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

THE DIVISION OF HEALTH OF MISSOURI

' Qg0
FLED JAN 26 1951 STANDARD CERTIFICATE OF DEATH e Fite Mo 2O
BIRTH KO #79088 REG. DIST. WO 318}:1:.»1\' REG. DIST. WO J_O.Qg:k i 4? 3
. REG. . . T - . . egiztrar's No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deosssed Bived, If imed et bafore
a. COUNTY a. STATE . b, COUNTY sdmimion),
: Missouri
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (I outelde corporata limits, write RURAL and give townsbip) i
OR STAY place - . 94) /
TOWN . St.Louis,Missoury otesenll frown St Louls .\/
d. FH!‘SLPFI&T_EO?‘F (If not Ly hoapital or instivation. give street address or location) ’d'ASDTDRF;EETS fﬂ -
INSTITUTION.  St.Llouis City Hospital #1. Lo 9) Fiilrore
3.6‘EACNE'IES%E a. (First) b. (Middle) ¢. (Last) 4. DA;E (Month) (Day) (Year)
( Type or Print) LILLIAN E. DICKNANN peATH  Jan, 15th,1651
5. SEX 6. COLOR OR RACE | 7. #ro%ﬁgg. NEVER MARRIED. "I 8. DATE OF BIRTH =S AGE . roun] @ o n“m" v rotn = s,
3 N {i ] N m onvthy
FPemale White Married Aug. 17, 1891 59 , Hml -
10a. USUAL OCCUPATION (Gl kindof work- | 10b. KIND OF BUSINESS’ OR IN- | 11. BIRTHPLACE (Btate or forsisn svnutry) 12, CITIZEN OF WHAT
5 ———  PST™I st Louis, Missouri {) Y

|

13a. FATHER'S NAME
Michael Schuster

13b. MOTHER'S MAIDEN NAME

Blizabeth Adanms William A.

15. WAS DECEASED EVER IN U.5, ARMED FORCEST
(Yes. oo, o unknown) | (If yes. give war or dates of -mh-)

o -—=

14. NAME OF HUSBMD OR IIFE

16. SOCIAL SECUR!TY 17. lNFORMANT"» SIGNATURE OR NAME

ADDRE 55

‘William A Dickmann-l 09l Fillmore

18. CAUSE CF DEATH ’ MEDICAL CERT|FICA’ lmgrv.\‘ji
' Enter only onecauseper | 1. DISEASE OR CONDITION ?
line for (s}, (b), and (o) | DIRECTLY LEADING TO DEATH® (5)
“This does wat mean | ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditiona, if any, giring DUE TO (b} :
as heart fullure, asthenia, | 7i#¢ to the above cause (a) saoting .
de. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO (o).
tiows whith caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
) Cuonditions contributing to the death but not
related to the disente or condition caueing death. et 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo P

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (o.x.. lnorsbaut | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomma, farm, lagtory. street, office bldg.. ste.)

HOMICIDE
214. TIME (Mooth) {(Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? * A s

WHILEAT ] NOTWHILE ;.*
INJURY WORK AT WORK :

z I hercby cert:,f th I atiended the deceased from _12.[25.509__ __l.ll_ﬁl 19___ | that I last sow the deceased

alive on 19 , and that death occurred aﬁ_ii@L m., from the causes and on the date stated above.

or title) | 23b. ADDRESS fn fTE SIGNED
P ) 1515 Lafeyette Ave., 6

L8

23b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Qity, town, or county)

(State)

24a
ur 1/19/51 N. St. Marcus Cem. St. Louis Co., Missouri
DATE REC'D BY REG, RAR'S SIGN 25, FUNERAL 1RECTOR" 8 31 ATURE . ADDRESS
ALEJM Kﬁ Waﬁé\ - wz_, 363l Gravois

11-'1!‘ s §

on Reverse Side)




- ~
!ﬂ LT 3

U

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, 6r by — s

"

, . Sfudent Embalmer NO. ., ..
working under my personal supervision. vdent Emba et o 23 G
Signed 1 e Wk et L

31gNedescsesinnsranarcsiensoeranrnsnsanana

Student Embalimer Licensed Embalmer

P. 0. Address . 2

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 should be so stated above.




