5. No.300

kv, 10.48

L)

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
20 1956

REG, DIST, no._3_1_8rmu.utv REG. DiST. no._]_O_O.B

State File No........

21758
TSATET

Repistrar's No. o mmmmmsmarsmonsss

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

It institation: residence befors

&. COUNTY a. STATE b. COUNTY sdinkmiony.
, Missourl
b. CITY (1 autsld, te limits, writs RURAL snd gf ¢. LENGTH OF c. CITY v of
QR e sorpomats b, w O omoship)| STAY din this place oR et
TOWN 8t. Louls TOWN St, Touis =
d. FH]OJS. #AT.EO%F {If mot in bospital or instivution, give streot address or location) X- AS.DI-DRREEE‘SI-S (If rural, give location) A Y g 7_0
INSTITUTION  NWew Faith Hospital R824 Canaan Avernus
3‘DNEACNE‘ES%T) a. {First) b. (Middle) e, {Last) - 4. Dg"[:E (Month) {Day) (Year)
{ Pype or Print) Ed.w-’—lz‘d. ¢ . Dieckjnam DEATH J"J.n.e 3 19566
5, SEX bf 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ UNKR | TEAR | I UNDER M HES,
, WIDOWED, DIVORCED (8pecit Last birthday) |Months ] Days | Hours | Min.
1 Nov. 19, 1882 73 yrs. I
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE h

dons Juring coost of working life, even If retired)

et ired—- Carpenter

Theiling-Lothman

{City and State or Forsiga (‘Auntlyl .d

St. Louis, Missouri

12, CITiZEN OF WHAT
TRY?

13a.
 Henry Dieckmann

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Henristta Kegsler .1 None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(3f you, give war of dates of cervice)

(Yes, Do, or unknowa}

No

16.SOCIAL SECURITY
Unknowm

14. NAME OF HUSBAND'OR WiFE

1I7. INFORMANT' 5 SIGNATURE OR NAME
Mr.

. Enter only one couse per

8. CAUSE OF DEATH

line for (), (b}, and (c}

* This does not mean
the mode of dying, such
as heari fallure, asthenda,
de. It means the dis-
ease, injury, or phl

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) M—

rite fo the above caute {a) stating
lhe uader!yinc cauae last.

DUE TO_(e) ; Lixrenie

ADDRESS
Ave. 20

INTERVAL BETWEEN
.0§SEI' AND DEATH

5 Yearn-

33 Yeats

'—-

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Mo L -

JEIED N

a [

19a. DATE OF OPERA-
TION

1
t3b, MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
aﬁ»az;.,«- J L ey O roniq ves 1

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciiy)

"N 215, PLACE OF INJURY to.g.. 1 orsbout
bome, farm, fastory, strest, office bldg..a%0.)

2le. @©ITY, TOWWNSH!P)

(COUNTY)

(STATE)

21d. TIME
INJURY

W
an- -

(Year) (Hour}

2le. INJWURRED
WHILEAT 07T WHILE
WORK AT WORK

yOWJ URY OCCUR?

2] hereby cerlify that I attended th deceased from\LL 19-1:6 to _b_as.. IM that I last saw the deceased

alwe on

, and thal death occurred at10330P m

. fJrom the couses and on the dafe slated above.

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

WE (Degne or title} ﬁ) 23p. ADDRESS 23c. DATE SIGNED
N g_w_p_ﬁ_@ b~
TI BiR;lERMl A\}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d., LOCATION (Oi.ty.‘cwn. or ommty) (State)
(Bpecdly)
%.emova June 6,1056  IStaTohnts Comatery St.Louis Countv, Missouri.

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR' S SIGNATURE

ADDRESS v

CALVIN F.FFUTZ,4828 Nat'l. Bridee, 15

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

»

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

DY TME, OF BY Lottt iiacrrarammeeisaiatacenoaaaenmmerisinteana e taean feeenan , Student Embalmer No...............

working under my personal supervision..

-

‘Student ................................................ Signed. @f%‘/ @W

Signature of Student Embalmer

d Licensed Embalmer 0..%[&?
a" - - R - |. f_(
: © P, O."Addre 75&%04
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hand.wntlng.
17 this body is not embalmed, fact should be so stated above.




