No. 300
10.48

HLED MAY 12 1054

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l;EG. DIST. NO. 31 8 PRIMARY REG. DIST. MO.

13363

L

State File No......... Sp——

_10___0§ Regisirar's N a...&ﬁm_._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere d 3 llvea. If L dence bafore
a. COUNTY a. STATE 3 ‘ b. COUNTY ° sdingloal,
. Mo.
b. CITY (If outslds corporats limits, write RURAL and give ¢. LENGTH OF || e CITY . . In Racidance within Kzaits of
townakip) | STAY {ln this place) OR TN . town?
ToWN St. Louls _ Town St. Louis sl = %D
d. FULL NAME OF (If not in hoapisal or Institution, give atreet address or location) «. STREET (1 ram), ghve Yocation) /2 7
HOSPITAL OR : ADDRESS .
stirution. . 4389 Gibson  Ave, [3 4389 Gibson Ave. A D
3 SIEI’\:ME ?s"l-: 8. (First} ' b. (Middle) L o (Last) . ] 4, DATE (Menth) (Day) (Year)
(Tyeor Pty AMELI A E. DINGES CEATH __ Apr. 36 1954
5, SEX, [ 6. COLOR (R RACE } 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ DR 1 AR | F GNoER &t
WIDOWED, DIVORGED (Bpecify, last birthday) Monl.ln' Dare | Hours | Min,
Female White Married Oct e l
lu:;nl..lggﬂ.‘ g{fg@:ﬁ u‘ﬁ.’f‘ﬁdm’;' 10b. KIND OF BUSlNESSD%IgT Hly- 1. BIRTHPLACE (00,1 1ni Seate or Forsign Country) C:' 12, cm%;;gpw-r
Housework St. Louis, Mo. _ S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE .
i Willliam Wenle 1 Elizabeth Fleck August L. Dinges _

I15. WAS DECEASED EVER IN U.5. ARMED FGRCES?
(Yed, B0, g gnknown) I (i1 yee, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

T7. INFORMANT' S SIGNATURE OR NAME ADDRES
August L., Dinges 4389 Gibason Ave.

and that death occurred at

18. CAUSE OF DEATH . . . . MEDICAL CERTIFICATION . . ., INTERVAL BETWEEN
| Enter nlyonecsumper | I, DISEASE OR CONDITION Ei} n ;&‘ r ‘ " E BYIvY ORSET AND DEATH
1ime for (a), {b), and (¢) | PIRECTLY LEADINGTO qu '(a) 7 2.

“This does not mean ANTECEDENT CAUSES )
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenio, | rise to the above couse (o) daling
cc. It means the dig |. i8¢ underlying couse last. L,
cau,huumw -_" DUE TO (ﬁ) -
tion whizh caured death. | 1. OTHER SIGNIFICANT CONDITIONS -

' o Conditionas contributing fo the death but not Il ta

related to the disense or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQ?SY?_
TION L .
: . ves L) wo [J
21a. ACCIDENT {Bpecdty) 21b, PLACEOF INJURY (e Ilnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE homa, farm, astory, street, offics bldg., #1e}
HOMICIDE S8 O -
21d. TIME (Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? i _
- WHILEAT [} NOT WHILE )
INJURY = | WORK AT WORK
2. I hereby M{‘O U o %&D I%‘, that I last eaw the deceased
(s UJA 7 from the causes and onfthe date slated above,

cegtify that T attended the deceased from
alive on M@é?_
2, SIGNW‘ 9 , (Degroe of
i "'E ~

WRITE PLAINLY—USING UNFADING BI.ACK INE-~-MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-

"Cremation

DATE REC'D

1858

(APR 3-0

24b. DATE

23b. ADDRESS . E 2 2._ :
24c. NAME OF CEMETERY OR CREMAT;SRY A 24d. LOCATION (City, mwn.oxommtj 7 Eﬁ
K J - . . .

| 23c. DATE SIGNED

(4]
(8

Lo Mo,

aﬁhusﬁ

25" FUNERAL DIRECTOR'S SIGNATURE
.)Qg}kfiegshauser 4228 S.Kingshighway Bl.

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ociiiiiiiiiiiiiiaan e neennemaneateaabasseaseinennarenaennasaannaesn frevaner , Student Embalmer No..c..........

working under my personal supervision..

SEUAEDE e eeemnsmeeeeneenseeoeeoszecsaeessnnaenen Signed é««‘ . M e riecal........

Signature of Student Enbalwer
Licensed Embalmer No.-ai?Zf.{

. P 0. Address . ... ..........c........
Note The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his QWN’ HANDWRITING (Fai
to comply “with the above constitutes grounds for revocation of license). - ne
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

- -

3.



