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...}

THE DIVRION UF FEALIA LUF MIUUN

State File No 23321
PRIMARY REG. DIST. NO. _m— Kegistrar's Nc.............../...l.):z

hiep J UL 55‘ 64y STANDARD CERTIFICATE OF DEATH
BIRTH MO. R-EG. DIST. MO, 310
1. PLACE OF. DEATH
¢ P Saint Charles s STATE M4 ggouri

2. USUAL RESIDENCE (Where decosssd lived. If instisation: reidsnce befors

b. COUNTét Charl admimion).

¢. LENGTH OF

9'3\' (ad;h vlace)

b. C(!’TY [ outelde eorporsts limits, write RURAL and give
towrahip)
TOWN . Salint Charles

c. CITY . ahmﬂmm&u'

oW St . Charles

d. FULL NAME OF (1f not in bospltal o instisutios.  eive sewet addree o7 loowticn ..ASDTSFIIEESTS f rars), give loeation) 4,? ,? -J
mﬂnwwNSaint Joseph's Hospital 710 North Sixth Ave.

3. NAME OF a. (First) - b. (Middle) o (Last) |4 DATE (Montk)  (Day) (Year)
(Typeor Print)  RODEIrt Dingledine oA July 20, 1955

5. SEX 6. COLOR OR RACE | 7. M%RV:%B P[I“E\‘;'EECIESR(EIEE’/ 8. DATE OF BIRTH 9. I.tGE o ro’u' ; !m.cn 1 AR ;um u was,

birthday, ours | Min,

Male White arrie 7 | May 4, 1868 87 |18 |

10&. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doze d momt of wn m i D = ) Y (City and Stata or Foreigs Country) 0 UNTRY

WabOHman = | retired Saint Charles Co., Ma. | UeBih.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Adam Dingledine

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, ox unkoown) | (If yes, xive war or dates of servies)

ll&. SOCIAL SECUR:;TJ
No

Frances Martin

14. NAME OF HUSBAND'OR ¥IFE

Emma Feldman

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Mildred Jeske,St.Charles, Mo.

NAME

| Enter only onecauss per

18. CAUSE OF DEATH Lo
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

5 prd

line for (s), (b), and (¢}

ANTECEDENT CAUSES

Mortid aondiions, If any, sisina DUE TO (b
dating

riu to the abeve coude n)
nderlying canse logd

.*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It méans the dis-

ease, infury, or complica- DUE TO (C)

5"—,%&_7:

77

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition consing death.

tion which caused death.

b/OX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
ves B0 O
21a, ACCIDENT . (Bpedty) Z1b. PLACEQF INJURY (a4 insrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tarm. factory. street, ofics blds..e1e) ’
HOMICIDE _ ' S
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT(—) NOTWHILE
INJURY = | “woRK AT WORK
2. I hereby ¢ I altended the deceased from mﬂ tha! I last sato the deceased

and that death churr% al__

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

alive on 19.£i . fr lhe 2¢8 and on the date stated above.
Za. SIGNA’ \ (Degree or title)_d 23b. ADDRESS I . DATE SIGNED
' / P )0
74a. BURIAL. CREMA. | 24b, DATE // 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcount¥) 7  (5tate)
TlO%R gleM) R
July 3 195K Saint qug 8 Cemetary Salint Charles, Mo.
TE REC'D BY LOCAL | REGGFR)R _ FRECTOR'S S| GMATURK ADDREAS
G, d o=
A g, ! ¢ O QI €L,
I on Reverse Sidé) .




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..’..... .-
P. O. Addggn% .......... 2.

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

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

1< this body is not embalmed, Ia'ct should be so stated above.

.




