w0y JIEDJAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 2474

- | STANDARD CERTIFICATE OF DEATH Sate Fte No
BIRTH WO, REG. DIST. MO. ,_3_1_8_ PRIMARY REG. DIST. m.mﬂs R'g'i_nm.-’; No. A3
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decensed lived, 1f Institation: residence befors
a. COUNTY a. STATE Y . b. COUNTY sdintmion.
B : Missouri .
b. CITY , . LENGTH OF . CITY ) et
OR muﬂdommunnlu-m:nml.mm gTAYlhlhhnhui ¢ . d.l..lg.g&num%og
a. ToWN . St. louis . ToWN St, lowuis A - -
g d. mu"_rﬁﬂEO%mehmumdnm-&ﬂuw . ST[l’?EEI' (If raral, give loestion)
o INSTITUTION 1308 Montgomery St / o ?5 1308 Montgomery St.
ﬁ 3. II;IEACA:ME 9&% . (First) b. (aMiddle) {o/ (Last) ‘ y DSI'E o e e
- { Type or Print) IDA DICRHANER DEATH Jan. 1lst 1955
E 5. SEX 6. COLOR OR RACE | 7. xgglm. gi—:\\{gn MARRIED, | 8. DATE OF BIRTH ° 9.hA.C‘5£ oy} v oy rD'.v:: ¥ o & .
. . RCED (Bpecity] 7. H Min.
Female/| White Lo | June 16th, 1875 | i | |
é 103. U LISUAL 2{::2?:\1‘:0:4 Qe bind of werk: 105. KIND OF BUSINESS OR IN. 1. BIR‘I"HPf.ACE (G5t and ot ur Foreipn Comntey) | 12 CITIZEN OF WHAT
B Housework Missourl oOells
< “lsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Unknown . ' Unlknown ) William Dickhaner _
b {l15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
~ o Yas, 80, o umknown) | (1 sy, ahve war or datas of scrvics) NO.
= ‘ : Unknown Erwin Dickhaner 7022 Minnie Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Entar only onsosme per 1. DISEASE OR CONDITION '
Z |l 1ige tor (x), (b, and (o | DIRECTLY LEADING TO DEATH® (o) .
E ~This does 5ot mean ANTECEDENT CAUSES
< the mods of dying, ruch |  Morbid conditions, |f lfmr.cbm DUE-FO-(t)
68 Acart fallure, csthenia, abode ) stating
B e 2 meons the dia- (ke sndertyeng e 1o, . / .
|| o insurw, or complica- DUE 70 (c)
5 || tiom which crused deah. | 11. OTHER SIGNIFICANT CONDITIONS v_,
= Conditions contsibuting to the death but not
3 related {o the disease ot condition ausing deafd. }
= |t 19a. DATE OF OP_FIROA’G 15b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
z 42X | W wD
o || 2te- ACCIDENT (Boecify) 215. PLACEOF INJURY (e.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome. farm, fastory, strest. office bldg.eec.)
& HOMICIDE
g 21d. TIME (Mooth) (Day) (Years (Houn | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
or ] mm.nr NOT WHILE
| ! INJURY . = AT WORK
b
| E 2 I hereby certify lhal I atiended the deceased from % 1 47 " IB,A/_, that I last sow the deceased
_M__%g IB.,C[,'tmd that death occurred at S {30 A m., the causes and on the date sialed above.
E (9 ortitle) | 23b. ADDR 7_/ | 2. DATE
,&%f )/077 s 05 A0 ,%’Wtwf_
E 24b! | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (Bm.e)
3 W/L/55 St. Johns Cemetery St. Lowis County, Mo.,
REAISTRAR'S SIGNATURE/ 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS
N U, Do 2d WA+ Leidner Und, Co., 2223 St. Louis Ave.,




Y
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiciiiiiiiecracrsecescannneaas
Signature of Student Embalmer

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

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

¥ this body is not embidlmed, fact should be so stated above.




