Heolth,

 Weifare

Public

Service

All dizeases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

"~ 318 s rmeinnics 1003 e ABOTO.

; gistration District No. ...

58045577

STATE FILE NUMB

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

tf institution: Residen befou
b. COUNTY admixbion)

. COUNTY o STATE Mg
L]
. C'I:JTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
108 St, Louis Yes[J No[ ] tom  St. Louis Yes[] Ne[]
., r{gIS-I!-’_I'F:I{AE)SF {lf NOT in hospital, give location) | Length of stay in 1b d. i}')%%lé';s (1 outside, give location) Reside on Form
iNsTITUTIoN Deaconess Hospital -«03‘1 4721 Jamieson Ave,| Yes{] No[]
3. NAME OF DECEASED First Middle Ldst 4. DATE Month Day Yeor
{Type or print) OF
RICHARD F. DICKHENS DEATH Dec. 13, 1958

5. SEX o 6. COLOR OR RACE| 7. MARRIED&EVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE' “l,.':;n,; :‘:‘?}?ER;LEAR l:::l'N‘DER 2;:RS.
. irthdoy . v )
Male Wwhite wooweoD) _owonceoC| Aug. 15,1899 | '59 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INQUSTRY . &
Clerk-Southwesterd Beil Tel. Co.{St. Louis, Mo. U.S.A.

130. FATHER'S NAME

Casper Dickhens

136, MOTHER*S MAIDEN NAME

Mary Bockwinkel

14, NAME OF HUSBARD OR WIFE

Mary Ellen Di

ckhens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, ONB unknqum)l (If yas, give wNnoﬁé of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT .
Kemmeth Dickhens 31 Vesper Drive

Address El ll

sville,Mo.

PART 1.

Conditions, if any,
which gave rlse 10
sbove couss {a},

stating the wnder }

DUE TO (&) Aﬁl’é@)s—‘/ﬁfd'ﬂc //Eﬁef DISI‘IqSE

18. CAUSE QF DEATH (Enter only one couss per,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

line for (a), (b}, and {c).)

7191. LnFALC m‘m

INTERVAL BETWEEN

ONSET ‘\AND DEATH

Hywr's.

YA o0l

g lying cavse last. DUE TO ()
‘E PART 1), OTHER SIGNIFICANT CONDI}?NS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | (o) 19. \gAS AUTOPSY
3] FORMED?
g ALIGNAVT HEDA ToMA . | vestRmor)
21 2. ACCIDENT sUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) L
w
; g O |
9| 20e. TIME OF Hour Month, Doy, Yeor
3 INJURY a.m.
B p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the decoased from gaﬂ ] fi E 2 , o ! A- ] . and last Yol hilm alive on bl- 2 Y- SY

Death ogeGrreglot 2 . . . m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGHATUR  title) 22b, %RESS 22c. PATE SIGNED
. ¢ SN - CEVTLA — 255§

2la. B . CREMATION, | 23b%. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stute)

RE“OYAL Tulfﬂ »

Buria Dec.16,19%8 Calvary Cemetery St. Louis, ,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26//REGISTRAR'S SIGHNATEXE . .

i 4 ingshighwa ‘ : A
Krlegshagser 228 S.Kl gshighway e 1520 Caglsdnn AH A

{Licenasad Embalmer’s Statemant on Reverse Sids)

/

~ 7L



' STATEMENT BY LICENSED EMBALMER

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

|

BY ME, OF BY 1erueiiieieiirrrrisiiosirnnrinas s sy raote et b e s r s s , Student Embalmer No. .......ooaiiiiene. }
|

|

|

\

working under my personal supervision.

Student i e Signed |
Signature of Student Embalmer

Licensed Embalmer NOL'LJ&,7
P. O, Address.......ocovvvermiiciinniniennes

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_.

-




