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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

[l 230 BURAL - CREMATION,

istration District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.
. ey

OF MISSOURI

szfi.s_';]LOE NUMBE &48

l 1. PLACE OF DEATH _ ____, 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence Piore
a. COUNTY o STATE Mg b. COUNTY admisaigh)
L]
b. C'TRY {If autside corporate limits, give TOWNSHIP only} Inside Limits c- CBTY Inside Limits
. R .
TOWN 8t. Louis Yes [] No (] towv St. Louis Yes[] Ne[]
c. figls_I';I'IN:I'_"EOISF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (I outside, give location} Reside on Farm
ADDRE
I__institution ©305 Potomac St %30'—3 Potomac St. Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print) oF
CARQLINE K. DEUTSCHMANN DEATH  Mar. 20 1959
5. SEX ! 6. COLOR OR RACE] 7. MaRRIED [ TNEVER MaRRIED[] 8. DATE OF BIRTH g, AIGEo i'-“.ﬁi“'? :ur:l?sng‘rsm I:ﬂUNDER 2:"HRS.
: a irthday anths ays urs n,
Female White mooweofg) 2. oivorceo[INov, 18, 1871 7 | ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

ing most of working Jife, even if retired) INDL Y
Hoasework At "Home Jeffersburg, Mo. ¢ U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE mann

Henry Young

Caroline Bernhardt

T.ate Charles A.Deutsch-

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(IF yes, give of dates of service)
None

{Tas, naNr unknown}|
Q

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Erma C. Ebner 6305 Potomac St.

Address |

ART |. DEATH WAS C

18. CALUSE OF DEATH {Enter only one couse per line for (o), {b), and {¢).)
D BY:

INTERVAL BETWEEN

OESET QED DEATH
|

ZX
o

Y2 4.0

Death accurred at

z i
=]
- %(C NTJCONQITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition givan in PART | (a) 19. WAS AUTOPSY '
By PERFORM
e YES[ 1 NO
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
4 O 0 O /w
S 20¢c. TIMEOF  Hour Menth, Doy, Year
a INJURY a.m.
E pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from 3 - ' q Skq , 1o 3" 70 .g.? and last saw : alive on 3 (q S—?

m on the date sluted above; and to the best of my knowledge, from Ihe couses staled.

220, &% [ a-\ Echue or title)

o

22b ADDRESS :

22¢. DATE SIGNED

3-3e~$7

23k DATE
REMOV AL

Removar "

1ar.23,l959

23¢c. ‘NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

St.

734, LOCATION (Clty, town, &r cownty)

Louis Co.

{State)

Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa

ADDRESS

}25. DATE RECD. BY LOCAL REG.

MAR 21 59

2. REG%:;:?MUR: . ::' ' /7 .

{Licansed Embalmer's Statemsnt on Reverss Side}

¥ M
W 5::

-



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY roeiereeeieeiiie e e e e e et st , Student Embalmer No, ..........ccceeene

working under my personal supervision.

SEUAEIAL  covvvrereernrerenreeirsnarerrerramsssssssimsrrarrnsasss Signed W&W

Signature of Student Embalmer
. Licensed Embalmer No%n.f/-
[/

P. 0. Address #2 P Ar: %‘

G. (Failure<=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




