L

THE DIVEBION OF MEALIN Ur MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. ID._BJ_8_!HIIAIY KIG. DIST. NO . 10.0.3- Rcoulur:Nc—M.Q——.

FILED JUN 20 12

22802

Siate File No

- SIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whete decmeed lved. pprri———
a. COUNTY . a. STATE bawmv ety
Mo, 4 o Bt AL
b. CITY (f cowdda surowste Umite, write RURAL and ghve ¢. LERGTH OF c. CITY (ummmwu.mmmm.my'
OR " sownahlo) | STAY (in this piuee) oR glo
TowNSt. Louis, Missouri Vv TOWN Affton R '/(ﬁ
: d. FULL "-‘r'n'f_zo?{ [1f Boé in boepital or Institution. give street sddrem or losation) mmﬁﬁ (M raral, gve loention) y )
WSTHUTION St Louls City Hogpital 5811 Staley Ave,
I 3 _NAME OF s (First) b. (Middle) ©. (Last) 4. DATE (Monthy  (Day) ... (Yesr)
(Typeor Py  WILLIAM A. DIENHART DEATH MAY 28, 1953
8. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER ummsn., 8. DATE OF BIRTH Ts AGE (s yus] ¥ cen { 1 | 7 e
'* Iw L] .
Male O White l Single (] Dac. 7, 1879 | ™ | _
10a. mug&cgpmou e bind of werks | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (031 mad Suste ae Toraign Gonntr) [} ogﬂrﬂ-ﬁ'\"?' WHAY
Tailor Rosen Tail ring Co, Waterloo, Il1. —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter M. Dienhart Frances Pfiffper . o
15. WAS DECCASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.-utr\nlmn) I (IF yom, cive war or dates of servies} 88 2 ;Q .
0 4 3 =3 Paul Dienhart 5811 Stalay Ava,
18. CAUSE OF DEATH ; INTERVAL BE1WELN
.||, Enter cnly cuscsussper | 1, DISEASE OR CONDITION ' . Y4 DISET AND DEATH
1ine fox (a), (b), 604 {2} LorReETLY LEADING TO DEATH® (5) 4. ,
*This does not mean ANTECEDENT CAUSES WM M’
the mode of éying, such | Mertid congitions, |f cuy, gistug OUE TO ‘
os heart feflure, athinia, rise to the abowe cane (a)
de. It weons the dis. |- Ihe underiying couse Last.
cewd, fnfury, o complica- DUE TO (c)
tion which caused deczh, | 11. OTHER SIGNIFICANT CONDITIONS - i
Conditions confributing to the deaib bud ot ,
nMdb&%;mnmmmumm“mﬂ.éﬁ;%bﬁd%‘;i¢ﬂ”&%¢%%’7‘ﬁﬁL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY?
. TION m D
TES - D
21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY {e.s.. ncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Semme, farm, fastery, stiwt, siSoe bl ete) .
HOMICIDE : v . _
21, TIME (Meath) (Day) (Year Glwe | 2le. IRJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - m | ome L) "y wonx A HY3X
2 \
2. I herely cerl;fy thd 2 aumdeduu deceased from _ 5=22=53 19___, to __5=28=53, 19, that I last saw the deccased
alive on , and that death occurred al m., from the causes and on the da!e slated above.
. S (De:moor 3. Annasss 2%. DATE SIGNED
{5 Z : ’/(A Z .. 1515 Lafayette Avenue 5=-20=-53

BURIAL CREMA-

24b. DATE
Ii(WAL (Bpwelty) |

June 1,1951|8S

CEMEI'ERY OR CREMATORY
S Poter &

244. LOCATION (Oity, town, of county) {Siatc)

Paul Cen, St. Louis, Mo,

ISTRAR'S SIGNATURE

“‘Ttﬂﬂ’ "l

25- FURERAL DIRECTOR'S SIGNATURE ADDRE SS

%

[Keiegshauser 4228 S.Kingshighway Bl

on Reverse Side)

3 Gmbslower's S




STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body wﬁosc name is recorded on the reverse si_de of this certificate wadrembalmed by me, or by —....—...

Student

working under my persona! supervision.

Student coveeccrercomererssnirssssarsarsnran

Student Embalmer . 7 ./, . o
o ' coT Licensed Egfbair 5 > %

P. 0. Addres3 m\%“m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




