XC 2 W70 k53 THE DIVISION OF HEALTH OF MISSOURI .
fl 1326

el REG # 100707 STANDARD CERTIFICATE OF DEATH State File N,
MMAR 2 1952 15_5_. DISY. NO. E I i PRIMARY REG. DIST. NO. L_d 74 Registrar's No. . Zé{.._......._..

1. PI_ACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If inesitution: ruidenos before

a. COUNTY ST. mUIS a. STATE MISSOURI b. COUNTY PUIASH adinksion}.1

¢. LENGTH OF ¢. CITY (I outside corporats limits, wiite EURAL sad give sowaship)

i ‘kag" 1S DIXON GF ST

b. CITY (I outside corpurate limits, write RURAL and give

TOn JEFFERSON BARRACKS, G,

1-33

Mar,20, 1952 | Dixon, Misscurl : — : .

,.-'l , ;:-" .

DATE BYLOC.AL SIGHATURE 5. FUNERAL DINECTGR'S 81 GNATURL AtoRESS -

3- /9. &% 4;;2;& E Py ée /{0 | C-HOFFMEISTER, USL GOMPANY 7814 So. Bdwy.
) 3 Lo (L d Embalmer’s on Reverse Side)

20
E d. FULL NAME OF d. STREET /
{11 oot lo boeplzal or } k dnnnnt dd or Lol . (1 rusal. give losation)
(=} HOSPITAL OR ADDRESS
O INSTITUTION VETERANS ADMINISTRATION HOSPI BOX 1lh4
ﬁ 3. SE%ME OFD a. (First) b. (Middle) c. (Las) _ a. Da}-g (Month)  (Day) eot)
K mpm Prine)  ROBERT C. DIECKMEYER vearh MARCH 18, 1952
é 0 6. COLOR OR RACE | 7. ':![ARR[ED, NE‘\;ESCIESRMED. 8. DATE OF BIRTH 9. AGE (o rean 5 oo ¢ YO | ¥ meen p R,
S 0 ?wdlil A Wa nu-’ Days nml Min
10a, USUAL DCCUPATION (GWekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forelgn soustry) 12. CITIZEN OF WHAT
\ Y - .
E o rorkina e, srealirasind uN KN®OWKN'" | sT. 1oULS, MISSOURI 4 o’
< 13a. FATHER'S NAME TTTT {135, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L ALBERT DIECKMEYER DOROTHY KRAMER FRANCES DIECKMEYER
ﬁ 15. WAS D‘EEhEﬁSE:) E\(IER IN U.S. ARMED FORCES? | 18. SOCIAL SECUREBY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS .
" )] . “,
3 [ T | U pEARE I | UNKNOWN VA HOSPITAL RECORDB,f JEFF BRKS, MO.
I 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION anrvm 2
2 || Enter coly onecause 1. DISEASE OR CONDITION
Z [l '1inefor (), (b3, and (o) | PIRECTLY LEADING T0 DEATH*,, _ CONBESTIVE FATLURE
- “This does not mean | ANTECEDENT CAUSES .
© || £ae mode of dying, such | Adortid conditions, if any, gioing DUE TO (b} CORONARY THR GSIs
3 - || o2 Beart fafture, asthenta, mz‘:m ’l’;g:tmc:::'w) "Rating :
R | e 1t means che du- out To @ ARTERICSCLEROTIC HEART DISEASE
o) ease, injury, or complica- - O]
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~} ' Cunditions contributing to the death bul not .
9: relgied to the direase o erndition cting death. 4’5’/0"0
‘ E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION
= , : vo (0 w1
¢ || 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ICIDE bome, fare, fagtory, strest, ofee bidg., wta)
Z HOMICIDE :
’ g 21d. TIME (Month) (Day) (Year) (How) | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
J‘ INJURY = | “woRrk AT WORK
E 22.Iherebyuﬂdythat}laucﬂdedthedmmedfrom_a_uzia_.,19 1o 3=18-52 _ srxcoomanootisi
: > g G . A ary; that death occurred at 10+ 10P m., from the causes and on the date staied above.
! ﬁ “ (Degres or title) | 23b. ADDRESS 23¢c. DATE SIGNED
- M.D. |- VET ADM HOBP, JE'FF BRKS, MO. 3-19.52
E 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or connty) * (Btats)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoss name is recorded on the reverse side of this certificate was embalmed by me, 67 bFmocccrevorcen

Student Embalmar No.

L.

Licensed Embalmér No....s3. o507
P. O. Addresszgfr_ff.’yf

Note: - The abcxe MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to com
the above constitutes grounds for revocation of hcense)

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

working under my personal supervision,

Student ..ieniennesns CembavrE e NI eR et ee




