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THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..wrenrennee-. J 9 0 3

State File No.

MOTHER, F. ATHER

e,

10. Usual occupation. Draftsmen
11. Industry or business Sbe lonis._ Bank and. Eqniptment -0
Name_._.....Louls. Dieckmann e P -
. Birthplace..... _Gg%m T ‘Stmwfmi‘nlj;w)
Maiden name.ﬁiﬂ.ﬂ.h_ » i

12,

e,
I

-
-

15. Birthplace.. ...._ ................

- ¥ m-n. or mum.y) te or {oreign coudtry)
16. {a) Inform.ant_ okt .tij

& Addm_..__j_s..il.wu_lﬂ_tpn 8%

-+ Burial - () Date thereo! £/~ R~ I‘]#S‘

(Inf:ludom.ncr within 3 months of death) / -

Repistrar's No... . g o o ...
e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: - “}M
"(a) County @ sate.Missourd. (b} Count I
S ¥
® City or tm'('if“":.aum utaum ts “RUAAL" and f townehip) /” 7
on! ﬂ‘! or wh ite, wri and namms o P,
(¢} Name of hospital or institution: © Cn.y or town..8% 'Loq!,:muidn ity or town limits, write “RURAL"™) !
_______ _3647 Upton St
(If pot in Boupital or jnstitntion, write streot number or location) @ Street No.— 364~ Up'ten ".“]_ give bocation)
(d) Length of stay: In hospltal or institution
(Specify whether || (¢} Citizen of foreign country? (Yea aor No)
In this community J’)
years, months or days) If yes, name country. e y
3. (@) PEBI}“E Charl ropi MEDICAL CERTIFECATION
FULL N o arleg-A.D ookmnn—-——i-------------:~---‘~-~ 20. DATE OF DEATH: Month . 1Tthe day._JAnUArF
3. (b) 1f veteran, 3. () Social Security 1945 ho -2110 -Peo
year... _— 1} g —_ WL E— mmul — ———
e war.. BEBERBE No..AB8=10=2500. ;_b;" a{
21. I hereby certify that T attended the deceasedfyom..... -
U 5. Color or 6. (a) Single, widowed, married, 1097 Ao ol . /7 19 “7_((
4 sex Male | ne. ¥hite j divarced_ HATT LA .. || tnat 1100t sow harisalive on 77 109V,
6. (b) Name of husband ot wrchr.teda : (¢) Age of husband or wife if || @nd that death cccurred on the date £afl hour stated above.
alive..... 6] vears
7. Birth date fdeoeased%s — ....],Bag._.._. S,
y © unt%) 20 ay)
8. AGE: Yeara Months Days If lesa than one day
hr, min
61 4 aL { } Due to
9. Birthplace _...... .- Miggourd. ——- 87 .
{City, town, or county) (Stats or foreign country)” ERR— < T P -!, - ;.. . -
Other conditlons | 3

X

. PHYSICIAN
Major findings: [ & ! R
Of operations.......... . |
. D A : [ : . Underline
the cause to
'whichdeath
Of autopsy...... should be
ed sta-
henmlly
23, 1f death was due to external causes, fill in the following:

(=)
€3]
(e}

Acrident, suicide, or homicide {specify)

Date of ocrurrence o =

Where did injury occur?

p————

17, (a) (City or town) (County) (Sta
(Burial, cramation, cr remaval) (Month) (Day)’ (Year) (&) DId injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crcmaﬁon_.us.mﬂi...Blm“\]‘,_Pa N
18. (a); Signature of funeral director. ‘?I‘.&‘ 1 _© While at work2:..{ .. .'..:.........E_g.pf.r_, ‘(’;l)” i‘éﬁ; of lnjury.. e D
N0 Addrm___._.......g__.‘.g. rayois Ave .. .. . P ey : A ﬁ -"E- -;: m(i) - -
19 (o} (Date raemvedul;all;n_ru-:r;:)' £ '(‘ﬁemlr-n-r" wignature) Address! A"”" ‘1( !J ....... W'L\ﬁ ... Date Bim‘led._'." /‘:f‘{f
A 7 Fd

By A
)

(Licensed Embalmer’s Statement cn Reverse Side)

t/
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‘:%Q’j

L)

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, or by
, Registered Apprentice No.

A

. Licensed Embalmer No..wls ff’)—

. P. Q. Address.......

working under my personal supervision.
Signed........._. 7 ........

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITIN G. (Fm[ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




