No. 300 THE DIVISION OF HEALTH OF MISSOURI
toas FILED DEC 18 19586  STANDARD CERTIFICATE OF DEATH State Fie N%
BIRTH NO. _ REG. DIST. NO, _'gl_srmumv REG. D13T. m'—]D—DBRWI'ﬂmr':Nn

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, H Institution: residecce before
' a. COUNTY a. STATE b. COUNTY adlinision).
Mlissouri
b. C(I)'II;Y o nuléld;; corpurata imit, writs RURAL nndw('i'v:.mp) 'C.ST AL\I’-::EE ﬂe:) c. Cg’g an = ﬂh Residence within “mm ot
TOWN . Louis TOWN S+t. Louls : .
d. FULL NAME OF (If oot in bospital or lnstitution, give streat add or location) . STREET (If rural, give location)
HOSPITAL OR Q R DRESS
INSTITUTION St, John's Hospltsl 1292 Union Blvd.
3. BIECPEESCEIE . (Fi%t) . vb. (Middie) c. (Last) 4 DSP—: {Month)  (Day) (Yean
( Type or Print) essie M. Dedert peath Nov. 1, 1956
5. SEX [ B, COLOR OR RACE | 7. m&%@. EE\%EC"E‘SRRIED' / 8. DATE CF BIRTH 9.1:\.GE (I::;;n ;; m:u ) TERR | o oxoe w ks,
1 ] . - {Bpecify] t Days | Hours | Min.
Female '|White MarT 16 May 1, 1896 | “BE™ "8 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
dons during mowt of werking Ule, even If rottred) | N DUSTRY (Cicy and State or Foreign Comntry) (7 COUNTRY?
Tousewite At Home St. Louls, Mo.
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Herman Ginsberg | Hannsa | Frank J. Dedert

I“S". WAS DEEkEA‘SE? EV;ER IN U.S. ARMED FORCES'i 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BD, OF nOWn! ( . dates of servies
T K or e p@¢7pfg Frank J. Dedert 1392 Union Blvd.

18. CAUSE OF DEATH CAL CE| TIFICATION lN‘l‘ERVAAJ;‘ g?:ﬁ'

 Enter anly onecauseper | 1. DISEASE OR CONDITION f ! {

line for (a}, {b), and (¢} | P'RECTLY LEADING TO DEATH® () |
“This does not mean | ANVECEDENT CAUSES Q ﬁ : é té ‘

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (;

ar heart fallure, asthendo, | rise to the abose entise (a) stating

dlc. It means the dis- | Hhe underlying cauae lait. ﬁd" .

ease, injury, or compli DUE TO

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditlons contributing fo the death but ot z Lase ale /
related to the disense or condition ceudin

192, DATE OF OP'FI‘?:)AIJ 19b MAJOR FINDINGS OF OPERATION / 20. AUTO, .
abact az . Ced 2/, vo [

21b, PLACE OF URY teg-Inorabont | 21¢, (CI OWN, OR WNSHIP) - % . (SrATE)

home, {1 .

oms, farm, 910 J o 404 o
j 2

24d. TlME (Mon; (Day)  {Year) mo@d 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE r
INSUR Gj 37 Bt A mp | " wonx AT WORK - n/D -

2. LAerdby certify thai I aitended the deceased from kav . that T last saw the deceased
alivt on , 18 , antd thal deathyeccu Z ﬁ n. from the causes and on the date siated above

wftjmz’ao @&LA /:?fa

BURIAL UCREMA- | 240} DATE . NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town oreounty) (Btate)

gﬁig«g\glimn 11/4/56 CalVary Cemetery St. Louls, Missourl
DATE REC'D EY LD%AGL R 25. FUNERAL DIRECTOR S 51 GNATURE ° ADORESS v
1956 Chas. F. Stuart 1228% Union Blvd.

4‘ \Qn'm PLAINLY-—USING IINFADING BLACK INE—MAERKE A PERMANENT RECORD O

'M}-& i [3 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S
AR I G

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

working un@g my personal supervision,.

Student......... . ‘ ......... . ;. Signed W{vﬂ%‘;ﬂk C}:’f Q/Z/W A

Signature of Student Embalper /
Licensed Embalmer No#&;ﬁ.‘:

P. ©O. Add esa.zs_.j....o.tj.‘-

, Ao,

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. .

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




