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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY:

T

b

" THE DIVISION OF HEALTH OF MISSOURI

FILED OEC 12 1952

STANDARD CéngICATE OF DEATH

State File No. 4 )133
1003 30507

falRTH NO. REG. DISY. NO, ____~_ PRIMARY REG. DIST. NO. - rerrres srer aseeen pevanaeen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iastitgtion: residence before

a. COUNTY a. STATE . ) b. COUNTY . sditwion),
Missouri t.louis

b. CiTY (If outoide corpurate limits, writs RURAL and give ¢. LENGTH QF ¢. CITY (I cutide corparuts timits, write RURAL and give townshin)
townahip}t| STAY tla this place? OR
T8N St.louis 1 day TOWN . Normardy J‘O /
d. FULL_NAME OF (If oot ia boagital or inatltation, givs atreat address or locstion} d. STREET (I roral, xive location)
HOSPITAL OR . . ADDRESS __, .
INSTITUTION . De Paul -Hospital - 17000~ Wnnd'r'nw"fo:ennp
3. NAME OF a. (First) b. (Middle) c.. (Last)
DECEASED ‘ | 4 DATE (Month)  (Day)  (Yean) ‘
( Type or Print) Jasenh Anthony. Dinkallkamp t DEATH  flov,13,1952
5. SEX 6. COLOR QR'RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o UnDER | TEAR | o NDER &5 ms.
- . WIDOWED, DIVORCED (8pecify} . .. Last. birthdar) Honl.h] Dan nm.l Mia
Vals White Married Oct.341RAG . | 2
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forslys country) 12, CITIZEN OF WHAT |
done during most of working life, even if retired) DUSTRY COUNTRY? |
Grocer Gen.Groceries _St.louis,lo. UeS.A, |
138. FATHER'S NAME lab:’_mmsn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-~ . ' )
=Theodore Dinkelkamp = Iucy 0 _Stella Dinkelkamp

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yos, Do, or ynknown) {If yws, glve war or dstes of sorvice)

No None

16. SOCIAL szcuamr
i NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS ‘
Stella A.Dlnkellcam 7000 -Wnodrow Ave.

. Enter only onemuseper | -

N ete. It meons the dis-

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), {b), s {¢) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ﬁiﬂ, DUE TO (b)
rize to the above cause (o}
" the underlying couae last,

*This doct not meon
the mode of dying, such
a4 heart faflure, asthenta, |

MEDICAL CERTIF.IGATION _

ONSET AND, DEATH

HE brvg
37‘14

INTERVAL BETWEEN ‘

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 19. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death but not
™ related to the diseate or conditon catsing death.

192> DATE OF OP%ROAPI 19b. MAJOR FINDINGS OF OPERATION

UG d

=g

21a. ACCIDENT {Bpacity) 2lb. PLACEOFINJURY (8.8 In o whot

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, { office blds..ete)
« Homicioe (Y 1A
2id. ‘TIME \(Mntb) (D’lﬂ \(Y-lﬂ (Hm)m ZIB |NJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
; t s | whILE AT HOT WHILE g/ ‘
> Ry 17 Twn = work AT WORK ;\,0 /

2. I?}fereby c'é'rtijﬂ'-that I atiended the deceased from & -0

;Igd’-l:go [l = 73 19572 that I last saw the deceased ‘

‘alive on -/ .! 91.‘__.2_¢md thal death occurred ai

{53730 Phi., from the causes and on the date stated above.

'z SIGNATURE _ 'A &4 ) (Degroe or title) | 23b. ADDRESS Bc. DATE SIGNED
| 515 o pfalarel J1-1684
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. towz, or county) (8tate)

TION, REMOVAL (Bpeeilr)

HeBemovg ) 11-17-1962 At Lebanon Cemetary Fattonville My
DATE REC'D BY LOCAL %:s smgnuai 2 mol RECTOR' S 81 TguATORE " ADDRESS
NOV1s 1Q§ 2 M 25045 - Woodson_ﬁd_Qzeﬂ_e_nd__U:-l‘fn.

27 )8,

2t

(licented Embalmer’s Statement on Reverse Sidey

Py




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 g(".é.\i

_ , Student Embalmer No.

SEUDENT vovusnsrsanssennsvstsanssrarran reos -ﬂfd_ﬁézm

Studmt Enbalmr o
_ Licensed Embalmer Nn ;L‘( #

P. O, Addr;@}-(/i (a,,”ﬂ /a_, 291

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 50 stated above.

working under my personal supervision,




