. Health,

Coroner cannot certify to o doath due to notural causes.

Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BEGl Iy THE MWVl =PI 1 e apaLillv hannad regiin

dineasos in Part | must be casuvally related.

HLED MAR 27 1087

THE DIVISIUN OF REAL Th UF MIDSOUK]

STANDARQ.CERTIFICATE OF DEATH S— | Qg 44 .
O 1003

Ragistration District No. e vnimrnim ..‘.'.‘...J.‘.h....Primary Registration District No = 2 200 o Ragistrar's No.g.g.g.i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Rexidence bafora

a, COUNTY a. STATE M b. COUNTY admission)

0.
b. CITY (If ovtsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN St. Louis Yeso Ned tom St. Louls YesO Nom

e. FULL NAME QF {lf NOT inhospital, givelocation)

Length of stay in 1b

{If outside, give location) Reside on Farm

- HOSPITAL OR 4, STREET
28 instiumion City Hospltael DOA 4£9Ammes 3213 Chippewa YosO NeD
3. MAME OF First” Middle 2 Lan 4. DATE Month  * Day Year
DECZASED oF
(Tpe or print) Alex H Deeken, Sr. veat March 7 1957
5. sex o 6. cOLOR OR RACE (7. marpieo [JKnever Marriep []] 8 DATE OF BIRTH |9. AcE (T years :‘ :I::ER i D:E':R :rHu:n:n 21
male white wipowep [ ovorceo [ IMarch 10,1893 63

-} 10a. USUAL OCCUPATION (Gire kind of work done

10b. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
galesman real estate 3¢. Louls, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Deeken not known

(Yes, no, or unknewn)

no

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(If yes. give war o daler of aervics)
——

I7. IMFORMANT

Viola Deeken

Addreas

3213 Chi

oW

18. CAUSE OF

PART I. DEATH WAS CAUSED BY:

DEATH [Enier only one caute per, Jar (a), (b). and (c). ]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

" abope

Conditiona, if any,
which gave risg lo
couse (0},
stating the under-
iying cquse last.

"buE To () gW \/M

/

/

P

DUE TO (¢} Qﬂl‘& m

WHILE AT
WORK D

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome,
farm, factory, tireet, office bidg., elc,)

P |

NOT WHILE
AT WORK

O

20/, CITY, TOWN, OR LOCATION

= .
Q PART |1, OTHER SIGNIFICANT CONDITIONS CONTRRWUTING TO DEATH BUT NOT a:urro TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) +{18. WyOPSV
E Siare PERFQRMEDT
g (ves [ no O
£ [20a. accivent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ltem 18.)
& O 0 I,
& - LRt/
3 20c. TIME OF Hour Monih, Day, Year

INJURY 0. m.
a Pom.
[T
-

COUNTY STATE

2.

I attendad the deceassd from
D occurred at

. ta

and last saw :m alive on
/d _l\_ m on the date steted above; and to the best of my knowludgn fram the causes atated.

3

22b. ADDRESS

FLOp

22¢. DATE SIGNED

F-LS5T7 ‘

3/11/195 /

NAME OF CEMETERY OR CREMATORY

/| Valhalla Crematory

8t,

Z3d. LOCATION (Cily, lown, or couniy)

(State)

Louis Co,, Mo,

ZYrunERAL omzcron

ADDRESS

tJ L Ziegenheln & Sons 7027 Gravols

25, DATE RECD. BY LOCAL REG.

MAR 1157

26. REGLSTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

[/ 4
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STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, 6]’ by B '.‘;....;'.'...-......_.-.-_..' ....... Feeemesaans S

working under my personal supervision.._.

Student .. .. i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 thls bc:u:iyr is. not embalmed fact should be 50 stated above NP AR AN

ot AR L

T
- — ey o - . . . LI

HE P atecres 7T e Iomlicvranat L




