2 THE DIVISION OF HEALTH OF MISSOURI

v.S. . A "y N
e \@é& o STANDARD CERTIFICATE OF DEATH State Fite No..... €25
B"t'"FuiD JUL 23 }953 REG. DIST. NO. ;:51 z . PRIMARY REG. DIST. NO. Lé a‘: ~ Registrar's No . _} ?"7 ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residencs befars
/ & COUNTY Gt Louis & STATE M sgouri b. °°”"S“c. Louis ==
b, CITY (1 outslde corpurate limits, write RURAL sad give ¢, LENGTH OF ¢. CITY Residenes within Uit “- |
104N St. Ferdinand TWP ™%} SBE=aA&™!| 1S St. Ferdinand TWP ‘) Ay
FU(l)-SL r_l.flﬂ-EooF (It not in hospital or ipstitution, give sirest addross or loeation) ..A%I'&%‘rss {1f rural, give location) \
INSTHUTION Sink Rd., R#L Box 521 Sink Rd., R#L Box 521 }

3. NAME OF 8. (FErsty b. (Middle) c. (Lnst) 4DATE  (Monh)  (Day) (e

( Type or Print} AUGUST T. DIECKMANN: ° DEATH July 8th, 1953
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%%l%% glEVggchéBRRIED 8. BATE OF BIRTH 9. AGE [hd:;)‘“ h: :z? 1R | oo a0k,

. {Bpeclf, o Dayv | H Min.
male white mar January 30th,188 ’ﬁ' l =
% L ST T | P WD O BSNES G | BWICE s ks s e Q) LG
farmer farm St. Louis CO.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

Herman Dieckmann | Pauline Rathke Frieda Dieckmann
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL S’ECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
(Yus, no, mknown, N . . . .

e | (e o dm et | e Frieda Dieckmann, R#L Box 521, Florissant
18, CAUSE OF DEATH DICAL CER T ere INTERVAL BETWEEN
Entet only onecaseper | |- DISEASE OR CONDITION Z?_‘:é )'Ii‘ > Y A, v J J}N-@Nsn AND DEATH
- ,DIRECTLYLEADINGTODEATH'(E) 7""4 r /P s/ Yy <

line for (a), (b}, sad (¢)
*This does met mean | ANTECEDENT CAUSES
the mode of diting, such | Morbid conditions, if any, giring DUE TO (b)

al heart failure, asthenia, | Tite to the above couse (o) sigting
de. It meone the dis- theainderiying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complicg- DUE TO (¢}
tion which caused decth, | 1T, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the disease ::-,mnditim muafn; death. q 19 o ‘
19a. DATE OF OPEI%F;‘- 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, office bldg..ave}
HOMICIDE
21d. TIME {(Mooth) (Day) (Yer) (Hoon | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCGUR?
INJURY o m | VHeEAT
T Ly L I
. 2. I hereby eertify th attende deceased from 2'.,1, lo _éitlldnl\ 19_6_? that I last saw the deceated
' alive on 198 7~ and that death oc ., from the causes and on the date sialed above.
Za. SIGN (Degres or titl Clzsu RESS 7 4 / &7 Fra 3. DATE GNE&
L Efor oSt 1F I
TAL. CREMA- €215, DATE 24, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (dFy. town, or county) (Sﬁu)
Tlog REMOVAL {Bpedity)
urial July 1lth, 1958 Salem Ev. Lutheran Cemetkry St., Louis Co.,Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7- 9-53 | | Diedrich Funeral Home 8319 Hallsferry

j‘y( icensed Embalmer’s Statement on Reverse Side)




-

e - R d

STATEMENT BY LICENSED EMBALMER

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

Lo 2 = =T S -

working under my personal supervision..

Student....oooimiiaiiiiiiii i are e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




