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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

&

IRt THE DIVISION OF HEALTH OF MISSOUR!

-~ . [P )
FILED AUG 261357 - STANDARD CERTIFICATE OF DEATH e e L
BIRTH NO. _______ __________ REG. DIST. NO, _3_1.8_ PRIIA—R‘X REG. DISL&MB Registrer's No.o...... 72‘66.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lved, 1 inetitution: peiidence befors
O a. county e—e _.a.5TATE . b, COUNTY adenireton).
Iﬂo . . a—
b. CITY (1 outeide corpursts limits, write RURAL nnd xive ¢. LENGTH OF ¢. CITY d, In Resldence within limits of o
OR R woship) Y (io thi ) OR N ‘a 1
TOWN  St, Louis et SHNGSTHIYE  town St. Louds o WEemE
d. FHCI)JS-PF?AN:.EO%E (If pot in hoepiwl or institution, give sireot address or locatlon) «. ST g’i (1f rural, give loeatlon)
insriToTionet. Louis Chronic Hospital oy F I 4360 Olive St.
3. NAME OF a, (First) b. (Mlddle) 7 c. (Last) DATE (Month) {Ds;
DECEASED . ' 7)
(Tveeor Printy  LONA Diefenbach ooy August 2 1§57
5. SEX / ‘ 6. COLOR OR RACE | 7. mg. NEYERMARAHSD -8, DATE OF BIRTH I 9. l..t\.e-e Uo yeans} w vwcr | YR | ¥ UKRR b HES,
. .m {Hpe t birthday) on Days | Hours | Min.
female white r i —— 9/7/1869 87 , |
10a. USUAL OCCUPATION (Givellndof=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
o aeris m_m!“u“m__.:“; ofwork | 1E DUSTRY {City and State or Forsign mm,,f Iztgllm%g;?rwm'r
Housewife Own Home l.Qe.I‘manY...:,-l_';:'. U.Sa.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME MRS TAITEY NAME OF HUSBAND OR wiFE
Lenhardt Bohner Grace Unknaown. . _ | I - fanhach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY | 17, INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
(Y oe. 0o, 01 ynknown} | [41] r-,lzl'r- war or dates of service) NO.
no none arl Nusslein Forestille,Mo. R.R.1
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ] INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION . - 0 co . : - | OMNSET.AND DEATH

Jine for a), (b), and {¢) | O'RECTLY LEADINGTO DEATH  (s) WM&‘L{Z‘% 2 copyan

*Tkis does nol mean ANTECEDENT CAUSES

the moce of dying. such | Morbid conditions, if any, giving DUE TO (b
of heart faliure, asthenia, | rise o the qbore cause (o) slating

ete. It means the dis- | e underlying cause last. .
ease,infury, or complica- DUE TO (c) _.M
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

D

Conditions contribuling fo the death but not H’ 7 ,D m ' .
related to the diseare or condition causing death. /4 o
19a. DATE OF OPEE)AIQ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? =
s [ w8
2la. ACCIDENT (Spmeify} 21b. PLACEOF INJURY (e.¢..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE botma, Isrm, fastory, srest, office bldg..et0.)
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILE AT{—] NOT WHILE
INJURY. - WORK AT WORK
22. ] hereby certify that I allended the deceased from _gﬁaLzlL._, 195_7_, to Aug, 2 1957 | that I last saw the deceased
aliveon AUBe 2 1957 and that death occurred at 12QOA.m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
%”@Mﬁp 5802 Zegovead 8/a/57
T‘:sNBIl?JSMIOA\}-A'LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate}
. {Bpedty) .
_Buria]_ 8/5 /57 B S.S.Peter & Paul St. Louis, Mo,
DATE REC'D BY LOCAL GISTRAR'S SJGNATYRE 25 FUMERAL DIRECTOR' S SIGHNATURE ADDRESS
5 G.
G5 57 M E.J.Schnur 3125 Lafayette Ave,

(Licensed E'ﬂ\bllm_tf'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I he_reby certify that.the .body w}l':one name is recorded on the reverse side of this certificate was emba

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

~. working under my personal supervision..

Student ... ....co viiiiireiioniiririeiaiesiarenehaaas
Signature of Student Exbalmer

- _ Note: The above MUST BE SIGNED BY . THE LICENSED -EMBALMER in his OWN HANDWRITIN

to c:)mply with the ‘above constitutes grounds for revocation’of license). -
If embalmed by a STUDENT he also shall s:gn in his OWN handwntmg. . _
¥ this body’ is riot embalined, fact shéild be ‘so stated above. -t

- dra’ o




