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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

e BV HRWETY WY T Fed WY W

FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH | swerieno
BIRTH MO. — _I_E_G_ DIST. MO, 3 18 PRIMARY REG. DIST. MJ_O_(B

2 USUAL RESIDENCE (Whare decssssd lived ' If institction: reskiepes belors

1. PLACE OF DEATH

SOLOT

) .
Kegistrar's No.......3

DIRECTLY LEADING TO DEATH®(g)

a. COUNTY a. STATE Mo b. COUNTY admission}.
b. CITY (M outside corpurate limits, URAL and . LENGTH OF . CITY : . ot
OR o mwnl.: ts, write B rive o cSl‘AY(lnl.u.phm € o . ﬁ.l.-g;nhm%
TowN . St, Louis ToM  St. Louis | REETEY .
FULL NAME OF in ho inetitution, wddrems of location) STREET rara), give looation) &f
& IOSPITAL OR '~ ot fn heepital or i et oot *ADDRESS it rarsl. sive 2K 7
INSTITUTION.  Tyytheran Hospital -%' 5420 Geraldine &
3. NAME OF a. {FIrst) b. (Middle) . (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Jacob F. 4. Dinger DEATH Nov, 9, 1955
5. SEX {)| & COLOR OR RACE | 7. #Immzn. l;lsvssc vgsamsn. Q 8. DATE OF BIRTH 9. AGE (a reas) @ woes | Tun Tox ¥ woo
. ' . o ours | Mia,
Male White A oved ~ 1 Oct. 6, 1879 'I';'?)- l '
m:;n “5””-22,.':2‘:‘2:,2:‘;‘1”.:::’;“"* 10b. KIND OF ausml—:ssn% gl\; 1L BIRTHPLACE (00, g Suate or Farsign Country) ‘2 12, CgbﬁTzE"!r?FmT
Cappenter Gen, Building Ironton, Mo, U.S.4,
ilSn. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Franz A, Dincer ] Amelia Weige. -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (I ree. dnmwdlt-le!min) e NO. . . . .
N Ralph E. Dinger 20 Geraldine, St. Louis
18. CAUSE OF DEATH._ ' - . MED!I CERTIFICATION
| Eater only oneceuseper | 1. DISEASE OR CONDITION s 27

line for (&), (b), and (g)

*Thiz does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
’ ‘ JOMSET AND DEATH
- M g
v

faflure, asthenia rize to the above cquse |
o beart fulitre, v 1 Dhe underiying cauae Lo,

Lol 4
the tmode of dying, such | Morbid conditions, lfmv.rblna DUE TO () Cﬁ;@ ol olee M‘&Q&%&L
) sating - /

ee. It means the diy-

case, infury, or complica- DUE TC (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
selated Lo the dizease or condition causing death.

19a. DATE QOF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
H2 O | YES E] NO [:l

21a. ALCIDENT (Bpecity) 2tb. PLACEOFINJURY (e Inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . . hoe, {arm, [sctory, surest, offios blds .. ste)

*HOMICIDE . N
214, TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

oF . WHILEAT NOT WHILE,
INJURY T WORK

Az 1 Iiereby cerlify -that I all ed the deceased from _\)%./_
alive on , and thal death occurred at L1187

19,75, to _LAdw—=T , 195C that I last sat the deceased.

., Jrom the causes and on the dale stated above.

Za. SIGNATURE f_j 5% oé ti;:

23b. ADDRESS
27 @ { W

Bc. DATE SIGNED

h-1o

24a. BURIAL, CREMA- | 24b. DATE

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or
11/13/55 Rogelawn Memorial Park

ty)

(Btate)

2Tl 5]




~ -

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY iniiiiiiiieiiscireanemaeeeaneeeeanrranreannaancaaneaaasan e e

working under my personal supervision..

Student ....ooii it iia i
Signature of Student Embalmer,

Licensed Embalmer
' Y
P. O. Address [ /~E=n- e
. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. A S MR




