THE DIVISION OF HEALTH OF MISSOURI
%0 | FIED-MAY 24 1956  STANDARD CERTIFICATE OF DEATH o 19036
(DIRTH KO- REG. 0IST. NO. 3 { 2 PRIMARY REG. D1ST. mﬂ’—- Registrar's No.....lf.g..(._.o.................

——y

I. PLACE OF D T)-I 2. USUAL. RESIDENCE (Whers deccased lived. If Institution: residence befors
a. COUNTY . St LOlIlS a. STATE Mis souri b. coums.t “ LO'Uli grdiciaslon).

b. CITY (116-‘ corpurate Hmits, wHite RJML ud give ¢. LENGTH OF ¢. CITY {If outxide sorporate Umite, write RURAL and cive township)
OR 45‘. toweship)

TOWN 1 20 P24 o SP? 'h‘w?w TOWN Ferguson 4/0 ?

- d. ?&PFPRE OF (u/m in hospltal or instiution, give street addrem or looatisn) dAsDrl;‘REEESTS - (If rural, giva location) &
NsTuTIoN 102" Royal 102 Royal
dOEcRAsED . Y b. (Mladle) e. (Last) . | 4 OME  (Month) (Dey) é\’eﬂ)
(Typeor ity  RALPH WILLIAM DIECKMANN veam May 12, 195

9, AGE (In yearm] o UNDER | YR | oF ONDER 1 HES.

5. SEX O 6. COLOR OR RACE | 7. #ARR\'EB N.‘li‘\ilgRCIgSRRIED 8. DATE OF BIRTH o r
Male White e e A S 22, 1911 ‘ e o] D | oo | b

10. USUAL OCCUPATION (civexiod of ork | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (city sas Seata or Farsigs Cauntey) (9] P STTIZENOF WHAT

IHANS Ry T EYNeSs Int.. Shoe U3, | St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Dieckmann - |Catherine Belle Meyer | Mildred Lee Dieckmann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS

e | e e et 89-03-1048" | Mildred Diecjmann, 102 Royal

18. CAUSE OF DEATH ”MEDICAL. CERTIFI 57 | ‘ONSET A otaTH
_Enter only onecausoper | 1. DISEASE OR CONDITION . ey Ay . ﬂ/ .
o6 for (a), b, and @@ | DIRECTLY LEADING TO DEATH"(q) X7 , ,

“This does noe mean | ANVECEDENT CAUSES ’
¢Ae mode of dying, such | Morbid conditions, if r;rlg. giving DUE TO £b)
) R, suc \orbid cond . - .
P Rl ol o %@%«Q,

ete. It mecma the dis-
cast, Infury, or complica- DUE Tof(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling io the death bul not
related to the disease or condition causing death.

"1%a. DATE OF OP_F{QOJ?G 195, MAJOR FINDINGS OF OPERATION o - ) ) 20, AUTOPSY?
.l R T ’ A/aZO/ ves L] wo
21a. ACCIDENT . (Bpecity) 21b. PLACECOF INJURY (s.5.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIBE homs, farm, fnctory. strest. offios blds..e0.) - .
HOMICIDE N~ . . : . .
[ 216. TIME . _ Mosth). (Dug)y (Yean) CHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
‘ OF~ T T WHILEAT[™] NOT WHILE . . N
INJURY' o WORK /AT WORK .- //

2. I'Kereby cetify that 1 g ‘deceased from %to _Z?Z&w_ﬁm I laat saw the deceazed

. alive on | and that deall’ occurred at ., from the cduses and on the dale slated a
. s:cma/:o%l % W 7eﬂ 2. W &, AV: 1
/,Z 1/ AP g 51 \ 1V,

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

24a. BURIAL, 24b. DATE 74:. NAME OF PEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or ty) J (State}
REMOVAL Ml
R ial Zion Cemetery st. Touis Co., Mjé
DATE REC'D BY LOCAL #5- FUNERAL DIRECTOR'S 8!GNATURE ADDRES
SIS WHITE CHAPEL, FERGUSON, MISSOURT

on Reverse Side)



SEte £ o re—— i e e

/ STATEMENT BY LICENSED EMBALMER

[ heteby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
O miree.—- NSO , Student Embalmer No. y
vorking under my personal supervision. \

‘—’A é‘ -
' Sig'ned " o R >

Student so.uiesavrnssvseanse T P T
Student Embalmer

DWRITING. (Failure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so. stated above.




