THE DIVISION OF HEALTH OF MISSOURI 36“99

$. No.300 )| .- -
v 1048 || vl NOY 5 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. é é % REG. DIST. MO, &é__ PRIMARY REG. DIST. m._é_ﬂ_?;’_ Kegisiver's No. 34‘?
4 a I"T. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesasd tived. 11 ingtitotion: residence befo.s
. COUNTY : . STATE . b. COUNTY, dimsion:,
{q * St. Francois e Missouri St. louis .
7/ b. CITY i} oﬂhid- g-e Rm[-nnddn ¢. LENGTH OF ¢. CITY (i cuwulds corporst= imite, wrise RURAL sud ghve township!
é townghip) & OR
TOWN RURAL ranceis E& gﬂh Z0las, JowN RURAL St. Louis County .
d. FULL NAME OF (If not in baspltal or institction, give srest add d. STREET - {Lf rural, give loeation) 6"’7
HOSPITAL OR_ L ADDRESS
INSTITUTIONMissouri State Hospital No. 5700 Cates Averme 20
3. NAME OF a. (Fire) b. (Mlddle) i ¢ {Last) 4. DATE (Menth)  (Day) (Year)
(Type or Print) L ANNA . DINGWERTH DEJ\TH October 25, 1952
8, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE-OF BIRTH 8. AGE ta yeun| w wronx T | 7 o
DOWED, RCED (Hpedity) on eun .
Female White Never married ¢ | Jamuary, 1895 Y _ ' I
105. USUAL gucggp_mou (b ool xork 106, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (/0. cad State or Foraign Conntry) 12 CITIEN OF WHAT
ouse ma Lively Grove, Illinois / . 5. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dingwerth . { Gertrude Franke ) None
15, WAS DECEASED EVER IN U1 S ARWED FORCEST | 16, SOCIAL SECURITY | 7. 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
b DO, BT, DO e, £1v WAL OF Llen sarvios .
i) I None "Records State Hospital No., L,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL m'!-'l“
1. DISEASE OR CONDITIOR . T,
- Enteronly enecsisepet | Typb o]y [EAGING TO DEATHY(y ___ Carcinoma of the abdominal viscera - = T mens..

lins for {a), (b), and (c)

*This dots not mean =N Carcinoma of the rectal sigmoid
the mods of dying, such | Morbid mdiliou ifcug m DUE TO (b)
os heart fullure, asthenis, | rias t0 the abose couse (a) . Juntion |[TI2 mtnse
de. It means the di- Ei snderying conte 1o
case, injury, o complica-
thon whdch caused death. | 11, OTHER SIGNIFICANT CONDITIONS

DUE TO (¢)

Consilons contributing bo the deoth but 20t h Dementla praecoX, Psranoid type. Sev. yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ANYOPSY?
' Tion - .- -/ =3 I/IX AT BN E
21a. ACCIDENT Bpcity) 215, PLACE OF INJURY (a.s.. lnorabous | 21c. (CITY, TOWN, OR 'rowmm _(STATE)
SUICIDE o} bome farm. fastory, strest, effies bidg. ere) :
HOMICIDE . " :
200. TIME  (Meatk) Day) (Twar) (Bwent -|2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCURT
INJURY - | WHIEAT[T) NOTWHRL . ,
2. I hereby ceriy; ylhdlaﬂmdd mmfm_AmiJ_BB_ 1840 1o October 251952 , that I last saw the deceased
alive on October. 25 2 , and that death occurred af __j-_% m., from the causes and on the dale sialed above.
U (Degeortuin) | 6. ADDRESS State Hospital No, I |2 DATESIGNED
C 222! %ﬁ- Farmington, Missouri {10-27-1952
24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciiy, town, of coanty) (Btaze)

WRITE PLAINLY—USING lINfAD]NG BLACK INE—MAEE A PERMANENT RECORD

10-28-1952 St. Liborius Cemet iborm
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STATEMENT BY LICENSED EMBALMER
T 1o ¢ T "t ~ e LR

whgse name is recorded on the reverse side 6f this certificate was embalmed by me, or by e e el

Student Embalmer No.

working under my personal supervision,

SEUJEAY L uvnseccasacosassasnrasassornnssnos Signed.......
Student Embalmer - P (3 | . . .
'y LN e LR ' r'r “

P ensed_l:‘,i-;lbalmf_r No._,Zz_,j / ? .
: » . : : iy , "
oo peaor e P. O. Address W 274

" 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.)

Fmi  »

If this body-is not embalmad, fact should be so-stated above. ' X7+ ¢ - -




