Heolth, . THE DIVISION OF HEALTH OF MISSOUR| 58_037725

Publi g
S:rvi':c F".ED O CT 2 3 1g-wgufrunon District Now e ____1.8...Primqry Rag_islru!i_on Di"’i‘ﬂ’.‘loggw---- ... Registrar’ :g :ﬂ._3
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b.
300 a, COUNTY a. STATE  T13jnois b COUNTY Gpgok  odmiss
1-57 b. CIOTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. chY E- = Inside Limits
TOWN St.louis Yos (3] Mo [] TOWN Glenview % Yes({] No[]
c. FgLPLI‘?AME QF (1f NOT in hospital, give location) | Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
HOSPITA R ADDRESS
INSTITUTI C spita DOA 32 1025 Hunter Rd, Yer [] No KT
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) - OF
Frederick G, Dickely peatn October 7, 1958
5. SEX 0 6. COLOR DR RACE| 7. marRtECK] rfeven marrieo[] 8. DATE OF BIRTH 9. AFE ui,:':;:;; :::‘::ﬂs ag::aa] I:I:I:':oen 2;_:fzs.
Mate White wooweo[]owosceo[]| April 16,1902 14 1=
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
in st uf georl jfe, sve ratired) NDUST .
Contral fivieion Uanager| ALEec Bervice Co. Brooklyn,N.Y. i U.S
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dickely Meta Wurthmann Ada
'I\S'. WAS DECEASED EVER IN . 5. ARMED FORCES? 15. SOCIAL SECURITY KO.[ 17. INFORMANT Address
{ u.nﬁoor unlnmwn)| {Hf yes, give wor or dates of service) 08?-07-1151 Ada Dickely_’ Glenview, Ill.

18. CAUSE OF DEATH {Enter only one cause pegpdine for {a), (b), and (c).) /’ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) oA RALY MM"‘“"O

Conditions, if any, DUE TO (b

which gove risze to v

above couse (a), :
stating tha under- %az o / /
Iylng couss last. DUE TO (¢) :

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (a) 19. WAS AYTOPSY

PEREDRMED?
/  YesN] wo[]
206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

O O O

2c. TIME OF Hour Month, Day, Year

cavsally related.
MEDICAL CERTIFICATION

USE ONLY BLACK |INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, oifice bldg., etc.)
WORK AT WORK
21, 1 attended the deceased from , o ond last lawt alive on
Death occurred at m on the date Ilol:td above; ond to the best of my knowledge, from the causes stated.
‘ %ﬂm E Z b. ADDRESS ; : ZT2c. DATE SIGNE
23c. BURIAL, CREMNTION, . DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Svcr.)
MOy ”y) N .
e 10-?-58 Oak. {rove Cemetery Delaware,Chio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. } 24. REGISTRAR'S SIGNATU
Albert H.Hoppe,li700 Washington Blvd. 017 58 q, 5‘

{Licensed Embalmer’s Statemant on Reverae Side) Ll




SIS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By DB, OF BY it terriertr s et rer e e ren e s rr s s r e ts sasanraa s ahresaansn ., Student Embalmer No. .........c.cceenvn

working under my personal supervision.

Student v reerisereresresnenenennes odgned | S LA L TSRS AN TN

Signature of Student Embalmer
Licensed Embaimer No,!.
P. O. 1°tdt.ires:s...}ﬁr:y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of license).

If embatméd by a STUDENT, he slso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.{,_ »

L]




