THE DIVISION OF HEALTH'OFMISSOURI ‘ 10613

300
FILED 9- ST ANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. 1@. Registrar's No L3220} e e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whem o d Hved. 1t & i befors
. COUNTY . STATE adunbsion),
a . 3 MiSSOU.I'i b. COUNTY duniegton)
b. CITY (It sutilde corpurats limlts, wriite RURAL and give " §T A!‘F:Nﬂ l;l. OF ¢, ng
L) H af wn!
— oM __'S%. Louls Y SdcTl town  8t. Louds . ""”b"‘"”"’“"“’ g
d. FULL NAME OF (If not In hoapital or Instivution, giva strect address or location} STREET (If raral, give location} J"
HOSPITAL OR DDRESS ¢
wstiuTion Wald ton Nursing Home ,5‘A 5612 Jullan Avenue A /9
3. NAME OF a. (First) b. (Middie) o. (East) | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Ruth T. Deneke DEATH 3 . 22 1956
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UxoER 1 yEAR | & OkDUR u w3
WIDOWED, DIVORCED (Bpe I~ - l Luat birthday) Mnnuu, Days | Hours | Min.
Fem White Widowed 8 - 8 _-1676 79 . l
10a. USUAL OCCUPATION Z of w 10b. KIN SINESS OR IN- | 11, BIRTHPLACE
:oududncmutulwmhul:l?}::ﬁ?r:ﬂ:dg Ob. KIND OF BU DUSTRY & {City and State or Foraign c“““) lzchTPi'%Ep“l'?FWHAT
Hougewlfe At home Readling, Pennaylvania USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Milton Trexler | Catherine Kyle | Joseph Deneke
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? |-16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ‘m.or unknown) | (1f yes, glve war or dates of carvica) NO, R
o) none Misg Florence Deneke,95612 Jullan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg\_fu BEYWEEN
Enteron! I, DISEASE OR CONDITION : AND DEATH
,;e::f’(’.i':i::’:‘::'(’g DIRECTLY LEADING T0 DEATH*(,) _ Chronic Myacarditis 5 yra

*This does mel mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DVE TO () . Po=aible Melignaney Involwing =

o1 heart fallure, asthenia, | rise (o the above couse (a) stating
ete. It meana the diy- the underlying cause last.

care, infury, or complica- ouETo () the Digestive Organs, Liver afc
tion which oquaed death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'F{ROAN‘ 19b. MAJOR FINDINGS OF QPERATION 20 AUTOPSY1?
/5G4 | wd wl
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (e.4..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bldx. st.)
HOMICIDE
21d. TIME i{Moath} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY n | woRK AT WORK
2. I hereby cerlify that I atiended the deceased from _Ma_nnh_ilj 1856 wNaprch 22, 19 58, that T las! saw the deceased
alive on M&I‘__ZE_ 19_5_6_. and that death occurred al _.__.._ipm, from the canzes and on the date slated above.
23a. SIGNATURE (Degros or t!l.!e)—- 23b. ADDRESS 2. DATE SIGNED
0.D.Mever,M.D, . 0 ez, MJ 6029 S, Kingshighwavy B S/ 22/56
24a. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Gtate)
,.TION REM! g?l.(ﬁa‘dlr
Criem 3/24/56 , Missouri Crematory | St. Louls Mo.

25. FUNERAL DIRECTOR'S SIGHNATUR

Drehmann-Harral 1905 Union Blvd.

on Reverse Side} -

. WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —TY

DATE REC'D BY LOCAL

MAR2 2
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

Licensed Embalmer No —'

by me, or by

working under my personal supervision,.

5150 Lo [-3 11 2 PRy
Signature of Student Ezbalmer

P. O. Address ... ......cc......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (|

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




