Mo . 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

'BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

rllED FEB 24 1950 ERTIY
_I‘IES: DIST. NO. 3 lB

MISSOURI

State File No-ﬁisi;'.
PRIMARY REG. DIST. uo:lggg Registrar’s No._.l_.,s&.)...: .....

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare deceassd fived. If instisation: maidencs before
a. COUNTY a. STATE Misgsourt b. COUNTY sdwiasion},
b. CITY (I eutatde corpurats imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write AURAL and give townahip)
L townehtp) STAY {bﬂlu placs) OR (ﬁ
ToWwN  Saint Louis, Ho. avse TOWN  Saint Louis
d. FULL NAME OF (1t ot ia hoapital or lnssivation. cive strest sddrew or location) || 0. ISIFEEESE {1f rasul, ghve locatlon) f"' U
neriTuTion  Christian Hospital l; 3030 W. Buclid Avenue
3. ':r;dEAME OF a. (First) b. (Middley . ¢. (Last)y 4 DS}-E (Month)  (Day)  (Year)
(Typeor Prins) Frank L. Dieclomann, Sr. ceathFeb. 15th, 1950
5. SEX 6. COLOR OR RACE { 7. xAm}l:'Eg EEVEEC%BRRFD 8. DATE OF BIRTH -s.asm:?n  ec .D":u [y r—
(Bgecify) t ¥, oD Honqre | Min,
Male White Tres Feb. 8th, 1688 o el
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country) @ 12. CITIZEN OF WHAT
B?%nﬂn. nlt{wotﬂulﬂl avan if retired) DUSTRY | - . L . . COUNTRY?
ice Guild, Inec. Saint “ouis, Missouri
132. FATHER' S™MAME lg.b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
August Dieckmann |Mary Rieder Adelaide Dieckmann
15. WAS DECEASED EVER IN U.S, ARMEZD FORCB? -15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂ,nn , ©f uaknown) | e rﬁ:in war or dates of servios) NO. Ds
0 Unknown Adelaide Yieckmann, 2030 N. Fuclid Avenue

. Enter only onecwuise pet

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION .

INTERVAL BETWEEN

line for {a), {b), and (¢)
*This does not meen ANTECEDENT CAUSES
The mode of dying, such
a# heart faflure, asthenls,
etc. It meons the dis-
case, injury, or cornplica-

rise to the above cauae (a) daling
the underlying cause lost. -

DUE TO (c)

. L
Mertid conditions, if any, giring DUE TO (b) M.«ﬂgﬁ-—&@iﬂ

ONSET Agz DEATH

m«kv-—)

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.
19a.- DATE OF OP_IrZIFE)AN- 196. MAJOR FINDINGS OF QPERATICN .’ 20. AUTOPSY?
L ves (] wo [&

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o2 fnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE home, farm, fagtory, streat, offics bldg..ete.)

HOMICIDE p
21d. TIME {Month) * {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —(!

WHILEAT ] NOTWHILE
INJURY = | work AT WORK -
: 2 2- 2 -s37 g% ai

2. I hereby certify that I allended the deceased from 3-F& lo i, 19 , that I last sato the deceased

aliveon & -~ /¥ 1950, and that death occurred at

_?ilig_'

., from the causes and on the date slated above.

ey, T Dogr

23b fADDRESS

/& P& 5P

ﬂﬂy{ Jy_ J}A;....o mlzac DATE SIGNED

gis BURIAL CREMA "I 245 DATE 7 24c. NAME OF CEMETERY OR CREMATOR‘I’ 244. LOCATION (Uity, town, or county) (State)
T'ZBur:Lef?l. 2/18/50 | Valhalla Cemetery St. Louig Countv, Missouri
DATE ruac*na{ Sﬁ:},’“ REGJJTRAR’ 25. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
FEB 15 ¥ Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embalmet’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 me, of by,

......... s Student Embalmer No.

working under my personal supervision,

’

Student su.escssncnntansassassonsasrrasiansa
Student “Embalmer

Licenzed Embalmer, y/ f G ......
P. 0. Addnfd% /Z:-:.mm% .....

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 sheuld be so stated above. : S w s )




