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WRITE PLAINLY—USE UNFADI&IG BLACK INK~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Nahonal OELEE ﬁal StTg

Reglstmt.mn District No...—..... —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No........l‘,s.Sﬂ 34__ '
16062

Rygistrar's No.

1. PLACE OF DEATH:
{g) Cournty

2. USUAL I.DCE OF DECEASED: ?
sae.L11inois ® county.n8s8hington 77 ?
&)

- : @

(8} City or town bt b4 Lou 15
(lrnuhu!a city or town limits; write “RURAL" and name of township} () City or town Oka.wv 1 1 1 a
{¢) Name of hos §1tal oj_ nqh tution: {If cutside city or town Himits, write “RURAL")
ohns Hospital — ' ,
{I{ not in hospital or institotion, writs strest number or location) , T . ’ ‘ ] {1f raral, give location)
{d) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yea, name country, e
MEDICAL CERTIFICATION

3 PRINT H 2
FuLL, NAME EdwiniC,iDieckberend . ©

3. (b) If veteran,

. NO l . ﬁn a]os%:;iny No.

6. (a) Single, widowed, married,
Hateeca Uidower.
6, (e) Age of husband or wife if

19

Day)

oo Male O )" “White

6. {4) Nameof husbandorwife ... ... . .

Unknown
May

7. Birth date of deceased
(Montb)

alive

1900

(Year)

DATE OF Dmnh éﬂnnth_,_.._ Nov ; day.

hour,

17 -
minute 00 PM
21. I hereby certify,that I attended the deceased from.
/'_4 13:m //-/7-?,819

that I last saw h_ &% alive on e~ ’7' Y% 19........4
and that death occurred on the date and hour atated above.

fate cause of deatk

'S hg

8. AGE: Months If less than onc day

5 28 hr.

Years Days

min

Due to.

77,

: . . Due to. (.
0. Birthotace.... S5 LOULS Missuri A" N
{Cily, town, or county) * 7 (State or Foreign country) ) l ’ !
10. Usual occupation NO ne . ﬂiﬁmm;v within 3 moaths of death) , { § | ———————
11, Tndustry or business Sy B .| PHYSICIAN
o N . or findinga: _—
g { 12, Xeme.....FR@derich Dieckberend .p) " SR
&\ 13, Bi.rthplac;.._.._i_s_t_;_LLo_lllﬁ.._.._.._........ l‘rsiiﬁ.sfﬂ.llﬁi;._)_ the cause to
. iy, town, s coun Ls ox foreign countey) __ £y
5 14, Maiden nam:-_S_B_Ilﬁf_&_HQSSEbIZQI{_______M L ﬁ,g,g,;‘.’
: : sltis y.

E 15, Birthplace (gyk&ﬂ }“];})e M—}ﬁ;ﬂ 22. 1f death was due to external causes, fill in the following:
16. (o) Informant.... Jamaa Dle ckb Qpﬂnd (2) Accident, sulcide, or homicide (specify)

(#) Address... ... Q kawv llle I lla ...... (¢) Date of occurrence
17. (@ emoval ) Date therent 117 '18‘H8 (€} Where didinjury occur? ity o vowe

(Burial, cremation, or removal) (M‘"’“’) (D“’) (Yoar) (d) Did injury occur in or about home, en farm, in mdustnal pla.ce. in publlc place?

() Place: burial or cremation.. Ok_L!Wllle 3
1. (o) Semsiure of fumeed i Albert H .Hom)e | s A Soocily ypo ot placs) o

® Addres___.___ (0 0 Washingdon Blvd..

20 23 Stgnat - el LA, (M D orother)

19 @ — (Date reccived local registrar) (Resu'.rarsummm) Addras ....... ) g’ ¢ 41 . NN ot/ Datc gigned. /

(Licensed Embalmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nespwslupr /% <

, Registered Apprentice No

Signed W‘J_ﬂ&ﬁw
- - Licensed Embaln;e;‘N:r; 4’/2 r 3

. - P. O. Address Jj N aac_w‘ Ln’(.a‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

-woarking under my personal supervision.




