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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whert datoased Lived.
a. STATE Mi s Souri b. COUNTY

I lostitution: residence befors
aidinission).

b. CITY (1f outside eorpurate limjts, writs RURAL and give c. LENGTH OF

t. CITY (1! outalde corporate limits, write RURAL and give townahip)

. ! STAY o’
town  St, Louis, Missouri™™ (ol plten ATOWN 8t. Louls 2.0 f?
d. FE(%SLPFAB{EOOF {If not in hoapital or icstitution, give stredt sddresa or loeation) - ASDI'DF!{EE; (If rural. stve location) d
INSTITUTION S+, Louis City Hospital #1 2154 East College Avenue
3.EI;IEAC:NéE S%';) a. (First) b. (Middle) c. {Last) 4. DA']!_'E {Month) (Day) (Year)
(Typeor Printy  JOHN (DIECKHANS) BICKHANS DEATH JAN, 20, 1952
5. SEX 6. COLOR OR RACE | 7. mARRIEg NEV&ECESRR!EE ) 8. DATE OF BIRTH . Ta, l:\fgrg:’:-;n ;’r Il'l:l rDruu ; UnDER MM'I:-
(Bpecify. ¥, on ays ours .
Male | White S ingle & |March 13,1883 l |
10a. USUAL QCCUPATION ((‘iv-klndof‘;:;k 10b, KIND OF B!JSINESS OR IINL 11. BIRTHPLACE (Btate or forelgn oountry) 0’ 12. ClIJ'I;:ZE[;l’?FWHAT
done during mowt of working life, sven i re ]
Chemical Worker allinckrodt dhem. St. Louls, Missourl N

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Berman Dieckhans, Frances Schumacher, le
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, xive war or dates of sarvics} NO.
No None 54 E, College
INTERVAL BETWEEN

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a), (b, and {c) DIRECTLY LEA.DING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the nbove cause (a) stating
the underlying cause last.

*Thix does not mean
the mode of dyfing, such
as heart fallure, asthenia,
ele. It meana the dis-

ease, injury, or complica- DUE TO (c)

ONSET AND DEATH

-1y

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION D
YES [S] NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, tarm, factory . sireet, office bldg..ex0.) .
HOMICIDE
21d, TIME {Month) (Day) (Year} {(Boun) Zie. INJURY OCCURRED | 25f. HOW DID INJURY OCCUR? # . ;
WHILEAT ] NOT WHILE s .
INJURY . | TwoRK AT WORK
2. I hereby certify that I atiended the deceased from _1;1&‘.52_, 19 _ 10 _1=20=582 19 ___, that I last saw the deceased
alive on =20~ , 18 , and thet death occurred at 7230P__ m., from the causes and on the date stated above.

£/ (Degree or title)

Za. S!GNATL’Q; P

2. DATE SIGNED
1-21-52

23b. ADDRESS
1515 Lafavette livenue

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

Jah@)ﬂ'ﬂ—: {5) 7 .

24a. BURIMTALC 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION, REMOVAL ¢
Rurial 1=2F-52 Calvary Cemetery St. Louis, Missourl.
DATE REC'D'BY LOCAL | R 'S S AT 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
JAN © 4 f‘f' tu<d W. A. Stock, 2117 E. Grand Blvd.
193# W /-2 (Ticensed Embalmer's Statemnent on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ____..

. - Student Embaimer No,eu.owens trta it s taanan .
working under my personal supervision.

Bk o e
31gnedieieeacnacs rerersasussseans tasecaetra 3 ., . . ( ; ﬂ f‘ /
Student Embalmer Licensed Embaimer No

P. O. Address ’l//; Z-%é./

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.

* v . v




