ealth,
Welfare
ublic

b ervice

300 ¢

1-56

proms will be listed, All
y related. Coroner cannot certify to a death due te natural causes,
E IF POSSIBLE

B

*

USE ONLY BLACK INK OR RIBBON TYPEWRIT

+

'

¢ RRPQRAT, @76, MVIT UsS OhiY 3Tandard nomendsigiure 1n Item (0. No aym,

disecses in Part | must be cosusl|
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THE DIVISION OF HEALTH OF MISS50UR1

Raegistration District Noo ...

STANDARD CERTIFICATE OF DEATH

8Pr|mqry Registration District an.. .......03

26043

STATE F-'ILE NUMBER

egsrers G598

PLACE OF DEATH

L USUAL RESIDEMCE (Where deceased lived,

If institution: Basidence before
admission)

i

u. COUNTY a. STATE MISSOURI b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town  SAINT LOUIS Yesty NeD ﬁ 1own  SAINT LOUIS YesXi NoO
53!5.;’.';‘:'?_45 R?F {l{ KOT inhospital, givelocation)|Length of stay in 1b O STREET (If outside, give location) Reside on Farm
fmsn'm'non DRACONESS HOSPITAL | 36 yrs 2 17Z WDDRESSE150 OAKLAND AVENUE YesO Noki
3. MAME OF Firgt Middle Last 4. DATE Monih Day Year
DECEASED . F
(Type or print) ATDRT.IA C DICEMAN beATH  JULY 15 1957
5. sEx 6. COLOR OR RACE 7. E 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
[ MarrtED [ never mnnl‘sjtl l Tat birthdag) ,,...u.l Dam | Howrs I M,
FEMAIR WHITE wipowep [ oivorceo ) November 9,1894 62 yrs

Fi0c. USUAL OCCUPATION {Give kind ofwot‘k dome
during most of working life, ecven if retired)

Yurse

DEACONESS HOSP.,

13,

(Yea, no, or unknown)

FATHER'S NAME

VATENTINE _DICKMAN

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?

| {17 yen. give wor or dalet of service)

NO

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or countrey)

WISCONSIN

/

UsSA

12. CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEN NAME

HENR IETTA_RKOESER

HORE

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

SISTER FRIEDA ZIEGLER,EL50 OAKLAND AVE

'MEDICAL CERTIFICATION

Conditions, if any,
which gave risg to
obove cguse (a),
stating the under-
Iging cause laat.

18. CAUSE OF DEATH [Enier only one catize per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) __QaLian_QI_tlm_Iaﬁ_Bmasi._mn_mama:haaga_,

DUE TO (B)

ENTERVAL BETWEEN
ONSET AND DEATH

DLE TO (¢}

[70A

PART 1). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TD THE TERMINAL DHSEASE CONDITION GIVEN IN PART [(a)

T3 WAS AUTOPSY
PERFORMED?

2.

ves[3 no Oy

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Yor Part 1 of ifem 18.)

g O Cl..
20¢c. TIME OF Hour . Month, Day, Year g

INJURY:, a.m. . o
p.om. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or chou! home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK

_Zi— I attended the deceased from 7-10—57
9346 A

i L]

and last saw her alive on 7—15"57

nowledge, from the causes stated.

on e stated above; and to the best of my
) . a

CALVINF .FEUTZ,4828 NAT'L.BRIDGE BL‘T'.D

{Licensed Embalmer’s Statement on Reverse Side)
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‘ ( P - O)w ADDRESS i ] . [22c. DATE SIGNED
{_ g4 North Gr zd. X ‘2.
23c. B 2%. NEWE @S%m CREMATORY 23d. LOCATION (City, town, or county) (State)
MOV. L July 16,1957 LOCAL METERY EIEL, WISCONSIN e
24, FURERAT GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RYGISTRAR'S SIGNATURE —
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by me, or by ...l A mn e e e eeeeeeeaecaeeamaeeersesesieran PP » Student Embalmer No........| |

- working under my personal supervision,. 7 _ SRR S ‘

Student ....cooiee i aieeieacaaeaaa
Signature of Student Embalmer

s e - o o AP P."O. Address,%'

Note: The above MUST BE SIGNED BY THE ].t.ICENSED EMBALMER in hlS OWN HANDWRITING (
- ,tor comply with the above, constitutes grounds for.-revocation of lu:ense) et e XAV

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. -




