No. 300 ML VIVISAWIN U MALIN U MLDASUKL 14’1‘)6
. 0. - v
e ’HLED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH . g, rite o -
[ BIRTH NO. REG. DIST. NO. _SJ_B_ PRIMARY REG. DIST. '01_0_0_3_’_ Registrer's No 3656
|1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If lowtituticn: residenos before
a, COUNTY . a. STATE b. COUNTY . . admimlon).
/ Missouri
b, CI;Y (I outsfds corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If outxlde corporate limits, rrm RURAL snd give toweship)
wrahip) {in ca) .
Town  St. Louis o SR PEEl town St. Louls.. 2/ {7‘
d. FUU.. NAME OF (If not in hoapizal or institution, give strect add or loeation) d. STREET {I! rara!, give location)
TAL OR DRESS cf
NSHTUTION L4475 W. Pine Blvd. /%D 4475 W. Pine Blva.
3. NAME OF a. (First) b. (Middle) 7 o (Las) ¥ |4 DATE (M) (D  (Yew
{Typeor Print)  ANNA CRAIG DIECKRIEDE DEATH April 17, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . . AGE (In years| o UoER 1 YEAR | o weoEm a1 pms,
WIDOWED, DIVORCED (Bpacity) Last birthday) Monthl Days | Houn | M,
F i _married. / Aug. 18,1880 71 l
10a. USUAL QCCUPATION L ofwork | 10b. KIND QF BUSINESS QR IN- | 11, BIRTHPLACE
done during mmol’wmhulit.l(:::':l:ldndnd) " . DUSTRY o (Bhll!ﬂlﬂrdln‘mm’ ¢ 'z‘chTP}IZ'E"}?OFWHAT
haonsewife at home Scotland .S,
ﬂlsn. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Carr Jeennie Allan | Edwin Dieckriede -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 00, ot unknown} | (If yes, £lve war or dates of NO. . .
no - none Edwin Dieckriede, 4475 W. PineBl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacauseper | 1. DISEASE OR CONDITION . W VWW ONSET AND DEATH
Hinefor (ay, (b, and (g | DIRECTLY LEADING TO DEATH® (s u -
, ANTECEDENT CAUSES L ;
*This does not mern W W(/
DUE TO (5) 1{‘” U Lz S /fCnt e

the mode of dying, such | Aorbid conditions, if any, giving
ar heart fotlure, asthenia, | rise (o the above eause (o) stating

the underlying couse lust. ) W .
ee. It means the diy- V
case, Infury, or complica- DUE TO {c) k/ % . fﬁ)

tion which caused death, ] 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or condition causing death. : s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
© TION
21a. ACCIDENT ] 21b. PLACEOF INJURY (e.g..tnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ggﬁ:glEDE % bome, [arm, fastory, sirest, offics bldg., wta)

21d. TIME (Month} (Day) (Téar) (Hour 21e. IRJURY OOCURRED | 2if. HOW DID INJURY OCCUR? .
OF T . . WHILE AT ] NOT WHILE A[&
INJURY o, WORK AT WORK, .

- —

2. I hereby certijy.ha‘j attended the deceased from __/.._9_._/4‘/_ éﬂg.ﬁ, to “"I_//_.C 19V *~that T last saip thc deuased
alive on £ / q/and thai death occurred ol Mz Jrom the causesand on the date sfaled above.

PR e T 0B D De] 5T

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

%no Bl]‘m&L«f—CREMA- z{y’mTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) * - (Btale)
{Bpncify) . . .
burial O | 4/19/52 42 Bellefontaine Cem. St. Louis, Mo.

25. FURERAL DIRECTOR'S SIGNATURE "ADDRESS
}4 Alexander & Sons, Inc.6175 Delmar




gaa’/vw 7
|5y | |

Il

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
f

. . ' " Student Embalmer Nowes...ee... .
working under my personal supervision. udent Embalmer No

S ~zzZ&»ﬁ—

Licensed Embalmer No... 2. ¥.& &

P. O. Address €20 °W

reeaa Ry ‘e

$1gnedeereiacananns theeassassseensaaansn ’e
Student Embalmer

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.




