S No.300 . ’ . THE DIVISION OF HEALTH OF MISSOURI ,3(,»7 1 6
. No. o - -
v to.48 HALED NOV 21 1943 STANDARD CERTIFICATE OF DEATH SH0te File Nowomsoseroemersnmnne
.BLRTH NO. REG. DIST. MO. _ 37 Z PRIMARY REG. DIST. NO. éé ZZ Regi;lmr':' N:S.._fa{f&ﬁ...__.
. PLACE OF DEATH : f 2. USUAL RESIDENCE (Where 4 d lived. If institutlon: residense before
a. COUNTY b. COUNTY adiniwrion).
. 0 b. CCI)-IF;Y (I outslde corpurata limiw, write RURAL and give g;rAlth:NGE: pEF CITY (If ouwlde corporate limits, writs RURAL and give township) -/,
woshlp) (lo thi ] d
2| 8w afftbn, Mo. e 92 APfton g%
d. FHC%PP‘#AT_EO%F (If Bot in bospital or inatitution, kive streat addres or location) d‘ASJ[?REE{e, (If rural, give location) Qjc?
NeTiUnon 9815 Lenor Dr | 9815 Lenor Dr. 0
3. ME OF . {PFirst b. (Middl . {Last
DECEASED o (First) * ( .e) = (et ’ * DS}-E oy linaﬁ.gégu)
( Type or Print) George A. Dinges DEATH OV
5. SEX 8 COLCR OR RACE | 7. \P':I‘IARRIED' NIE‘\;'EE thRRIED. 8. DATE OF BIRTH S-I:GE (Lla:'?n LI: HE.I:R ID'r':u ¥ UNDER &4 HES,
. t in.
male () W WL SEET2” | Dec.18,1874 VAT ] P | R M
10a. USUAL OGCUPATION (GWekindof work | 10b. KIND OF BUSINESSD([)JR ¢ 11. BIRTHPLACE (Stata or forelgn oo\:}try) ) 12. CITIZEN OF WHAT
done during mostpf workins life, sven if retired) . ” COUNTRY?
TIreS teeinioy St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Adam Dinges Julia Grube Rosa Dinges
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? Is. socml. SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{1l yes. wive war or datas of servios) NO.

Yoo Oor unkaown)

Leroy Dinges 9815 Lenor Dr.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR G N
. Enter only onecausper | |. DISEASE ONDITIO
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES & P p
the mode of dying, such | Adorbid conditiona, if any, glring DUE TO {b) )Zﬁﬂbﬂ-‘— Aok,
.a8 heart failure, asthenia, | Tize to the abore cause (a) stating -
ete. It meana the dis- the underlying cause lost. . '
case, infury, or complica- DU:E TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not : ;] &) \L b
related to the disease or condition cauting death, .
19a, DATE OF opﬁ%qri 15b. MAJOR FINDINGS OF OPERATION - o - ’ ) 20, AUTOPSY?
on . W0 | w0 wO
21a. ACCIDENT (Bpecity) .| 21b. PLACEOFINJURY (o.5.,incrabeat | 2Tc. (CITY, TOWN, OR TOWNSHIP) .. (CouNTY) . (STATE)
altj)lhc1=CDlEDE . | bome.farm. fastory.sfost, offios bldy.. o0} ' - : '
N 1

2id. TIME “(Month), (Day} (Yeur) ¥, THoun * | 21e, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
~ ST T P TRV .

. e A T WHILEAT["} NOT WHILE -
INJURY = "] “work AT WORK

2. I héreby cértify that I atiénded the deceased from _.L==L._l 1igan7 to _D_‘:sm_—_ 19_1 that T lost saw the deceased

alite on 'P‘_LO_& I«gi‘i_ and that death :‘:’ccurred at , Jrom the causee and on the dale stated above.
B8 SIGNATURE' - w2 <L . (Dxr—uar tir.le'\ 23b. ADDRESS Pe , 2%. DATE SIGNED
- > ’ _ oy -~ . A
; 1O M L7/3 Jt honn 4
24c. NAME OF CEMETERY OR CREMATORY | 24d:,LOCATION (Oky, town, or cotinty) - - (tate)]
Sunset Burial Park -l St .IL.onisCount ¥ Mo

unzn L 01!‘}1 s srl_el . Yadowtas
Sheth ade B o

+

24a. BURIAL, CREMA-
TION, REMQV. ¥}
uria

24b, DATE

1l-

-49‘

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD




¢

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

Student Embalmer No.

o .
working ?nd'er my personal supervision,

Student .ecesccacacsns sessusasuvasvaanen
Student Embaimer

smas

Licensed Embalmer No ’/2_ “La .

‘ P. 0. Addressé.ik.z//een/iwa? .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmbuOWN 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. . - -




