. No.300

.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8n|mv REG. DIST. wO.

FILED MAY 5

! BIRTH %O.

1949

100 3ftue File No... %()

: Registrar's Now oo e e secnccsroman
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L reaid before
. COUNTY . STATE . dimision).
. 2 Missouri b. COUNTY Py
. CITY (f outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF | c. CITY (M cutalds sorporate limits, write RUBAL and give township) />
OR townahip)| STAY (in thia place)
Toww _St, Louls J Towv  St. Louis o
d. FHOLIS-PIN'P;IN.EO%F (If oot in boapital or instizution, give street address or Jooats d.ASI;rDRREET (If rurs!, give location) 'C)
INSTITUTION. 2019 Withnell Ave, E%012 Withnell Ave.
3.6‘5%255%5 8, (First) - b. (Mlddle) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Pint) _ Fpank J, Dickmann Sr, peatv  April 20, 1949
5. SEX 6, COLOR CR RACE } 7. MARRIEIB EIEQ'IEEC%SRNED 8, DATE OF BIRTH ~ 9.|2(":'E (Inn,sn l: In::l |Dr'$ F ONDER M MES.
(Bpacily) : ol Houm |} Min,
¥ O W widowed . Jan. 16, 1876 73 l |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (Btats or torsign oountry) 12. CITIZEN OF WHAT
oe during mogs of working lifs, even if retired) DUSTRY COUNTRY?
eer Brewer Brewery I11inois [/
132. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Dickmann { Unknown ________;_
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁ- of unknown) l (I yeu, xive war or dates of sarvios) NO.
nknown Frank Dickmann 2019 Whithnell Ave,

18. CAUSE OF DEATH
. Enter only onacmise per
line for (s), (b}, end (¢)

*Tais docs not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It meama the dis-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(y &/\J\Qﬂm

Morbid conditions, if ang,
tise to the above catise (a) dating
the underlying couse ladt,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH
I " _f W
mDUETO(b) Q.AMM - 5;1_/&4«\

ease, infury, or complil
fion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS = - N

Conditions contributing Lo the death bul not
related to the dizease or condition enusing death.

195. DATE OF QPERA. | 190, MAJOR FINDINGS OF OPERATION - B R 20 AUTOPSY?
TION
. _ o . ves ) wo [}
21a. ACCIDENT Boeeily) 21b. PLACEOF INJURY (e.5.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boros, farm, (actory, strest, offive bldg,, eta.) P '
HOMICIDE -
21d. TIME  (Moathy (Day) (Year} {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify, thal attmded the deceased from q I g, 19 " to;f '-.}0'_&(‘?, 18 , that I last saw the deceased
alive on ', 189____, and that death occurred at JDIMVY m., from the causes and on the dale stated above.
zaa.sm (Degres ozgitle) | 23b. ADDRESS 23, DATE SIGNED
A Vovaar WAV IFF 01 St & . |ZES s
2o | BURIAL cnsm- 24b. DATE 24c. NAME OF cﬁu—:ranv OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 Geate) *
remation . | 4/22/1949 Missouri Crematory St,_Louls, Missouril

7 s \
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO!A\*

DMEW 5\’#.:%4 REGIST) ZGNQRE Z

. ruu:lw. nln:cré Zl“,ﬁ/:; i T ADDRESS A‘

mm.mmnm

Side)




STATEMENT BY LICENSED EMBALMER

T i 13

wordd on the reverse side of this certificate was embalmed by me, or by e S
__________________ -~ . Student Eabulaer No. QS/ Y

Student Emblinor Bathih ' . '« v Licensed Embalmer. No 5§G 5
- *
B - P. O. A.ddr?ﬂ 7/&% %

. Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-ron:ndl for revocation of license.)

If this body is not embal_mcd_. fact should be so stated above.




