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1050 STANDARD CERTIFICATE OF DEATH

38410 ‘

State File No,wuwrmmmsmnisiesmemrism

REG. DIST. NO. 2 1 EBriuary REG. DIST! no._]_@.gﬁnmr's P S,L().B&

BIRTH NO.
1. PLACE OF DEATH — || 2 USUAL RESIDENGE (Whers decesssd Bhosi 1f miion rrvraraill
0 a. COUNTY . a. STATE Mi ssouri b. COUNTY sdulasion). |
. |
b. CITY (If outslde corporats Umita, write RURAL snd give , .g._rALENGlThE'i: DEF, ¢. CITY (U outaide corporate Hmits, write BEI'RAL and give wwnlh.lm :
S tawnghiz) e |
a ToWd  St, Touls TTYEY O St. Louis (a _
[+ d. FULL NAME OF (1t hoapital or | dd r locatl STREET 3
o) HOSPITAL OR (If not ln or give streot o ADDRES:L (1 raral, give location)
R WSTITUTION 03 ¢y mragmy 4 ) 936 Palm St. |
a\'-t *3. I'glEACNéE SOE'E a. (First)™ b. (Middle) ¢. (Last} 4, DgTE . (M?nth) (Day) (Year)
I { Twpe or Print) HARRY NICFHANC i 2, 1950 |
E §. SEX | 6. COLOR OR RACE | 7. m&%ED NR{SR PgBRthﬁ D OF BIRTH 9, AGE {Invnn 1: UNDER | TEAR | DR 2 mRS,
. {5pgeity) onths| Days | Ho Mia,
3 male white W aowed . w2 # L 1880 ‘ f “*| |
" 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 t .
5 dons during moat of working Lifa, ':.nifmh:rd) ) DUSTRY tate or forcign mn;ryl d ‘ZCSL%P‘}?F WHAT |
o 11 Missouri |
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE |
‘8 Herman Dickhans unknown ' Hennrietta Dickhana
5 :.::_.HW::’SOEJEEI‘E}?E? E\(J;ER INﬂU.S. ARMdEP I;?EEVES': 16. SOCIAL SECURH'Y I7. INFORMANT'S SIGNATURE OR C&go » S
N 1) WL you, rive WAL of ol OB, -
3 1o 1,62-2-909dcharles Dickhana-6506 S, Knox-
XI 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEER
i 1| Enteronlyoneceuseper | I. DISEASE OR CONDITION
Z i tine for (&), (b), and (@) | PIRECTLY LEADING TO DEATH® ) Contce .-OE /&—tﬁn—-qa T
, “This does mot mean | ANTECEDENT CAUSES . M’
' 3 the mode of dying, such | Adorbid conditions, if any, gim:g DUE TO (b) =
] s heart failure, asthenia, | rise to the above cause (a) stating [74
m dc. It means the giy. | the umderlying couse last.
~~ o case, infury, or complica- DUE TO () '
. \‘\Z tion which eouzed death, | 1. OTHER SIGNIFICANT CONDITIONS
R~ Conditiona contributing to the death gt not
an__ . related to the disease or condition cauring death.
: ;q\\ :1?.‘ DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
3 A TION D D
Lo . YES NG
] o 21a, ACCIDENT {Epecify) = | 2ib, PLACEOF INJURY (e.x.,inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
g > ﬁ%’ﬁ:gfoz homa, farm, lastory, street, office bldg., ete.)
* il
,5 2td. TIME (Moath) (Day) (Year} (Hoar) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 SRy : WHILEAT [~} NOT WHILE /..
] m. | WORK AT WORK ‘\
. 2. I kereby certify that I atiended the deceased from __Li.:../l_ 1859 1o _[I~2 2 19 '5.0 that I last 10 saw the deccased
]

aliveon _f{=~ 22 1950 and that death oceurred at @_Sﬂ m., from the causes and on the dale stated above.

i

‘"WRITE PLAINLY—USI

NOV 2

(Ticensed Embalmer's Statement on Reverse Side)

23, Sl é@ {Degres oz title) | 23b. ADDRESS 23c. DATE SIGNED
& f AAAN %{_ :{g v /ﬂ(,ﬁ/ 22 Qu® .~ lH~23-~30
24s. BURITAL, CREMA-'| 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY/ . LOCATION (City, town, or connty) (Etate)
TION.REM.OVALM A .
burial 'I 1- ?':;- ! r’n (‘a']va*'v Cemetery St, Tonig, . WA, .- ,
DATE REC'D_BY 2. FUNERAL DIRECTOR'S S1GNATURE 'AbnnsssAve

Goodhart & Goodhart-2228 St. Louis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me—-er—by:_..d b

. .. Stud ceassrenuus easssassennaa
working under my personal supervision. ‘ . v ent tabalmer No
Signed %/IQ:)LW
L T T P ? \3
S5tudent Embaimer Licenzed Embalmer No._ 42‘ f

P O Address,.éﬁi j_mqm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds-for revocation of license,) . N

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



