.5, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6990 |

s e L EEES WAR _41948STANDARD CERTIFICATE OF DEATH State Fite o

Be 1 x3se71 || B 7 3 y z,
Registration District No. ......./ S, A— Primary Registration District No...... ,..o.._‘__.; Registrar's No. .;'6 sl
1. PLACE O%TH hd c—b 2. USUAL RESIDENCE OF DECEASED: V.
Aw P
é (o) County. rW’¥_ ot EE!Fx sriMisaourt @ Sate .St . 1,00ig . & County ; “ =
M) Cityortown.... & & Y ARy ) i
(If autaide cily or town Limits, writs “RNURAL" afdd name of ww (¢} City or lDWD__.._Mi.SS‘Quri / )
J (<) Name of hospital or mstitu't.Ion a (If oulsida city or town Limits, write “RURAL" "
St. Mary's Hospital @ Street No...... 20338 Tower Grove 7.
3 {If not in hospilal or institution, writs streat number or location) (If ruzsl, give location) v
(d) Length of stay: In hospital or institution
»  (Specily whelber (¢) Cltizen of foreign country? (Yen or No}
In this community.
yeary, months or days) If yes, name country. _.
MEDICAL CERTIFICATION ~.

3ufl FUNT  Aurelia C. Déeckhoener..

3. (b} Ii veteran, 3. (c) Soclal Security

None No. None year. hour.
21. 1 hereby certify that I attended the deceased from

o Female/” CURite |© S WiAGREY"| Aebruary. 12, . whb.w_Eebmary. 22, . 046

) . Mo @HIUALY 22nd
20 DATEOE-LI&'gI M 5 day. AR

name war.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. divorced that I last saw h_ €. alive on...__Fﬁ_bI’].].&q’ 22 e 10, é" 6
6. (b) Name of husband orwife.. ... 6. (¢} Ageof husband or wifeif and that death occurred on the date and hour atated above tiog -
Edward Diec hhoe ner e yeara || Immediate cause of deatn_. Heart Failure ...“iﬁff]rs .
 Birth date of decensea_NOVEmbeTr 30, 1861 : . ‘ ’
. {Montb) (Dll) (Year) A .
8. AGE: Years Months | Days If less than one day Due to....Bronchopneiuonial .. .- ﬂ i .12 .hrs, '
24 2: 23 o o L*f‘v a2
o BN - 7l Ducto.._..| Carcinona. stnna che _and
b 9. Birthplace. IllinOIS veptum -
(City, town, or connty) (State or foreign country)
_ ) olostomy 18 yrs, a
10. Usual cccupation None . || Other mnf“hnng o8 lan S Yrs. 8F0.
11. Industry or business % et PHYSICIAN
s . ajor findings: . . . —
g 12. Name Wesley Jennings: it . -y || t0f operations N it 3 B
hndl . nderline
%\ 13. Biboce Alabama / ‘ e caeeto
o ﬁl town, or county) * (State or foreign counlry) Of autopsy ) T _lshould ba
E 14, Maiden name b L . i :;ha',zgﬂ sta-
Ilk istically.
S 15. Rirthplace U niown - g 22, If death waa due to external causes, fill in the following:
=2  {City, towa, or county) . (State or foreign coumfy)
16. (2) Informant Mtss Iinda. Dieckhoener .  |lw Accldent, suicide, or homicide (apecily)
@ Address...2308.. Tower Gr ove,.. Ave S TR (8} Date of cccurrence
. @ Bur i a [T ) Date . (c) Where did injury occtr? rempr—" promes T
(Burial, cremation, of removal) Oakd le (M‘“"m_ (Day} (Year) (@) Didinjury occur in or about home, on farm, In industrial plnce in public place?
{z) Place: burial or cremation.... a - A

18. (a) Signature of funeral direca‘put’he rn Fune ra l lHOlne

5) Address____ Q3o D
DB £ e

19. {a ol e e
(Data reecived local rerbstrar) {l\em!.rn [l ﬂmlm (Cu

s 4 Umvermtv Club Blds

(Licenrsed Embalmer's SluleMRwerlﬂ Side)
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- - 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 S _‘
__________________ , Registered Apprént‘icérl_\ln,‘ . — ‘ )
working under my personal supervision. o
Licensed Eml
P. Q. Address- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constll.utes gmunds for revocatlon of license.) . . .

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




