THE DIVISION OF HEALTH OF MISSOURI

o.300 . .
e | FLEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH s,
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rcaulrar: No..... 9605. 1
T. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoassd fived. 1f instication: residence befare
. a. COUNTY a. STATE b. COUNTY adinimion),
J Missouri
b. CITY ¢t id Ilmits, write RURAL a . LENGTH OF CITY
outside corpumte l:‘ “ e ndw‘i":lhlp] f.STAY {in this place) < R . 4 ?W@m&%ﬂ%&:‘s
5 TOWN  St, Louis 0 yrs TOWN St, Louis 12 . Y= SR~
d. FULL NAME OF (If not in boapital or institution, give street address or location) STREET (I rursl, give location)
HOSPITAL OR . %
Q. NsrTorion residence-1478 Laurel Avenue é ADDRESS 1478 [aurel Avenue Py oé"/@
E 3. gECEAS%FD a. (First) b. (Middle) c. (Last) 4. Dg?,-E (Month) (Day) (Year)
F { Type or Prinl) WILLIAM FREDERICK . DIEKROEGER DEATH 11 3 29
ﬁ 5, SEX 6. COLOR OR RACE | 7. #&%EB gF\\;’é&CMARRIED. //8. DATE OF BIRTH 9, AGE (ll;:c;.n LI; UNDER | YEAR | ¥ UNDER u Mas.
k, . . {Bpecify) \ ¥, ontha}] Daye | H Min.
. g male white mATT1E "’ pec. 30, 1873 o1 : f i
2 10a. USUAL OCCUPATION ((iwvi - Ob. KIN B OR ‘IN- 1. BIRTHPLAC! - . -
T | e e e st o oy | 100 KIND OF BUSINESS DRy 1. B € (Gity sad Stace or Foraian Gasstry) ()] 12 SITIZEN OF WHAT
9 retired Beal-McNamara Paintiing Co. St. Louis, Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Frederick Diekroeger Charlotta Ahlert Amelia Morische Diekroeger
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
" {Yee.n0, 07 unknown} | (If yes. give war or dates of service) u NO.
- no No Dick Diekroeger - 405 East Adams
| || 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgégin_}'u BETWEEN
2 || Enter only oneceussper | |- DISEASE OR CONDITION _ Broncho -pneumonia : AT
7 |[vineor o5, a0 DIRECTL Y LEADING TO DEATH®, p e
! g *This does not mean ANTECEDENT CAUSES £
. the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}
: 3 a2 hear! fallure, asthenia, H-"f‘ﬂ the zw:’;mft afﬂg ﬂg;”:g Bronchiectatasls
R le. It means the diz. | he underlying cauae laat.
| o case, injury, or complica- DUE TO (¢}
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but not
| 91 related to the disease or condition cousing death.
! 2N i%a. DATE OF OP_FE;}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
A :
' :‘ - ‘)L ? / j\ vzsg NO D
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF iNJURY (es., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homa, farm, factory. street, offics bldg. ets.)
] HOMICIDE
g 21d. ngE Moty (Dey) (Year) {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
[ = | MBET] e .
; 22. I hereby certify that I a!tended ths deceased from _____iég_t,_, {o _”_ﬂ‘/_&__, 19.5Y, that I laat saw the deceased
j: alive on _“,m_.,_._, ., and that death occurred af " - n., from the causes and on the date slaled above.
E“‘. 23a. SIGNAT {De; or tide) N 23b. ADDR 2. DATESIGNED
I AU Brp O - g ? - (bl ha | -
“ 23 / 'y
._E"_‘ BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Lﬂ:AT.lON {Olty, town, dr’bolmty) (State}
o~ TION REMOVAL .
S remova 11-5-35 Bethany Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR' S 5IGMNATURE ADDREAS
NOV & lgsﬁsﬁg' C. R. Lupton & Sons-7233 Delmar Blv'd.,

tcensed Embalmer’s Statement on Reverse Side)



*AnTa YANTOCHN LT

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By oottt itieeieses s vasst s sercaasaceasamasaanaaaan tnreeens . Student Embalmer No...........

working under my personal supervision..

Student.......couiuriiiiirasi i as e ees Signed.[
Signature of Student Embalmer

AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :
to comply with the above constitutes grounds for revocation of license), ‘i
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T* this body is not embalmed, fact should be so stated above.
H]




