THE DIVISION OF HEALTH OF MISSOURI
9877

No. M0 .
o | D APR 1 STANDARD CERTIFICATE OF DEATH Stete Fie N
¢ 1957 318 1003
) !BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.... .2754.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If institation: residence befote |
,J“\ a. COUNTY a. STATE Mo. b. COUNTY . adamisalon), i
b. CITY (I outcide corporate l-lm.h.l. writa RURAL aad mive ¢. LENGTH OF . CITY (I ou Emm]: writse RURAL and give um-up: |
A rown  St. Louis, Mo, tawnabip) | STAY fia tbla piace) TOWN "% s ﬁ-ﬁ Vs
-4 d. FULL NAME OF (I not In bospital or institution, givg gtreot address or location) d. STREET {1 rar!, give locatio
S HOSPITAL OR " F4 1ynipy Dedloge Hospital 4 PPRES 2220 Keokuk
B = DAMEOF ™ o (inD b, (Middie) T < (Last) - COATE | (M) _(Dw)  cxem
= (Typeer Prigy  FIribe Dill DEATH 3=22-52
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /] 9 AGE (In years| i unoen 1 vom | & maoen w0 e,
g WIDOWED, DIVORCED (fpecity} It birthday) [Monthe| Days | Hours | Mia
: Male White ¥arried 2=20-12 29 l |
108, USUAL OCCUPATION (Crv kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B || asneduring mouy of workin life. wves if retive | - DUSTRY a enua‘:;'" or forelen omtmy) ¢ 12 S IEEN OF WHAT
i Baker _ Y , Germany
!Ian._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
; fugust Dill Wilhelmina Dieck | Hildegarde Dill
s IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
| {Yes.no,or unknown} | (If yes, cive war or dates of serviee) NC.
i No i Unknowrn HBlldegarde Dill- 2220 Keokuk St.
. 18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgTNSES'i\!AALugm
L | Enter only anecsuseper | 1. DISEASE OR CONDITION . T
. - line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH"(4) —6—%_

Morbid conditions, 1f any, giving
||-es heart faflure, esthenia, | Tise Lo the above cause (a) dating
cte. N means the dis- the underlying coude last.

*This does not tean ANTECEDENT CAUSES ' - . E z ta, ({
the mode of dying, such DUE TO (b) S‘M& ! M vt 7 I AtAL |

.

«
=5
3
i
Z
(]
=
o]
b
o]
[+
o caze, infury, or complica- DUE TO_ @
P tion which cauaed death, 1 11, OTHER SIGNIFICANT CONDITIONS ‘
b= Conditions contribuling to the death but 1o
a related to the disease o7 condition cansing death.
;; : 19a. DATE OF OPERA- | 19b. MAJOR FfNDINGS OF OPERATION ' . ’ 20. AUTOPSY?
Z; TION -
= g _ yis G L]
o 21a. ACCIDENT {Bpwciiy) 21b. PLACE OF INJURY (a.g..inorabous | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, tagtory, strest, oMo bldy .. wto.) .
& HOMICIDE
) g 21d. TIME {Menth} (Dwy) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? PR
WHILEAT—} NOT WHILE P S
i INJURY = | "woRrK AT WORK I &
E 2. I hereby certify that I attended the deceased from 1-7-52 P 3-22-52 , 18 , that I last saw the deceased
= alive on —22-52 , 18 , and that death ocerirred al 8:0 an., from the causes and on the date siated above.
E . SIGNATURE - 0 (Degzroe or titlo) 23b. ADDRESS 23c, DATE SIGNED
: N Aorha i W) . [13255,Crand,St,Bouis, Mo, () | 3-22-52
g . gER lg"l’. CREMA- DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county) {Etate)
Bpeclfy)
& émoval & | 3-23-52 . New Truxton, Missourie.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
MAR 2 41857 M4 81vert H, Hoppe-4700 Washington Blvd

P4 (licensed Embalmer's Statement on Reverse Side)
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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 e

Student Eabeimer Mo.

e WGy

working under my personal supervision.

Student ,..cvssareccnrsscnanrannns Cevenanne

Student Embalmer
: . T \Dcenaed Embalmer Nn % 5. b

P. O, Address et tr st s

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.)

I, this body is not egnbaluicd, fact should be so stated above.




