ealth,

THE DIVISION OF HEALTH OF MISSOURI

Feter Fuhl

Theresa Unknown

William B. Dickman

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

15, SOCIAL SECURITY ND.| 17.

INFORMANT

Address

Welfors FILED MAR 19 1958 STANDAR%i%FICAT! OF DEATH 10%1“_"'_' STATE FILE NUMBER o

wblic

!Iﬂ'i:. Raegistration District } District Ne. Prirr_lury Registration District No. Registrar's No.___ | g -_5_59."

| ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence T

300 a. COUNTY o STATE o b. COUNTY um..s;ﬁ?b

' .

}_57 ‘ b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'R:( “Ingide Limites
om_ St. Louis Yee O N0 tom _ St. Louis Yerd e []

’ c. FgL;. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b TREQEE.I;S {If outside, give location) Reside on Farm
HOSPITAL OR

| 2/ wstitution 2469 Montana St} B/ ¢ i 7 2469 Montana St, | Yes[d N[J

| 3. NAME OF DECEASED First Middre v Cast 4. DATE Month Dey Yoor

. {Type or print) QF

| THERESA C. DICKMAN pEATR  Mar. 1 1958

I 5 SEX 5. COLO.R OR RACE| 7. MAR%EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al('_;E (|‘,:'K;:;; ;il:lﬁER;:ﬁAR I;ul.::tDER I;Ii:lks.

| Female White wooweo[]  oiverceod|May 77,1878 i) | |

i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 0 12. CITIZEN OF WHAT COUNTRY?

ring most of working life, sven if retired) IN TRY, .

| Aot ework A Home St. Louis, Mo. U.S.A.

‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H'U.;':BANIB OR WIFE

|

|

;

Yes, 'NES unknq-m)l {F yos, qivNBﬁdéh: of service)

None

William B.

Dickman 3469 Montana St.

18. CAUSE OF DEATH (Enter only ons cause per li ), (b), and (c) )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INT

«24/@/? :

ERVAL BETWEEN

ONSET AND DEATH

f

WHILE AT NOT WHILE
WORK O ATLDRK g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

form, factory. straet, a

W LOCATION

21. 1 attended the deceased from
Death occurred at

‘"%i“#m

:

%

i Conditions, if any, . DUE TO (b} S o

! which ise to

| hich asve e } MW W V\._/-’

3 stoting the under-

1 5 . lying cause last. DUE TO (c)

, E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizease condition given in PART I (a) 19. WAS AUTOPSY
' Y} / PERFORMED? g_
; I TR YES[] NO DR«
; 2| 20a. ACCIDEN ICIDE  HQMI 13 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

3 el ]

i 3 20c. TIME OF .Hofr ‘Manth, Day, Year T

E S INJURY  am.

. B3 p.m.

’ 20d. INJURY OCCURRED 20e. PLACE OF INJU ‘\. lnorabomhoma COUNTY STATE

R V'
MMIA / 7 “and last Sow P27 gliva on W 1 /%/X

m on the dote siuloé cbove; ond to the best of my Imoulnodg-, from the cauus stated.

All diseoses in Part | must be cousally reloted.

220. SIGHA (Degree or t 0 | 2ib-_ADDRESS, =~ W M . PATE SIGNED
' éS( : Eh&*“’ iﬁ%g) S didi 424 7 ;?-qg
23a. BURIAL , CREMATION, | 23b. DATE Q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cnm{f) {Stats)
REMOY AL (Specify)
Buria Mar.4,1958 | Calvary Cemetery St. Louis, Mo. ,

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S Kingshighway

MAR

25 DAYE RECD. BY LOCAL REG.

5> 58

{Licensed Embalmer"s Statement on Raverse Side)

E RAR*S SIGMATURE

3



3 .o P,

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1oeiieiiiieiei e ee s e eiisiatsassassnsseasssnssaetanaeernsansrassasnsssrsraren , Student Embalmer No. ..oeevvvrivnnennss

working under my personal supervision.

Student cooieniriii e e e e
: Signature of Student Embalmer

Licensed Embalmer No,}/s;’.f/

P. O. Add:ess..%a.aa?’é .......... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure
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 this body is not embalmed, fact should be so stated above,

L4 ) R .




