V.S, No.3%00

Rev,

10.48

B{RTH NO.

FLED MAR 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PH|WY REG. DIST. NO.

State File No 10165
2347

Registrar's No S

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE b. COUNTY
Mo,

If institution: residence before
adiniweioal.

b. CITY (1 eutslde eotrpurats Lmits, weity RIURAL snd give

own St, Louis

towreghip)

c. LENGTH OF

STAY (in this place)

¢, CITY (I outelde vorporate imity, write RURAL and cive township)

oW _St, Louis

d. FULL NAME OF (If not i hoapital o Instlttlan, give streqt sddress or losatlon}

(I rural. give location)

mmﬁf& king Life, svan if retired)

o/ "Worionok 4,717 Minnesota }9"“& 14,717 Minneseta
3 NAME OF 3. (First) b. (Middle) ¢ (Lam) | 4. DATE (Menth)  (Day)  (Year)
(Typeor Pty JONN B. Dieckmeyer i Mar.8 ,1957
5. SEX 6. COLOR OR RACE | 7. mIARRIED. EIEVSECMBRRIED.’ 8. DATE QF BIRTH/}?/ 9. l:‘t;E B L] rI?n .l: :':;l .Dg ; [ ] Ilull:.
N Y. birthdar o Lt N
{ Male & White Married 7 De 8 l |
10a. USUAL OCCUPATION (Givekindof work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Retired

{City and Stats o; Foreign Coustry) 'z’chTIZENOFWHAT

St. Leuis, Mo, & eded,

llaa. FATHER' S NAME

Unknown

Unknown

13b, MOTHER'S MAIDEN

.15. WAS DECEASED EVER IN U.S_ARMED FORCES?
Twm&w-nl I {H! res, wive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Cora Dieckmeyer

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

NAME

Cora Dieckmeyer 4717 Minnesota .

.|| 19a. DATE OF OPERA:
. TION

19. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b, and (¢)

*This does not meon
the mode of dyinp, Fuck
or heart fallure, asthenio,
ae.” It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the above cquse (a)
the underiying cause last,

DUE TO {c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
~ ONSET AND DEA
o a—

Mortid conditions, if any, ﬂﬁ DUE TO (b)

tion which caused death.

i1, OTHER SIGNIFICANT CONDITIONS

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

bt

. 19b. MAJOR FINDINGS OF OPERATION -

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -~

(Bpacity)

Mar.11,195

21a. ACCIDENT Bpacity) 215 PLACEOF INJURY (o 2 0v bt 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE boms, tarm, tactory. strast, offies bldg..ete) ) RS
HOMICIDE ) : , .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?Y
’ wun.nr ROT WHILE
INJURY - om | AT WORK
22. T hereby eertify fhat 1 attended the deceased from 1005708 0 Toancd T 1557, that 1 lat smo the deceased
alive on .3 19,.g2 and that death occugfed at Z._chd m., from the causes and on the date stated above.
Z3a, SI1G TU {Degres or title) | Z3b. ADDR55 Bc DATE SIGNED
_ﬁ_m_w [0 ¢ L2 0. “" Gf&; J, f
Zda. BURIAL, CREMA- | 2db. DATE - 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otfy, tewn, of county)

3t. Matthews Cemeter

S ouis Miss

DATE REC'D BY LOCAL

MAR 8

J_._L_i_._i_o_m‘_i_
R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE -
L 4224:% ‘% g'Schmcher's 3013 Meramec St.
nﬂ [{ s Staterent on Reverse Side)

‘ADDRESS ° °




® e d
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STATEMENT BY LICENSED EMBALMER ‘ o
[ hereby cérnfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byam oo
Studont Embalmer No. . v

working under my persona! supervision.

EEEREERERNE L)

Student ..... sesevenssvesanes
Studaﬂt Ellbalner 4 .

T P, O. Address——
Note: The above MUST BE SIG.NED BY THE LICENSED EMBALMER in l'n.s OWN HANDWRITING. (Failure to comply with
the above u:msututzs grounds (or reyocation of license,) . - et : .
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