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THE DIVISION OF HEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

26308

State File No . imrmimssrs s ion

PRIMARY REG. DIST. NO. 1003 9250

"BIRTH NO. i REG. DIST. NO. Registrar's No
i, PLACE OF DEATH 2. USUAL RESIDENCE {(Whets decesssd lived. 1! institution: residenos befois
a. COUNTY a. STATE b. COUNTY sdnkmion',
Misgouri
b. CITY (If outside corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide oorporat= lizzite, write BURAL and give townshic!
township)| STAY (in this place!
TowN 5S¢, Louis TOWN St. Louis
d. FIEI”(SIE‘:P?'I{\A'\?_EO%F (If not ia bospital or fnstitution, give streot address o7 foostion) AD&!‘@EESTS : (If rurs!, give location)
INSTITUTION 2800 Victer 5%, n Ay 2800 Victor st,.
3. DNEI?:ME OFD 6. (First) b. (Miadle} o¥(Last) ‘ 4. DATE: (Month) (Day) (Yeat)
(Typeor Print)  Glothilde Di ckhaus DEATH Ocetober 5, 1952
5. SEX \ 6, COLOR OR RACE | 7. ‘JPVAIAREI:'ED' glE‘\’IEECIQSRRIED. 8. BATE OF BIRTH A S.IJ-'AEE Un :u)ln I:B:r YR | F ooo uowes
3 2 y {Epecity) Hours | Min,
Femalé | White Hddwed 2% | November 26,1862| 89 iol 8 1™
10a. USUAL OCCUPATION (Owekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
done Auricg most of working life, vvea If retired) DUSTRY {City aad State or Torsign Covstry) 'zcgbﬂ%ﬁ'{'«?': WHAT
Housework Dutzow, Mo, U.S.A.
13a. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dieckhaus t/ilhelmina Dieckhaus Louis Dickheaus
|S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, 50, or unknown) I {If yeu, lve war or datea of scrvios} NO. A
lma Dickhaus 2800 Vietor St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
.|| Enter endy onacameper | 1. DISEASE OR CONDITION _ . { : * ONSET AND DEATH
Hne for {a), (b), and (c) DIRECTLY LEADING TO DEATH (2) .
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, giring DUE TO (B)
a# heari faflure, asthenta, | Tiae to the above catiac (o) W!‘M . .
de. It meons the dia. | the underlying causelagt.. . - A R
eass, infury, or complica. DUE TO (¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © ™. '™ . '
Conditions contributing to the death buf not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b]. MAJOR FINDINGS OF OPERATION , - Y e v - | 2D, AUTOPSY?
. TION - b - - s
. YES D NO D
21a. ACCIDENT y 21b. PLACE OF INJURY (s.g..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) ’
SUICIDE botme, farm, (astory. street, efics bldg ., ete.) R e
HOMICIDE ?iﬁ) _ A S
21d. TIME (Mouth) (Day) (Tear) (Hour) 21s. INJURY OCCURRED { 21, HOW DID INJURY OCCURY .-
. . WHILE AT[™] NOT WHILE
. INJURY R T AT WORK . 6/97\ 9\ :L

Ll

altended the deceased jron’zﬁ‘.ua_lfﬁ 18 lo m et ST 195 "—’ihal T last saw the deceased
195"\— and thai deatly oecurred at Q.ﬂi_ﬂ-m., Jrom the causes and on the date sipted above.

m.snenrrune:(i_ ] /qa %}Deame or title)

23c. DA S‘?.NED

23b, monj)jz l %

%_u. BURIAL, CREMA- | 24b. DATE ﬂ Z4c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Glty. town,or oonnw) (Btate)
Bins At | o o 16/52 St. Pater & Paul Cemetery| St. Louis ™ '~ = Mo.
DATE REC'D BY LOCAL l' 'S Sl TU 25- FUNERAL DIRECTOR"S SIGNATURE * "ADDRE SS

0CT 6 19?);5 5 ”J\bohn H.Gebkeh Sons Mois Ave.

(Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embaimer No.

working under my personal supervision. .

Student c.ccsessssssennaca shsassssnanossans
Student Embalmer

Licensed Embalmer No.
2630 Gravols Ave. (

P. 0. Address

Note: Tba:bovaMUSrBESIGNEDBYIHEUCENSEDMALMERmMOWNHANDWRHING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated sbove.

.



