Fracd £ 44 & L&A LAY e W JRANRAY

FLEDDEC

- BIRTH NO.
I. PLACE OF DEATH

a. COUNTY

16 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8”"!”17 REG. DIST. WO. —1—0.—0—53’(!01'1‘!'0?'1 No.

DIST. N0

State File No.

42316

40600

Wan $Thna Shsnanin,

2 USUAL RESIDENCE (Whers decesssd lived.

a. STATE MISSOURI b. COUNTY

1t iostitution: residence befors

adinkwion),

b. CITY (If oatside corporats limits, write RURAL snd ginw %AI.YENSE: OF ¢. CITY (If outedde corporate Limit, wrise RURAL and d;o township)
tomashin) il
TOWN 5t, Louis 45 TowN  S5t. Louis 2 ‘-/f
d. FH&-%’P?T{\AN{EO%F {If not in bospétal or i jon. glve streot add ot loeation) d.ASJREEESrS (If raral, give location) 0
instrrution Alexian Bros. Hospltal 2 42‘ 2622 Chippewa St.
3. NAME OF a. (First) b. (Middle} "¢ (Last) 4. DATE (Mont ) (Yeut)
DECEASED OF
DECEASED  BRRNARD A. DICKNEITE oSk Nov. 19,1854
5, SEX ' ' 6. COLOR OR RACE } 7. m[AD%F:F}EB EIE\‘:'SSCE‘SRR]ED 8, DATE OF BIRTH 9.:.?E (In;:;;m ll;’ ln;:l 'D'ﬁ IF UNDER 5 423,
{Bpecily), | .. P a oa Hours | Min.
male white divorce I[duly 25; 1909 _ 45 l I
|0:c USUAL OCCUPATIONHEGHeklndo!work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign ocuntry) lztnglZEI:J{?FWHAT
f workl, . if retired)
(00 shoe repair St. Louis, Mo. 0 L5

13a. FATHER'S NAME

Harry Dicknelite

13b. MOTHER™S MAIDEN NAME

Corine Dobbyns

14. NAME OF HUSBAND OR WIFE

Charlotte Nick Dickneite

AldN & LAXFALFY WY AP A4A /A2 A4V TUAARAL DY 4 X LN LINY AN A ARG WTALAS

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (1f yes, give war or dates of sarvice) .
no no —_— Mrs. Corine Kohl 3839 So. Spring Ave,
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
A ONSRT AND DEATH
 Enter anly enseauseper | I, DISEASE OR CONDITION 4 Y
Jine for (s), (b, and (& | P'RECTLY LEADING TO DEATH® (5) Wk pne ; '
«This dots mat mean | ANTECEDENT CAUSES
the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i
.6t heart faflure, asthenia, | . vise to the above catse (o) stating . - . I, e - - .
ete. It medns the dis- the underlping cauee last, - - . - . - - - - .
cae, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * te ) .
Conditions contributing to the death but 20t M &14;22
related to the dizease or condition causing death.
19a. DATE OF-OPERA- | iS50, MAJOR FINDINGS OF OPERATION + + . Sy o : - oo 20. AUTOPSY?
TION
e v X1 w0 ]
21a. g&'i':(l:PDEENT (8pecify) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
homs, farm, {actory, street, office bldy., sta.} K -
HOMICIDE LR 7 2
21d. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE . .
INJURY ~ WoRK AT WORK : S e e -

2. I hereby cemf that attendedt -deceased from 1’ /= / 4’
and that death occurred at _Q3_3D_Bn , Jrom the causea and on the date siated above,

alive on

195’

1057 1o 4 ~1%

—Ié-j—.‘/ t.l-l-at I'laat aqw the deceaced

23a, SIGNmQ’W)\Q‘A

(De r title) 23b. ADDRI
w3 .

23c. DATE SIGNED
1 -3,

24n. BURIALL
TION, REMO
remov

24b. DATE ¥

54

I 24c. I\M‘IE OF CEMETERY OR CREMA‘(ORY.
Mt. Hope Cemetery

;| 24d. LOCATION (City, town, or county)
St. Louis County, Missouri

¢ (Btate} ::

DATE REC'D BY LOCAL
REG.

NOV 22 1084 |

Nov.23 1

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

eidervieden F.H.Inc.,1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student ........M".... ........ Sigmed.. .—M .
Student Embalimer
Licensed alm%m_
P. O. Address 7

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

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




