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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD R’Q\

BlEb JAN ¢

BIRTH NO.

Jol

REG. DIST. m.%li i_

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4y )1_)*940

State File No..... l"'ﬁfi A
PRIMARY REG. DIST. "u_)ﬂa— (r

H;s.._

Herman Dickhans |

unknown.

Registrar' s Noo. virenress s soessnsmns
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decssssd Lved. If ingtitation: residence before
8. COUNTY , STATE b. COUNTY dabmion).
: Missouri =
B. CITY (I outelds corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sarporate imits, write RURAL and give townakip)
OR townahtp) ngé fin this phtcl- R
TOWN ot T,ouls W St, Louls 2REGF |
d. FULLNAMEOF (I g0t in b Lort lon. glve street add i af runal, ghve loeation) & |
HOSPITAL ADDR
INSTITUTIoN. enroute City Hospital # 1]. 71l N 1!! th St,
3$IEACI\£_E SOEFD 8. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year |
( Type or Print) Joseph Dickhans peATH  Dec, 17 19 0
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED. '[‘,F\‘,’g" MBRRIED. 8. DATE OF BIRTH 9. AGE (I yun| v weo
4 (Bpedty) ' orrthy Hm Hin
male 9| white widowe 3-15-178 N [ > )
10a. LISUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga |
done during meet of working e, svea lf retired) | — DUSTRY o nte e forsien onter) SRS WHAT
nil Mlssourl
FATHER'S NAME ~ 777 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Dickhsns

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes., glve war or dates of service}

(Y. B0, of unkoown)
ne

16. SOCIAL SECURITY
NOQ.

7. INFORMANT' S SIGNATURE OR S5
Charles Dickhans-éSOéb'gicRﬁo g s

. Enter only onemizm per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failtre, asthenia,
ete. It wmeans the dis-

i,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDI&I: CERTIFICATIOb ‘ f
Z2

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

-

Morbid conditions, if anyg, gleing DUE TO (0}
riae to the above cause (o) na:m"g
the underlying couse lag.

DUE TO {¢)

case, infurt), or lica-
tion which eoured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cm 2. AUTOPSY?
TION .
. ves L] wo [
21a. ACCIDENT (Bpecily) 21b.PLACEOF INJURY (e tporaboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strwet, oflos bldg. w0}
HOMICIDE
214. TIME (Month) {(Duy) (Yemt) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE é i
INJURY = | " WoRK AT WORK

2. I hereby certify ‘that I attended the deceased from

, that I last saw tha dé::ued

4

, lo , 19

_ alive on 19 and that death occurred m., from the causes gnd on ths date siated above.
SIGNATURE (Degree or titl) | 23b. ADDRESS Zc. DATE SIGNED |
% ,/4,7 '@/14490!/ /Ico W 205
Sia. BURTAL, CREMA. | 245, DATE U z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol.ty.town,o:omty) ~(Btate)
TION, REMOVAL (Spactty) g
burial 7] 12-21=150 | Calvary Cemetery St. Louls, .

DATE REC'D BY L%E:EAGL lesr}gqs SYINATURE 25, FUNERAL DIRECTOR'S SiGMATURE - ADDNERE ,

BEL 20 157 O&A"’é‘ bt Goodhart & Goodhart-2228 St, Louis

(Ticensed Embaimer’s Staternent 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, or b}'.._.me

. . Student Embalmer NOue.uessnaass teeacas
working under my personal supervision,

519n8decrsisrtacceccnna

S
Student Embalmer Licensed Embalmer No 4283

P. O. Address. Sfia.lOuis s Mo,

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

Hf this body is, not’ embalmed, fact should be so stated above. S Tl -




