THE DIVISION OF HEALTH OF MISSOUR]

98-019381

18. CAVUSE OF DEATHI’SEM" only one couse per line for {a), {b), ond {c).}

INTERVAL BETWEEN

Health,
s waioe FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NOWBER
Publi S"
| S:rvl:- Registration District No. '3 e P',imr R-Ei stratien District NHZH.;Z_____.__ chinrw's No._._._z;:.g......,.,,,__....-
1. PLACE OF DEATH 2. USUAL REMDENCE (Whers deceased lived. If institution: Residence bafore
. %00 o COUNTY St Charles = STATEMissouri & COWNTY St CHEPYSs
1-57 b. cnR'r {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgnv 6920 Inside La.}w{ ]
TOWN Wentzville Yes [ Mo [} 1o Wentzville & | Yol WO
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
\ HOSPITAL OR ADDRESS Y No
INSTITUTION : . ol N3
8 I'_erME OF DECEASED First Middle Lost 4. DSTE Maonth Day Yeor
(Type or print) Clarence Joseph Dickherber oear  May 18, 1958
. SEX D 4. COLOR OR RACE| 7. mnmsnﬁngv:n marriEp[ ] 8. DATE OF BIRTH 9, AEE u',. ,.:;; E’:ﬁ“;"‘“ |mojn z:‘:fzs.
. Male White | weowoD | owoseeoD)| July 10, 1905 | “BE[4E[™H
2 100, USUAL OCCUPATIOR (Gire kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY
: Well Driiling Well Drilling |Derdenns, Missouri U.S.A, |
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE 14 & the rhe I*
3
: John L, Dickherber Anna Metkzer Katherinefientemann
E 1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- o3, Do, OF vwn) (lf yos, give war or dotes of service,
: ¢ o e , ice) 97-09-3731| Katherine Dickharhar, ‘Wentzville,Mo.
-]
H
c

MEDICAL CERTIFICATION

usf use only standard nomenclature |

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

PART I. DEATH WAS CAUSED BY: " ONSET AND DEATH
IMMEDIATE CAUSE (o) Oy Ctars Uil ﬂB b‘bﬂ 7 fv r 7N
Conditions, f any, . DUE TO (b) [
which gove rise ro } ‘V
obove cawse (a),
tating th d
llyingngccu.nwl'c::: DUE TO (c) ’So X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given In PART b {a} 19, WAS AUTOPSY
PERFORMED?,
. YES[ ] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 0 O
20c. TIME OF .Hour  Month, Day, Yeor
INJURY  a.m.
! p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strost, office bldg., stc.) -
WORK AT WORK

21. | ottended the deceased from rl y
Death occurred ot

.10 m” /7"" ..‘p\‘&dlnsthwgi';alivuon)?tﬁﬁ l, /?_L‘s'

A monthedote stored above; and to the best of my lmo:vlcdgo, }‘m the cavses stated.

220. SIGNATU

S W WP R T

225. ADDRESS

25

22<. DATE SIGNED

Durg. /9. 143

T, J, Pitman, Wentzville, Mo,

230. BURIAL, cuem@, 23b. DA 23¢. NAME OF CEMETERY OR cneuno.av 23d. LOCATION {City, tewn, o1 county)
EMOV AL { ¥} .
urial” May\P1, 1998 8t, Patricks " | Wentzville,

24. FUNERAL DIRECTOR ADDRESS

Missouri

{Licansed Embaimer’s " en

Revarse Side)

/7




-

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......c.cceeunnnns |

..........................................................................................

working under my personal supervision.

SEUBNE tiveeeeiiririrnrieiieiiiireeerrereerbnsesaserarearanas
Signature of Student Embalmer

P. O. Address ., 7 LAy

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.

r\"

v




