THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 . . P
5 e R STANDARD CERTIFICATE OF DEATH - g rucne 20228,
i UL 311953 318 raur e w1, w. 1003 6350,
I BIRTH NO. ~ REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No.ow. f
~ 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Wbers daceased lived. It I lenca befars
a. COUNTY ) . a. STATE MiSSOU,I'i b, COUNTY : adimlon).
b. CITY (I cqtatde limits, writs RURAL and . LENGTH OF . CITY
/ s s i st $TAY o o] 08 ‘IR
TOWN St. Louis TOWN 8%, Louis = Cr
E d. FE&LP?&{EOORF {I not in hoapital or inﬂ.lmtl-on_. give streot addrees or location) ASE’T;REESTS (If rural, give location} ’ a 0 7 ?
0 INSTITUTION 52} 1 Geneviéve Ave. 7 524l Genevieve Ave.
a 3&5%%%5%% a. (First) b, (Middle) ¥ e, (Last) 4. Dé}t (Month)_ (Day) (Year)
B { Type or Print) Adenm Dillinger pEATH  June 23, 19593
g 5. SEX (‘nﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH : 9. AGE (In yeam| & vrbew | TEAR | or vnDex a1 ums,
= WIDOWED. DIVORCED (Bpecliy} lust day} |Monthe ’ Days | Houm | Min.
§ male white married March 13, 1891 2 l
10a. USU CUPATI ; w 3 R IN- . . _—
a :N?. 3 m‘}.ﬁf.m.,.uﬁ’.f;}.‘.‘fitﬁ‘:?,‘fmﬁ’{ "—“’. KIND OF.BUS'NESS o ’;’Y n BIRTHPLAC.E {City aad State or Forsign Country) ([ 12 CIT*ZEN?FWHAT
3 IMajntensnce Man Rice-3tix Co, 3t. Louis, Missouri. Deh,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME * |14, NAME OF HUSBAND®OR WIFE -
Peter Dillinger |Elizabeth Eckert garet Dillinger
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yu.n;iguknown) (X yeu, kive war or dates of service) NO. 3 Margaret Dillinger 52}-”* Genevieve Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

_Enter only cneceuseper | |. DISEASE QR CONDITION .
Jine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH® (g)

ONSE: AH%DEATH

*Ths does not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giring DUE TO
as heart foldure, asthend, | ride io the above cause (o) stating (f
dte. s It means the dip- | the underlying cause lost. :

"

WRITE PLAINLY—USING U NFADING BLACEK INE—MAEE A P

ease, injury, or complica- DUE TO (c)
tion tohich coused death, | [l. OTHER SIGNIFICANT CONDITIONS ~
" Condilions contributing to the death but not -~
A related to the disease or condition causing death.
MMOR FINDINGS OF O ATION 20. AUTOPSY?
gwea of M%MMW%& ves (1 wo B0
a. [DENT (Bpaciiy) 21b. P@EOFINJURY (a.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : ~ » | bome,farm. factory, suest, offics bidg,, ete.)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Heun 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
4 . WHILE AT NOT WHILE
INJURY - @ | "work AT WORK 15 Sx

22 F§ rhwemgﬂ‘y .tha! éaucnded Iha,deceased from _M_ 19.5.[ o’ 1923 that I last gaw the decwécd

alive o , 1822, and that death occurred 0111 325D m.  Jrffn the causes and on the date stated above,

{Dregree or titls}/~| Z3b. ADDRESS ED
57 Pens 52, &35 3

24a. 24b. DATE . Z4c, NAME OF CEMETERY OR CREMATORY , 24d. LOCATION (Olt_y. WW'D_. ureonnty)l ’ I(Bt&to)
_Burisl 6-26-53. Calvary Cemetery .- St. louis, Missouri.

DA BY LOCAL ISTRAR'S Si 25. FUNERAL DIRECTOR'S 81GNATURE ADORESS T
Wgs 1953 @ EJM ”7% Math Hermann & Son, Inc. 2161 E. Fair Ave.

-

" gﬁmﬂm.mgkm%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

......................................................................... /, Student Embalmer No..............

working under my personal supervision,.

;

¢ 7

Student.....c.iiii i Signed..... . LY
Signeture of Student Embalmer 3747
Licensed Embalmer N&>_/ Y ! ....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. -




