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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. 0. 3 €O pRiuarY REG. DIST. m.LQ_V‘I_ Kegistrar's No

29 1943 13498

22

*This does not meen
the mode of dying, such
as hedrt failure, asthenia,
ete. It means the dis-
eare, injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. I 4 wid before
a. COUNTY St. Charles a. STATE Missouri b. COUNTY Ss Charllgﬁ-innl
b. COIBY (If outaide corpurate Umits, write RURAL npd give 'CS:I'ALYENGTH OF €. ng {Lf outside sorporate lrits, write RURAL and give townahip) 7 er
Lo ipy iin this plaes)
TOWN Rural,St.Charles Towhshi *!  Town Rural, St.Charles Township o/
d. FULL NAME OF (If not in houpital or institution, give strest addeam or logstion) d. STREET (If rura). give loeation) 74
HOSPITAL OR ) ADDRESS
INSTITUTION Route #2 Route #2
S'DNE%ME %IE 8. (First) ] / b. (Middie) ] c. (Last) 4 DSIE (Mn:.lth) (Day)  (Yess)
(Type or Print) Louise Di ekamp pearw  April 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n mn ¥ UNDER | YEAR | I WADER M #RS.
. /‘ X WIDOWED, DIVORCED (8pecity) ) Luat blrthday Monlhal Hours | Min.
Fegale /| White Widowed 7 . | April 25,1879 79 bl I
102. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (tate or forelgn oountry) 12, CITIZENOFWHAT
dons daring most of working life, even if retired) DUSTRY & Y7
Retire Too—— . St, Charles County, Mo. “K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hoelscher Wilhelmian Holtgraewe Iouia Diekam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
no, or unkno (I yeu, wive war or dates of service) . A
2Tt ; Arthur Diskamp Rt.#2,St.Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@,ﬁgm
| Enter only oneceuseper | I, DISEASE OR CONDITION
line for (a), (b}, and (€} DIRECTLY LEADING T DEATH® ¢y W Wq /
<
ANTECEDENT CAUSES 2

DUE TO (B %A' M md SM-' <
2 P p - -]
DUE TO (e} . y ZARNS e <

Mortdd conditions, if any, giving
rize Lo the above cause (o) dating
the underlying cauvar last,

tion which catsed death.

11, OTHER SIGNIFICANT CONDITIONS . ~
CTTn 5 < lrnnTry Lo et M""Uﬂ&x

19a. DATE OF OPERA-
TION

Conditions contriduting to the death but ot
related to the dizeaac or condition cauzing death.
20, AUTOPSY?
YES D NO B/

18b. MAJOR FINDINGS OF OPERATION
e

2la. gUCféFDEEHT (Bpecify) 21b. PLACEOF INJURY (o.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COJUNTY) (STATE}
bome, farm, fa +stroet, office bldy., sta.)

HOMICIDE 240 B  5/i att >

21d. TIME (w) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
]
INJURY o | "ok LT AT woRy ] T 0 /. .

22, [ hereby certify th I a nded thgdeceased from S /(O 191" 4o 1 /(P , 19 ) that T last sow the deceased

alive on and that death occurred al _‘;ﬁ.ﬁm Jrom the causes and on the dale stated above.
23, S1 ATURE

/ ,[a:?‘dlw (mgmumm) 23b. AD:R q— —2!_4_) IWSIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (Siatey
TION REMOVAL (Bpedty)
Burial April 9,1949 Friedens ;Cemetery SteChurle v, M
ADDRESS

DATE REC'D BY L.OCAL

H/20 4, g

Pro

P Frlhpcdy

. [14N Fuy, AL DIRECTOR'S | GNATURE
REGISTRAR'S SIGNATURE A s .-2-5- : s w
w rin I -
(Licensed Embalmer’s Statement on Reverse 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 —iomrciceimce

N , Student Embalmer No.

working under my personal supervision. { Z
Signed.......M - W

Signed......... S-tu:!'ant- .E.u.\;.a-l-rc:;.r ............. Licensed Em(éner No { yfp? 0
P. O. Address Ed// M: M: 2,

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




