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L Welfore ) Torrorm T STANDARD (ER‘“"'CAT! OF DEATH ATE FILE NUMBER
Public e
Service IFI LED AU G 1 1 19_5@?“"0&'10:\_ District No. ? / /7 Primary Registration District No.____ Q.é—-é-l-z nnnnnnnnn Registrar’s N“‘--——-‘g:éz——ﬁv-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfforc
. . COUNTY . STATE b, COUNTY, mi ssion
30 ° St.Louis ° Missouri St.louis
1-57 I b. CBI'RY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY f/ Ingide Limits
¥ Richmond Haighta v e O 1w Glendale 46 ot =
G Fng'. NAME DF (1f NOT in hospital, give location} | Length of stay in 1b d. STREEEES {If outside, give |o:utio@ Reside on Farm
HOSPITAL §ADDR
__MS_&.Marv's Hospitial L wka : 52 Berry Rd.Park | YU M@
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print} OF
y Florence F. Dieckman DEATH July 31,1958
5. S5EX 1 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
marrIEDE XNEVER MARRIED[] - {In years
Igst birthday) | Months | Days Hours Mirs.
ﬁ Female | White wooweol] | oworceol]|  AG.8,1906 | g¥ ] 1
02 100. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ‘l_ng w:-:_ef rgrldnp {ife, aven if retired) INDIJSTRE (’
. A' é: ':a M '!bb _ﬂ: Ilouis I‘ﬂissouri U.S. A,
; 13a. FA SE AR 13b. MOTHER S MAIDEN NAME 14. NAME OF N}U’SBAND_ OR WIFE
: Thomas Heeter Annie Luke Julius F.Dieckman
e 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yas, munkmwﬂ)' {lf yos, give war or daotes of scrvico)l ! 88—01 -9 088:'- 1 ! E D : ! 5 E ] B i E ]
z 18. CAUSE OF DEATH (Enter only one couse parfine for {a), {b), and {c}.) ~ INTERVAL BEJFWEEN
k PART I. DEATH WAS CAUSED BY: . %; C SEMEATH
n IMMEDIATE CAUSE {a) A . ¢

Conditions, If any,
which gave rise 1o }

ok 10 1 (g0 lmpyrataces ’ /L,
DUE TO {c) MW&//' M—&“—/ /?50 j

above cavse (a),
stating the under-
lying causs last.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z
1; .9_ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m@ terminal disease conditish given in PART | {a) 19. WAS AUTOPSY
2 By PERFORME‘.'[)E/
2 Y YES[[] NO [,
. = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Z
- w
] b O O
s ${ 20c. TIME OF .Hour Month, Doy, Yeor
o ‘a INJURY a.m.
‘g 'E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D form, factory, street, office bldg., stc.)
B WORK AT WORK , -
£ 23. | attonded tha decoased fram ALiec /73] o _775]-3 j and last saw 17 alive on 7-27-3 )
: %Ih wccurred a}‘ ¢ l]‘: &Q 8 . mon the date stated o )ove; and 1o the best of my Emwlodsa, from the causes stoted.
. g ml.ma - ADQRES 22c, DATE SIGNED
-l
1—.{ . 0 bos it g d

23a. BURIAL, CREMATICON, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

cPémation |g.1-58 Valhalla Crematory  [St.louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘>JISTR 'S SIGNATU

ittelberg Funeral Home o(? /- 54 sl p [ﬂhﬂ%
i bal on Reverse Side)




- . N . . et DB rara X t'ﬂﬂ"ff;ff

STATEMENT BY LICENSED EMBALMER ___

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

DY ME, O DY Lot sttt s st e cis s isa s s ae s s e e e s e et nneetn .» Student Embalmer NOwooceereiennns
working under my personal supervision. /’/OT F M 5 }Z] A N E' D

e m——— ——
Student coviiiiiii e e 3 11 (1= L OO PUT S

Signature of Student Embalmer
. fi Licensed Embalmer No........ocoovevvvnnnes
: " P. O, Address............... e raaras

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, =_-7 .-

If this body is not embalmed, fact should be so stated above.




