THE DIVISION OF HEALIH OF MISS0URI

0 "
° || ~HLEDDEC 121955  STANDARD CERTIFICATE OF DEATH State Fie NGBQ% &
"BIRTH NO. REG. DIST. MO, _BJBanmv REG. DIST. no.iQ___ Registrar's No 90
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. 1f ingtitation: residencs before
- a, COUNTY a. STATE MO b. COUNTY adinisgtan),
S .
b. CITY (If cuwide corparate limits, write RGRAL and give g;rAI:(ENGTH £F [ Clc.’rg {1t outside corporate limits, writa RURAL and give townabip)
township) iin this en)| . .
! TOWN  St. Louis |3 hpa Town  St, Louls .,
1 d. FULL NAME OF (If not in hospital or lnstirgtion, give strect address or loostion) d. STREET {1f rara!, sive location) ;?‘ [ 7_ /
HOSPITAL OR -5
; ISATALSY  Barnes Hospital LR 1229 MeCausland Ave. c
! 3. NAME OF a. (First) b. (Middle) . (Last) | 4. DATE (Month)  (Dey)  (Yea)
: { Type or Print) JOSEPH DEGENHARDT pEATH Decg « 18t 1955
] SMS;.XJ, (_“I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. j 8. DATE OF BIRTH 5. AGE G yeunl 7 owea 1 uan | & e s
. . - (Bpecity) 1) ol otry Min,
e White fRrrled May 24th 1873 | -ge . €1 7% "]
102, USUAL OCCUPATION (Givexind fweck | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelen sountry) ¢ 12_ CITIZEN OF WHAT
mmd-orﬂnglifo..mll retired) DUSTRY Vil
‘ ider - Se Employed Germany e lle
d 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
_ Anton Degenhardt | Elizabeth Kramer Elizabeth Degenbhardt
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
(Yes.no.or unkoown) | (If yes, rive war or dates of service} NO. .
no none Louise Degenhardt 1229 McCausland Av
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enter only onecaussper | 1. DISEASE OR CONDITION W
| time or @), (b, and 5y | DIRECTLY LEADING TO DEATH"(5) 5 ?M .
] . ANTECEDENT CAUSES W é 2: /é / .
ThAis does not mean 3
|| ehe mode of aging, such | Aorbia conditiens, if ang. giving DUE TO (b) # M 3 2
3 a8 heari fatlure, asthenia, | Tite 1o the ubove covae (a) Rating ) [4
s |lete. 1t means the i | he underlying cause last,
case, infury, or complica- DUE TO (¢) ¢ y) 72 e é
|| tiom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7, LA -
: Conditions contributing {0 the death but not
a related Lo the disease or condltion causing deaﬂs .
2 || 19a. DATE OF op{z%nﬁ 19b. MAJOR FINDINGS OF OPERATION I S 2. AUTOPSY?
s 280 ves [ w0 O
, - ACCIDENT J 21b, PLACEOF INJURY (a.x.. inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
home, farm! Inctory, street, offios bldy.. exe.) .
4 3 . HOMICIDE / \
g a2 2143 'mu-: E NMouth) (D-VQ?-:) \(‘nm: 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B RSN SN e |
1 Nz 1 here#}“cerhf}fhat I aueﬂded  the deceased from 3_&,__,”& to J.L 19"9‘} that I last saw the deceazed
i% N alwe on I 40 59 , and that death occurred a.t m., from the causes and on the date slated above.
1} ? |F23a, " /‘W or tttlna 23b, ADDRESS | Zic. DATESIGNED
q / ?n ,é?ﬁ“ ({6 #ec. - | 7R
) URIAL, CREMA- azg ATE ?M f CEMET (wr f CREMATORY . j@ (city, w%:r county) (tate)
; ,R-M / /f é«... YL s
DATE REC'D BY LOCAL Dw/fﬁon' S SIGMATURE ADDRESS /&
- |L_pec3 22 I ASHE,

([icensed Embaimer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED. EMBALMER- -« . - | e .
‘-

- . P

I hereby certify that the body whose name is recorded on the reverse side of this certificate- was embaimed by me, OF_ by rnroms

C. ' i R . Student Embalmar No.

working urder my personal supervision.
o e - ) N ° k. T PR .

Student ..covuvernrrenacas aevsssacnsuruanra
- Student ‘Embatmar -~ - .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to compl
the above constifutes’ grounds for revocation of license.) s

—+. H this body. i is not embalmed, fact should be so -stated abox_re. Cee . Lo



