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THE DIVISION OF HEALTH OF MISSOURI i '
I4

STANDARD CERTIFICATE OF DEATH — 1‘;041

STATE FILE NUMBER

Registration District No. ... .3.........-........ancry Registration District No. 5?90. ___________ Regittrar's Na. lﬁb* —

§3. FATHER'S NAME

August C, Dicke

1. PL..'ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ratidence before
© o, COUNTY S f LOU ‘-.S o STATE Mo . b. COUNTY  admissio
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
: OR
4 R,  Ballwin, Mo, Yosfh Mot ow - St, Louis YoXi Nem
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in ib . -
HOSPITAL OR d.TREET {If outside, give locari n} Reside on Farm
7 wmstirution Manchester 6 mo, g,'léﬁgoreess 1911 a Hebert S Yesu No
3.’:::5:: NUTrSINg, {}omo Middle ” Last 4. DATE Monn  ghlp  Yeor
o OF
(Type'or print) August C. Dicke DEATH 10 <& g7
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH ?tg;ts {In y!cr)a IF UNDER | YEAR hF UNDER 24 HRS,
) ast rnaar}) | Monthe | Dase Hours | Min.
Mal e Whi te WIDORED Jrs] prvorcen [ 11/8/18 71 5; l T
] 10a. 35u‘AL occunrlonk Gin; kind of work done 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?T
uring most of working life, even if retir -1 - . ..
Houserdte ¢ Heme ¢/ /4 w» 0. S

T3. MOTHER'S MAIDEN NAME

Anna Riepe

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥er, no, or unknown) I {If yes, pive war or dales of service)

No Yo E

I7. INFORMANTY

Address

Mr. Edw. C. Dicke, 27 Dromara Rd,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (), and {c).] [gLEE¥AL as‘r:‘rﬂzn J
PART I. DEATH WAS CAUSED BY: . . SET AND DEATH
IMMEDIATE caust (o) _ CqR Die = UA‘SC'ULA'L (S EA4SE 7
Conditions, ifany. | puevo (5) _ D IZBETES MEe L 174 ?
which pace risg fo . " — N P s
+ a?ot;e c:uz ;‘) : : Lo

stating | tender-

Iying cause tast. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) - 9. WAS AUTOPSY
! 2 PERFORMED?
! 6"“"(?-)/ éC}( ves O] wo (&

o o 0

+

20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part For Part 11 of item 18.}

20c. TIME OF Hour Month, -Day, Year
INURY e, m. h
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home,
WHILE AT D ‘Rot WHILE D farm, factory, street, office Didy., ele.)
WORK AT WORK

205, CITY, TOWN, OR LOCATION COUNTY STATE

’5.‘ 7 and fast saw her alive on OCT— 15- /’.‘?

. - = —
21 I attended the deceased lrgm Ggﬁp_’__‘_ﬁs_z_ . to ae 7-; I’ h
Death occurred at : P __monthe date atated -bavo and to the best of my knowladge, from the causes lrated

2203, SIGNATURE (egree or title)

$.R ’ b, A,

('} 22b. ADDRESS '

22¢. DATE SIGNED

Box IS% , BALLwiV Mo | s0.17.5°7

23a. BumAL, CREMATION, |23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY -

burial 10/18/57 St. Johns Cemetery

23d. LOCATION (City, forrn. or county) { State)

St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union

~/7-5
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{Licensed Embeclmer’s Statement on Reverse Side}
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. STATEMENT BY-LICENSED .-EMBALMER l\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
Loy o o T«

" working under my personal supervision..

Student ... ...l Signed..
Signature of Student Embalmer

" Licensed Embalmer Noy{‘?

s . N - " P. O. Addres%j ....... -

a

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated.above.
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