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All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iﬂ'l'tD MAY 6 195&qulrnllon District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

.59-014874

STATE 2E

+~Primary Registration Disrict No. - Regisirar’s NG,

3?3‘82

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen b.lo"
a. COUNTY o. STATE b. COUNTY odmi fsion)
Mo.
b. CITY ({If outside corporote limits, give TOWNSHIP only) Inside Limits <. CITY lnside Limits
) ] Yes[_] Mo | OR 1 Yes{ ] No[]
Tows_ St. Touis toon  St. Louis esl] Ne
€. FgLL NAM%RDF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'E {If outside, give location) Reside on Farm
HOSPITAL . N ADDRESS :
3 iwnution City Hospital D.0.A. 6215 Pennsylvania | Ye[] Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
IDA B. DEININGER peatH  Apr. 12 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR] IF UNDER 24 HRS.
- MARRIED[ JNEVER MARRIED[] J 4. 18 \nar brvrhdur) [Fonthe [ Days ~| Faurs i
Female ; | White 4 wooweo 3] oivorceo[J| JaNe &, ol 6‘5

t0e. USUAL OCCUPATION (Give kind of werk done | 1O, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a2 CITIZEN OF WHAT COUNTRY?
during most of wonikq fite, avan il ratired) |NDUST§ .
Housewor ome St. Louis, Mo. U.S.A.

130. FATHER'S NAME

Gustav Borlinghaus

13b. MOTHER'S MAIDEN NAME

Anne Fischer

14. NAME OF HUSBAND OR WIFE

Late John Deininger

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

{Yes, nNobu-nlunwn)| (A yas, glv-mqtfé-s of servize)

16, 50CLAL SECURITY NO.
JUNEIE

17. NFormantbOT th T1ami aw.., Beach, kFla.
Robert E. Sunkel 19661 N.E.

11th Pl

PART {. DEAT

18. CAUSE OF DEATH {Enter only one ¢

ouse pzine:.hr (@), (8), and ().)
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT MNO WHILE
vork 210 M9t O

farm, -ctory, street, office bld%:)

Conditions, if any, DUE TOQ (k)

which geve rise to } - l

above couse (a), 9

ing th ders f
z Tyirg ceves lasr. ) DUE TO (e} L'L o~ /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecss condition given in PART I (o} 19. WAS AUTOPSY _7\
X PERFORMED?,
T R YES[] NO
£1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
['']
8 o O O
3[ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
-4 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atrended the decsased from

Death occurred at

and last saw t"r:‘ alive on
m on the date stated above; end 1o the beat of my knowledgs, from the couses stated.

C2V s

22b. ADDRESS

Beo

Gluni

23b. DATE

230. BURIAL, cnsu‘.@‘
REMOVAL {Sp
Cremat?

Apr.16,1959

23c.

NAME OF CEMETERY OR CREMATORY
Missouri Crematory

2.

LOCATION {City, town, or county)

St. Louis, Mo.

d (Sr:!-)r

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

5. DﬁbERREiD.l:Y,S AL REG.

e

{Licensed Embalmer's Statement on Reverse Side)

/7. 2.
r‘, P22




STATEMENT BY LICENSED EMBALMER

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

by me, O BY i s s ., Student Embalmer No. ..........c..ccvvws

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nott‘lfff .......

P. O. Address.......ccccviviviinireriarrcerenns

_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.

r .




