10.48

THE DIVISION

FILED FEB 7 1956

REG. DIST.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 Rcm:.l‘rdr’lNa

2669

Stats File No.,.....

519

10b. K g OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Cidve kind of work

1. BIRTHPLACE

{City asd State or Foraign O:ut.ry)b

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. 1f lnstitation: residence befars
a. COUNTY . a. STATE b. COUNTY adinimfon}.
Missouri Missouri St.Louis
b, CITY teide limita, write RURAL and . LENGTH OF . CITY ca ;
OR Ul oo corporte fimlu, write w‘i"...u,; g‘l’AY itn this place) ¢ OR 4CQ74 n.?g‘fanwm Mn‘-’-ﬂ
TOwN T Webster. Gk b =
HIO.‘SLPFFABIN.E OF (If not in bospltal o lnsltution, give atrest sddress or tocatlon) ..Asnrg;% (i1 rural, glve location)
INSTTTUTION vy, pital e
3 NAME OF 8. (First) b. (Mi;?e) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(Typesr Pint) (o ppline Deschner DEATH 1 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if teoiw |  uDER 1 K,
WIDOWED, DIVORCED s Laat birthday} |Months Houts , Mia.

IZ CITIZEN OF WHAT

do, d n-!- 1uo wves if rytired) lf K DUSTRY NTRY?
Do # vusE NetpeR Desoto ,Missouri 0. Ouh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR Ww|FE
Martin Deschner i _Caroline Porte | MINE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yee, sive war or dates of sorvice) .
P NovE Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_Rnter only onecauseper | 1. DISEASE OR CONDITION . L . . o ONSET AND DEATH
lime for (23, (b, und ey | DIRECTLY LEADING TO DEATH"(q) e
" s This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart fallure, asthenio, | rise to the abooe cause (o) stating
cle. It means the dis- the underlying couse last. )
eaie, injury, or complica- DUE TO (o}
tion twhich ceused death. | 11. OTHER SIGNIFICANT CONDITIONS -
o Conditions contrituting to the death but not . . .
reloted to the diseare or conditlon caueing death. Q‘pMd&r}u& %@%m -
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4(7 /*
_ yes [ wo [X)
2ta, ACCIDENT (Bpecity) ° 21b. PLACECOF INJURY (sg..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR) ~
SUICIDE * % | home, farm, fastory, strest, offics bldg . ess.)
HOMICIDE )
21d. TIME (Momth) (Duy) (Yer) (Hour) 210, INJURY OCCURRED | 21f,. HOW DID INJURY OCCUR?
b WHILE AT KOT WHILE
INJURY = | "work AT WORK

. alive on , 18

2. [ hereby cemj'y that I aliended the deceased from _S.LL
58, and that death occurred aw

19_.5_5 lo _lil.‘i__ 19_5§ that I last saw the deceased

, Jrom the causes and on lhe date stated above,

2. ADDRESS

23a SIGNATURE i % ; a (Degrve olﬁ&b

SE20-

By 2tecal

23c. DATE SIGNED

G -, 7

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

BURIAL, CREMA- | Mb. DATE

_ﬁ ﬁ&ﬁ""’ J=17-3 MT~-0live

24c, NAME OF CEMETERY OR CREMATORY

Cens.

24d. LOCATION (City, town, or count¥)

SThoar s

(Btate)

Mo

25, FUNERAL DIREC

"IN Y 6 1" W‘zﬁh

JA Y-

P

JAN 1 6 1985
27 R4E

1 TH-

(Licensed Embc[ﬁnﬂ Staternent on Reverse Side)

TOR'S SIGNATURE

Maplgwo s

ADDRESS

d ;7 /’h




EETEES I .

/,STATEMENT BY LICENSED EMBALMER

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

by me, or by «..oen.-.e ............................................................ frenenen , Student Embalmer No............

working under my personal supervision..

Student .. cooiiiiiaiiiiiie e i iinre s ara s irara s Signed...
S:gnmro of Student Ecbalmer

P. O. Address ;:;

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

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

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



