
Male white MIPERRENCEL ST 0ct 10, 186M4 | Lol oI

10s. USUAL GCCUPATION (akiekindof xark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢j1y wag State or Faraian Comntey) O 12, CITIZEN OF WHAT

done during most of working [fe, even If retired)

farmer own I'am St- Louis, Missoul"i U.S5.A.
138, FATHER'S RAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Dependahl |Charlotte Klein Lonise Mawes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknowp) | (1 yes, give war or dates of sorvice) NO.
no none Theress Dependahl Menchester, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

p . ONSET AND DEATH
| Enteronly onecauseper { 1. DISEASE OR CONDITION j’%—w
linie for (a}, {b), and (c) DIRECTLY LEADING TO DEATH" () / %ﬁﬂ )

*Thit doer #ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B —ﬁ@ W M

a8 heart foflure, asthenia, | rize to !ME above cause (o) slating
ce. I means the dig- | the under ying cause last.

case, injury, or complica- DUE TO {¢}
fion which ecuaed death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but nof
related Lo the disease or condition causing death.
192, DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION '~| 20, AUTOPSY1
. Y0l | O w@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o...inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

borne, farm, fastory, street, office bldg.,ew.)

SUICIDE
HOMICIDE )
210, TIME  (Mouth) (Des) (Ymn (Houn | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?

WHILE AT [—] NOT WHILE DY
INJURY . WORK AT WORK i

22, [ hereby cer?fy that I allended the deceased from ﬂ% o _F—2 05519 , that I last ;iaw the deceased

(R.RB PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"alive an A0 {" ¥ 19 , and that death occurred at 'm., from the causes and on the dale siated above.
NATURE (Degreo o tigie)) | 23b. ADDRESS : 23. DATE SIGNED
iy 5 Cenlint - Y
K Dz lot 294 i > . H 1 | & 22D S
IONBE R Mlg‘}_ALCREMA- 24. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIONA(City, town, or county) (Statg)
{Bpecty)
Removal 8- 23-195"; St. John Cemetary Manchester, Missouri
DATE REC'D BY LOCAL - |25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
EG.
AUG 22 13% A




P STATEMENT BY LICENSED EMBALMER

I herei;y certify that the body whose name is recorde_'d on the reverse side of this certificate was embs

by me, or by .......... eeeteseseammateaemasmrraeeraannenrnr vt aen resserieeeiiseniaiaa

working under my personal supervision..

Student...o.ooriuamriiiiiiiiciretie s aen
Signature of Student Embslmer

“; %

/

1
I[-; A A

Licensed Embalm.e}' No%gé

P. O. Addres

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above, ”




