must ba cousally relofed.

All disooses in Part

FLED'REB 3 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R ——

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of work dore

MEHEY

ko litg, gven if ratire
FeLver

10b. KIND OF BUSINESS OR

8.0 Pub. Servilce

11. BIRTHPLACE (City and state or country)

Baldwin, Ills. /

32. CITIZEN OF WHAT COUNTRY?

UOSQAQ

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sophia Gegel Mary E.

14. NAME OF HUSBAND OR WIFE

Degen

I Raglslrohon District No. ___._.._3117_ ,,,,,,,,,, Primary Raglsmman Dum:i No. ____éj.a ________ Reglnrcr s No. ,________XA_Q_,,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rondence before
a. COUNTY 8t. Louls STATE Ml ggouri b COUNTY g%, 18 7
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
\ | Tg\E’N Jennings Yu Ne [ TgE.N Jenninga yoa g\ Yns Ne [ ]
&., FULL NAME OF {f NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give Io:uiicnﬁl Reside on Farm
| ifidvion *1215 Sunbeam 5 Yrs. ADDRESS 1515 Sunbeam Lane | Yes O N
3. mr:f Dr.:l:’ r?'ﬁgzeassio Firar LOITE Middle Last 4. 03;5 Moath Day Year
William J. Degen DEATH 1 22 1958
- -
A Y 7':&1{55"“511?3238 1;;] : °F2*’;‘:” 1903 ‘;E Srtaon Zi’.‘:’fi’é!ﬁ"‘ ':,‘:5‘."‘]“ e

Conrad Degen

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, anmmm)im yes, give ﬁ.ﬁ wfé.min)

17. INFORMANT

Mary E. Degen

16, SOCIAL SECURITY NO.

494-01-1085

Address

1215 Sunbeam Lane

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (E&%r anly'one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN

OZEET A£ DEATH

Condlrions, il any,
which gove rlse T
above cavss {a}
atating the undere

=

DUE TO () M@&M@

4

2.0,/

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

g iying couse last. DUE TO (c)
= PART . QTHER SIGNIFICANT CONDITIONS CONTRlaUTING TO DEATH but not related te the termingl disecss condltion given in PART | {a} 19. ggg:gggPs:
-
i N1—~19~/90"7  ves] Noh
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJUR\*0CCURRED (Enter nature of injury in PART | or PART |l of item 18.)
w
v O O [
§ We. TIME OF  Hour  Month, Doy, Yeor
a IRJURY o.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., erc.}
WORK AT WORK "

21. | gttended the deceased from
Death occurred of

é t : Wu Is'mm

- ZZ-

and last saw t‘m alive on

[-/7~ 5%

on the date stated above; and 1o the best of my knowledge, from th- causes stuied

22a. S'GNATU&W ¥\ (D;w V\ﬂ/&, o)

22b. ADDRESS

7] 800

22c. DATE SIGNED

i~ 278>

230. BURIAL, CREMATIOR,

REféi {Spacity)

23b. DATE

1/25/58

23c. HAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town,

3t. Louls

or county) {Stats}

County, Mo,

4. FUNERAL DIRECTOR

rehmann-Harral, 1905 Union Blvd.

25. DATE RECO. BY LOCAL REG.

3

25- GISTR,

{Licensed E-bolnoa Stotement on Raverse Side)

'S SIGNANUR

e



¢
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“sanyy §-€ *8JH

Lanqessayg °*J09H

STATEMENT BY LICENSED EMBALMER .me

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

by me, or by .cocveiieiiiiiiens teereresanereesearrasastasennearrasrrTiberasiossinantienran .. Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addres.h%%.«;q ......

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

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

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




