- YHE DIVISION OF HEALTH OF MISSOURI
LD NOV 19 .ass STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

40369

Ktate File Noo ez

o REG. DIST. NO. 31 8 PRIMARY REG. DiIST. NOTOO3

1. PLACE OF DEATH
a. COUNTY

b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH CF
STAY (in thia place)
Lif

ToWN  Saint Louls o e

2. USUAL RESIDENCE (Where decsased livad. [f lnstitution: residence hefora

¢. CITY (If outside carporste limits, write RURAL acd rive township)

Saint Louis

d. FH&P?'PA”L..EO%F (If nct In bospital or institation. give stregt address or location)
NotUTion 824 Cansan Avemue, 15,

(Il raral, give location)
824 Canaan Avenue, 15

3. NAME OF 8. (First) b. (Middls)
DECEASED .
( Type or Print) ILYDIa
5. SEX / 6. COLOR OR RACE | 7. MAD%T':’EB gf\ygFRECbE'SRmED
{Bpacify)
Pemale White ‘ﬂ'ever Married /

DIERCKMARN oeATH Oct . 30th 1953

8. DATE OF BIRTH

Feb. 21g%, 1881

10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even If retired) : DUSTRY

1. BIRTHPLACE (8tate ot foragn countey)

St. Louis, Migsouri ¢

14. NAME OF MUSBAND OR W)FE

12, CITIZEN OF WHAT
OUNTRY?

Jone.
5 SIGNATURE OR NAME

Heusework Cwn Home
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Henry Dieckmamn ] Henril
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
{Yea, 0o, orunknown) | (If yes. glve war or dates of servioe) NO.
No None U'nlr'nn\m

H

18. CAUSE OF DEATH OR €O L Cl
| Enter only onecauseper | 1. DISEASE NDITION _
lins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4

ERTIFICATION INTERVAL BETWEEN
O%ET AYD DEATH
O ‘?\ 4nA4

“This does met mean | ANTECEDENT CAUSES (ﬁ;ﬁ: Q a__( t A
the mode of dying, such DUE TO (k)

Morbid conditions, if any, glving

an heart fallure, asthenta, | 1ise to the above cause (a) .m}fhw . SO § V
de. Il means the dia- |' the underlying couse lagt, 7.t R
eare, Infury, or complica- DUE TO (c) GWU—\-\-"Q 3 ’%‘

fion 1hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 7" e .
Conditions contributing to the death but ot m m
related to the disease or condition causing death.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION (m

ro-2f B |Qarumera. o Bae Mo, Salons

| e B O

21a. ACCIDENT (Breily) 21b. P&CEOFINJURY to.g" T orabont Zlc (CITY. TOWN, OR TOWNSHIF)
SUICIDE bome, farm, factory. streat. office bldx., eve.)
HOMICIDE J
21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. TIME (Month)  (Daz) * (Year) mm)

INJURY Lo- WHILE AT NOT WHILE

WORK AT WORK

|

217 hereby certify that I attended the deceased from

19% lo M 1&53_ that ] last saw the deceased

aliveonj®@~292 19..53. and thal death occurred at _&,m

La. s%}&’ 0 _c - or:iille].

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

., Jrom the causes and on the dale statcd above.

2. DATE SIGNED

to-3p-.53

-3').. (N

24a. BURIAL, CREMA- 24c. NAME OF CEMEI‘ERY OR CREMATORY

TlOﬁ REMOVAL, (Bpeaity)

12/53

DATE RE'D BY LOCAL SIGN, RE
00T 3 1 1953 w A
w2274

244, LOCATION (_qhg.hqwn. or couaty) . .

482§ B




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student c...isvsrancoacnas .
Student Embalmer

the sbove constitutes grounds for revocation of license.)

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

Student Embalmer No.

X

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

3

Licensed Embalmer No 9[/ 0G é

P. O Addreajﬁ_iw%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



