THE DIVISION OF HEALTH OF MISSOURI
STANDAI% iFéTIFICATE OF DEATH

FILED DEC 27 1988.....cn oismics no.

1. PLACE OF DEATH

42323

STATE FILE NUMBER .
.- Regis!rur'M...2.42...

IF institution: Residence before
admission)

1003 *™

2, USUAL RESIDEMCE ({Whete deceased lived,

o Primary Registration District

o COUNTY a STATE )4 b. COUNTY
I b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
5 SR St Louis Mo Yesty NoO or . S5t Louis Yesd Now
c. Eg%#l‘?:lf‘%g': {If NOT inhospita), givelocation)|Length of stay in 1b 4. $TREET {If outside, give lacation) Reside on Form
INsTITUTION 5056 Beacon ave ~79 aobress 5056 Beacon ‘AVE YesO NeD
3, ::::‘::n First Middle =T :Euat 4, og;rc . Month Day Year
4 (Type or print) Charles F Dienstbach DEATH 12-7=-56
5. SEX " aleO ﬁ.ﬁ;ntzt RACE 7. manrien (Knever marrdo 3 B.j:; OiRTH]_SSZ is. Ffvffy?hgﬁ)' :::':ca lb\::n r"u:c:nlz::s..
wipowep [] pivorcep [ )

12, CITIZEN OF WHAT COUNTRY?!

~<tes ()4

104, KIND OF BUSINESS OR INDUSTRY

#ifitt

i0a. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, cven if retired)

ension
13. FATHER'S NAME

Charlte Dienstbach

FSY WAS DECEASED EVE?’ IN U, 5, ARMED FOR;:ES? 16. SOCIAL SECURITY NO.
[} uMw#'"!]( »eu, muwr##lnc sarvics) 489 5 854,-,
4 " e

18. CAUSE OF DIATH {Enter only one cause per line for (8), (b). and (c).)

. PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Ynn_w% R&Am“
\\e:-,j.o c.M_cL.-_.a_L M{M_m

11. BIRTHPLACE (City and ntato or country)
St Louis Mo

14. MOTHER'S MAIDEN NAME

Mary Crook
17. INFORMANT

Rose M, Dlenstbach

4

Address

5056 Beacon

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, if any, DUE TO (8)
which gave rise o ) . .
c;'miar tﬂme :: v : “
stgting the under- . W"“n S_ \ o %
= tying causc last. BUE TO {¢) D‘J\*ML%
o © PART ‘1l, QTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 :EAR SF OA:;%P:?Y
= ?
3 . . ves ) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part I1 of item 18.) S
§ O d 0
2| 20c. TIME OF  Hour  Month, Dey, Year -
ANJURY am. ., - mes . T . . .- I §
E T p.om. . - FR 0.0 ] i
8 .
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 7., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT* NOT WHILE farm, factory, sireel, office bldg., efe.}
WORK AT WORK
Zi. 1 attended the deceaied from - o 6 . to -y = and last saw hiuml alive on Mﬂ_
Death occurred at : m on tha date stated above; and to the best of my knowledga from the causes stated.
T - Q-—“ﬂg“"“ : (Degree or title) - ee] 225, ADDRESS! { - : .- + " |22¢, DATE SIGNED
N G S C G AAes D (D ooy \f\( “&Mn‘.»!/ {1:8-356
23a. BURIAL, CREMATION, {23b, DATE .- . 23¢. NAME'OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town. or county) {State)
REM%AL(&W (4 . . St Louis Mo ' * R
uria 12/10/56 Calvary Cemetery t Louis Mo *.

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
John Stygar & Son 5541 Rieverview Blyd .. 4 51gec (

{Licensed Embalmer’s Statement on Raverse Side) 7




|

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ottt it e msrm e m e eateetaasenasaeeesaatr s rananaen , Student Embalmer No........

working under my personal supervision..

30T [3 Y 2 Signed...
Signature of Student Embalmer

Licensed Embalmer No&..?..é
v P. O. Address,%ﬁéé

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).

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

If this body is not embalmed, fact should be so stated above.



