No.300

10.48

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

v}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 | gs PRIMARY REG. DIST. no.l_o_o_a. Registrar's No.m..lﬁg.i...._.'

FILED FEB 28 1968

8007129

State File No..,

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residenca befora
a. COUNTY a. STATE - b. COUNTY wdmifzion).
b. CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Lmits .;HF

TOWN g T LOUIS township)| STAY (is this place) Tg\ﬁN ST, LOUIs * gty nfDInenrpnr- I:Ilmm
d. FH&%P?T{\A{EOORF (If not in hoepital or institution. give sireet address or location) STREE‘STS (1f raral, give location)
IShTALOY  INCARNATE WORD HOSP. B/ %% U13h BOTANICAL ST.

3. NAME OF a. (First) b. (Middle) [ e (Last) 4. DATE (Month)  {Dey) (Y
DECEASED - OF ¥ ear)
(Typeor Priney ~ BDWIN F, DEHNE oeaw FPEB. 1§, 1958

5, SEX 6. COLOR OR RACE | 7. #Anmsg. NsvzacnégnﬁlEn;L 8. DATE OF BIRTH 9, AGE&&Z.“)'" o o ¢ Yean F UNDER a4 nEs.
. (Bpecify) t ¥, oo Days | Hours | Min.

MALE WHITE 159)) MAR. 19, 1896] 61 . ’ |

102, USUAL OCCUPATION (Ciive kind of work | 10b. iIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI

domdunn:mmtof'urkln: o, -ven’:l :“;:] {City and State cr Foreign Comarrv} al “%ENY?FWHAT

P Al SHOE WORK UNION, MO. I I

13a. FATHER'S NAME 13b., MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

ETWARD DEHNE EEIWICK GABLE NORA DEHNE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yws. no, or unknown) {If you, ﬁvbwn or dates of service) B

no L92=22~-7580 OTTO DEHNE ST, LOUIS, MO.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ' ONSET AND DEATH
tine for (8), (b, and (&) DIRECTLY LEADING TO DEATH (2)
«This does not mean | ANTECEDENT CAUSES Q AN grecp_ Z . / C ¢ /75D
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tise to the abave cause () stating
ete. It means the dis- the underlying cauase lost. .
care, infurt, or H DUE TO (g)
tion which caured dcntb I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof — / 7 ﬁ b
related to the direase or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION P ——
YES I:] KO m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, faro, fagtary, streot, office bldg. ete.}

HOMICIDE
21d. TIME {Moatk} {(Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

19____, and that death occurred ai

2. 1 hereby certify that I gilended the deceased from _Li_ﬂ__, 19
alive on _Z:‘.’iﬁ )

to2={ 5K 19 that Ilast sow the deceased
‘ ., from the causes and on the dale staled above.

GNAPRIRE (Degree or title)d

23b. ADDRESS

(708" 4

23¢. DATE SIGNED
354, A frse G o)

2-/2 T#

2 URIAL, CREMA: | 24b#DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (OCity, town, or county) {5tate)
Specity)
EPAL™" | 2-14-58 IMMACULATE CONCEPTIO UNTION MO.
DATE REC'D; 5(& REG S SIGHATUR . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS /
%ﬂ—e—*—n}
Vv (Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By e an , Student Embalmer No.............

working under my personal supervision..

Student ... e
Signeture of Sctudent Embalmer

Licensed Embalmer No ‘;’Z/ﬂf

; 4 P. O. Address..@ﬂ.«e;zd....z
/ |

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




