.5, Mo.300

rv, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <

ALED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! oumH wo._ o3 T I - 5O pec. pist. m. _&anmr REG. DIST. m{fjﬁ Z:

Stats File N 0.2.0.0.438...-.._
Registrar's No 5‘2 4

I. PLACE OF DEATH

a, COUNTY

Iron

2. USUAL RESIDENCE (Whers detassed lived. If lnstlitution: residencs before
a. STATE b. COU d.aleion).
Missouri "Tron *

b. CITY (1f outslds corpurats timits, write RURAL and glve

¢. LENGTH OF

c. CITY (U cuteide sorporate Uimits, write RURAL sod give township)

OR . STAY tin this place
tows  Ironton bl : | 1o Mi,dlebrook Y, 4/7 &
d. FULL NAME OF (I not in beapltal or Institation, gire atrest addrem or location) d. STREET (It rarst, give location)
Nefotion St.Mary's Hospiltal ADDRESS
3. NAME OF 8. (First) b. {Middle) ¢. (Last) & DATE (Mun
DECEASED et}
(rypeor gy ROMALd Edward Dinger DEATH tBé mﬁ
5. SEXO 6. COLOR OR RACE j 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.':.??: (Io yenre] oF CNOER | VEAK | 7 mEE: = N,
malg white TEOT | _April 18 1950 MUY M| B | B e

10a. USUAL OCCUPATION (Gvekind of work-
done doring most of working 1te, svan Uf retired)
none

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn vountry)

St.Louis Missourl 6/

12, CITIZEN OF WHAT
RY? .

13a. FATHER'S NAME
Franz

Dinger

13b.

MOTHER'S MAIDEN

Maurine Barton

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yen, xtws war or dates of service)

(Yoe. no. or unknown}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

#

5 SIGNATURE OR NAME

i7. INFORMANT" ADDRESS

. Enter only onecause per

no |Franz Dinger, Middlebrook Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ’ ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean
IAe mode of dying, such

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH=*

ANTECEDENT CAUSES

Morbld conditions, {f any, gieing DUE TO (b)
rise (0 the above cause (a) stating

(a;

MMW

afture, .
i i meom the g | 86 undenting csiee Lot ) /
case, injury, or lica- DUE 1O () /ﬂ 2270 .
tion which eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS '
Comditions contributing to the death but not My
relaied to the Qisease o condition causing deztb. 4%0 //m 77 L} x
I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 agToPSY}
ves [ w )
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢. 18 oraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE) ©
SUICIDE boma, farm, fastory, strest, offics hidg., g1
HOMICIDE
21d. TIME (Moath) (Day) (Tear) (Hosr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[ ] MOT WHILE
INJURY WORK AT WORK
22 I hereby certify th Iaumded the deceasedjrom.b_ﬂ___. _uf_m_é_:o:m I last eaw the deceased
alive on = ___, cmd that death occurred gt 11 ¢ OC 11 0 E , from the causes and on the date stated above.
23, Sl TUI?, ; z 6 (33& w 23b. ADDRESS 2. DATE SIGNED
1 A ) | LroaZon, /779- =37-50

24a. BURIAL, CREMA-}
-4

TION,R

24b, DATE

5+-26~50

l 24»:’ NAME OF CEMETERY OR CREMATORY

Masonic

24d. LOCATION (Oity, town, or county) (State)

Bismarck Mo,

ZTE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE j;{g
ZZM / i:zz Q-wv/ /

5@%11 Tqu:cmu 'Y 8;;;:’ Iron‘g?)'ﬁan.
T Ztlicensed Embalmer's Statemest of% Side) — .




LISTRICY KEALVH OFFICE o, 4
fro Tl (.9.50 253

c_\

“ 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 . ... —

...... "

working under my personal supervision. : © Student tmbalmer No...... sevessrabibsianaann ten
Signed W 2,
STgned,vevvenss 5;;;;;t“ﬁ;b;ima; ...... saran Llcensed Emba No 3a/A
P. O Addressész

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWR.I’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

r




