Health,

L Welfare

Public

Service

must be causally related.

diseases in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDAR%?%IFICME OF DEATH
aglsfruhon District No.

.Primary Ragulruuon Dlnrlc! Nl ms

S98-041454

STATE FILE NUMBER

Registror's No //0,25;',_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence hefore
a. COUNIY a. STATEmssouri b. COUNTY udmu;:
b. C(l:;fRY ([ outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Insids Limits
vown ST IOULS, M), Yes [] Ne[] TowN St Llouis Yos X No[]
c. Fgl;]:l’_rl;b\ti%OF {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
AL OR 1 DODRESS
Neniuvion ST .LOULSEITY HOSPJ #1, R/ T 5330 Pershing Ave, | Yo:O Ny
3. ':f‘_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
LOUIS DEEKEN veath  11/16/58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MRRIE@ 8. DATE OF BIRTH 9. AGE (I yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Menths | Days Hours Min.
Male & White woowen[] »  oivorcen[]|  July 22,1890 &8 J
H0a. USUAL OCCUPATION (Give kind of work dons | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
duri f working life, il rativad INDUSTRY
u”umoﬁ g lite, even il ratired) D E St.hms.msso]}ri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
J oseph Deeken Katherine Siebers , none
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(V-a, ne. rdnlmqwn)l(ll yﬂdﬂb\-u or dates of service) none J .King Kmt 1693 Topping Rd.
ll CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: H . ONSET ANQ DEATH
IMMEDIATE CAUSE (a) 0 - [)
Conditions, if any, DUE TO (b) w “\ . E(’W— & M \S v -
which lne to -
uhich gave rlae 1o } Q WM e X0
stating the under-
é lying couse last. DUE TO {c)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-lul-d 1o |h. terminal dissase condlition glven in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
z . YesE] nol] /
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enur ‘nature of injury in PART | or PART Il of item 18.)
[*T)
o a O |
S| 20¢. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, .ctory, strest, office bldg., etc.)
WORK AT WORK . ] PP
21. | attended the d d from 10/16/58 , 10 ]'1'/ "6/5tj ' and last luwt alive on i1 /J'blsﬁ
Death occurred at 6' 28 A .H m on the date uol_.é abovs; ond to the best of my knowledge, from the causes slated.
NATURE (Degres or mla) 22 E 22c. DATE SIGNED
%‘1 Qs M.D . © | "B LararErTE AVE
239 BURI&%REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Seacify) C
11-17-58 Oak Grove Cremstory St.louis “o, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B8Y LOCAL REG. 26 EGISTRAR'S SIGNATURE , .
' Q
C.R.Lupton & Sons 7233 Delmar Blvd. 11-17-1958 A2 L A s T SULD

& Embal
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on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF by .o e e e , Student Embalmer No. .........c.ccvne.
working under my personal supervision,

SEUGENE -eeerenenaereererereerereaesreiareessessnnsneseanss Signed W

Signature of Student Embalmer

T

censed Efotbalmer Ngp ...t

P. 0O, Address......cccoooiiiiiiiiiniinniicanans

SN -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cornply with the above constitutes grounds for revocation of license). ‘ o

*If énibalmed by & STUDENT, he also shall sign in his OWN hardwriting:  * = -l e

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

e, o - .




