Haalth,
& Welfare
, Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casually reloted. Coronar cannot certify to o death due to natural couses.

FILED APR 121057

Ragistration District No, ............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I T-IN V' < D |

10168

FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decegsed lived,

If institution: Residence before
admission)

o, COUNTY o. STATE MO b. COUNTY
.
b. CITY (lf outside corpercte limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR

TN ST. LOUIS, MO.

Yesll NeOD

tomwm St. Louls

YesO NoO

€. FULL NAME QF (If HOT inhospital, givelocation}

, 2439

HOSPITAL OR

Length of stay in Ib

STREET

{If outside, give location) Reasida on Farm

. NSTITUTION aooress 6561 Lindenwood Pl. veso wen
3. MAME OF First | o t 4. DATE ont
B
Mot LIVER #ionore  “prEfInGER Vo Miker °Y, 1987
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER t YEAR hiF UNDER 24 HRS.
laet birthday) [Monthe | Dawa | Hours § Min.
Male & White wipowep [J owvorces [ UNLE T 2 1900 5&0

10a. USUAL OCCUPATION (Gipe kind of work done
du:inf‘ELml oj'fortinv I-:éc, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or coumiry) &

12. CITIZEX OF WHAT COUNTRY T

Tus cer-Mercantile Trmust Co. St. Louls, [Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Emil Dieringer Frederlicks Operman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy (Wif e)

No

(Yee, no, or unknown} I

(Tf wee, give war or dater of servics)

None

Mérgaret Dieringer 6561 Lindenwood

PART |. DEATH

whick gare ris,
above cause

Conditions, if any,

WAS CAUSED BY:

IMMEDIATE CAUSE (a)

oue To ¢y ARTERTOSCLEROTIC HEART DISEASE -

o)y

stating the under-
fying cause lost,

DUE TO (¢)

18. CAUSE OF DEATYH [Enter only one cause per line for (a), (B}, and (c).]

MYOCARDIAL INFARCTION

INTERVAL SETWEEN
ONSET AND DEATH

10 YRS,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

Q PART 1i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART I(a) 13. WAS AUTOPSY

= % 0 PERFORMED?

g 20 - ves O] noCX 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enier nature of infury in Part I or Part 11 of item 13.)

E. O a 0

(%)

= 1 20c. TIME OF Hour Month, Day, Yeor

S INJURY  .a. m. .

E p.m.

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chotst home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J HOT wHILE Jarm, factory, direet, office bldyg., etc.)
WORK AT WORK

21, J attended the deceased fmm_MAm.ﬂ_é_,_lQ.S.'L_ . to _MABCE__Q,_]LQSZ_md last saw ,:"?:; alive on mn..g,..lg_sl_
Death occurred at 4;,}.‘0_?.”.,_:1: on the date stated above; and to the best of iny knowledge. from the causes atated.

2a. llﬂﬂ.l'l?. { Degree or titie) . 22b. ADDRESS 22¢, DATE SIGNED
YN EN M.D, BARNES HOSPITAL 2/9/57
23a. :g:ng;Lc:t?.\::?; 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Remova r.lo, 1957 Parklawn Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR

Kriegshauser ;228 S,Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 11'57

/fREG|STRAR'S SIGNATYRE

{Liconsed Embalmer’s Statement on Reverse Side)
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S_TA"I‘E_:;V‘I.EI;\_IT_'};‘Y LICENSED EMBALMER *

S U N s RS -
Cav I hereby certify that the body’whose.name i5-récorded on the reverse;.side_ of thgs ce‘rtificat'e wa:.s
OY B, OF BY o <, Student Embaifner No.....
- working under my personal supervisio.n.. '

~F . .
Student....................... Signed ... (A 74 W gl f/m
Signeture of Student Embalner

Licensed Embalmer No. 4
. - - S P. O. Address
L I R r N OO
‘Note: The above MUST BE SIGNED BY THE LICENSED
to comply with the above co titute 5

. If embalmed.by a STUDENT; all 'si

, » he also shall'sign in his OWN handwriting,
If this body is not embalmed, fact should be 50 stated ahove,

(op1S ox10r0y Lo juBWeD



