Health,
 Welfare

Public

Sehnct

IJ'-”.[U D EC 1 4[qqﬂglstmtmn District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2/0

58-041165

STATE FILE NUMBER

F‘rlmary Regls!mllon District No., 6_4{4_ —- Reg|;frn( s No., ;

1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rcscl'dence b,efom
300 a. COUNTY a. STAT b. COUNTY a ""35"""
, ST. CHARLES MISSOURT ST, CHARTES /'
=57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY F2c Inside Limit
OR Yos [] No o ¢ [} Yes{_] No
TOWN__ ST, CHARIES 5 rom ST . CHARLES
<. Flo.lls.Fl‘_l?AljiA%gF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
H A ADDRESS -
INSTITUTION R.R.# 2 : R.R.#2 Yes [J Nofr)
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
GEORGE EDWARD DINGIEDINE DEATH WOV, 25, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIED r‘IEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Months | D Hours Min.
MALE WHITE, wiooweo pvorcen[J|OCT . 28, 1899 | 8% CHER [

10a.

Taborer

USUAL GCCUPATION {Give kind of work done
during mast of working life, aven if retired)

10b. KIND OF BUSINESS OR

LAEORER

11.

ST. CHARLES COUNTY MOJ

BIRTHPLACE (City and stote or country) ¢

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

ANDERSON DINGLEDINE

13b. MOTHER'S MAIDEN NAME

FMELIE FLOYD

J4_ NAME OF HUSBAND OR WIFE

JOHAFNA DINGIEDINE

i5. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas,

no, or unkngwn)| (If yes, give war or dates of service}

16-

FQ02+10~8248

SOCIAL SECURLTY NO.

17. INFORMANT
Mrrs.

Address

Johanna Dingledine,

2t. Charlesg

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter ¢nly ona cause per line for (a), (b), and (c).}

Myocardial infarction

Coronary arterjosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

3% yrs.

which gave rise to
above causze (a},
stating the wnder-
lying ecavss last.

i

DUE TO {(c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition glven In PART | (a}

0ld Myocardial infarction

August, 1955 Y4201

19. WAS AUTOPSY
PERFORME
YES[] NOJK 2.

200. ACCIDENT  SUICIDE  HOMICIDE

0o O O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

MEDICAL CERTIFICATION

c. TIME OF . Hour
iN.

Month, Day, Year
JURY

a./.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT
WORK

WILE

20e. PLACE OF INJURY {e.g., inor about home,
tarm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceused from

Death occurred 9}4

Augu_s_t,%

, to NQ! . 23 » 19 SBnd last inﬂvt" alive on

m on the date stated above; ond to the beat of my knowledge, from the couses stated.

All diseases in Port | must ba causally reloted.

22a. ﬂcﬂ% W\_fplmﬁer titte) %ﬂ

226 aDDRESS L 14 N, Main St.

22c. PATE SIGNED

{Liconaed Embulmer’s Statem

ent on Reverse Side)

St, Charles, Missouri 11/24/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOYAL wclf
0 Qpurial " Nove 26, 1958 Weldon Springs St. Charles County, Mo,
:} 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE M
rthup C. Baue St. Charles, Mo. /ﬁ v- 2 -3F % /ézﬁ}q



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiieicet e cist b s ee s e sa b s r s s g as o bs e , Student Embalmer No. .......coooemeneee

working under my personal supervision.

SEUAENE veveevnrieriaeaniriareinarrrernrcssiissaanaarenasaases Signed %Q«-aﬁd& ..........

Signature of Student Embalmer

) Licensed Embalmgr Nowa/s/-‘/ .......

.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constjitutes 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.

LI -




