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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!)

STANDARD CERTIFICATE OF DEATH

39-002659

STATE FILE NUMBEb
Irnrep 1 1 4 Pgeisration District Now v 31 anary R-qnsrmtmn District Ne., R AT P—— ReqiHrar'-Niov.h.._____ﬁg______..
I e O e ) o l. Jl l I
. PLACE OF DEATH T 2. USUAL REYDENCE (Whare deceased lived. If institution: Residence bafore
@ COUNTY a. STATE Mi ssourd b. COUNTY R ds'm})r
f‘!

Inside Limirs

Yes gNa I:]

b. CITY {H outside corporate limits, give TOWNSHIP only)
TOWN 8

Inside Limits

YOSB No []

<.

Y Bolketontaiha Neighbors

FULL NAME OF (i NOT in hospital, give location)

HOSPITAL OR DePa.ul Hospim

INSTITUTION

c. Length of stay in 1b

. STREET (If outside, give location

ADDRESS 1,00 Coburg Lands Dr.

Reside on Form

I Yos [ ] No

3. {JTAME OF DE)CEASED First Middle Last 4. DATE Month Dey Year
ype or print OF
JOSEPH ADICKIES peath Japuary 8th 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors [F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_]NEvER MARRIED[ ] n ¥ L
.8-1. 0 whit. WIDOHEDE 1 DWORCEDD JunG 16th’1887 ?h birthday} [ Months | Doys Haours I Min.

10b. KIND OF BUSINESS OR
INDUSTRY

cenent

100. USUAL OCCUPATION (Glve kind of work done

during most of working life, sven if retired)

ourer

13e. FATHER’S NAME

Poter Adickles

13b. MOTHER’S MAIDEN NAME

Eligabeth Zebaluki

12. CITIZEN OF WHAT COUNTRY?

g USA

| 14. NAME OF HUSBAND OR WIFE

| Anna Adickles

13- BIRTHPLACE {City and state or country)

Iithuania

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or Inll.nqwn)| (If yas, give war or dotes of service)

492-07-9839

16. SOCIAL SECURITY NO.

17.. INFORMANT

e Adickles,1400 c&“&'i‘ Lands Dr.,

18. CAUSE OF DEATHA
PART i. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Enter only one cause per line for (u) {b), and {c).) .

INTERVAL BETWEEN

5, ZD DEATH

.

Conditions, If any,

M%(MW
DUE TO (b} W”M

/aemgnza

which gove rise to
obsve cavse (a),
stating the under-

}

% lying couse last DUE TO {¢)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART { (5) 19. WAS AUTOPSY
x 6‘92 PERFORMED?
& _ 0 (4] YeslF noi] /
=1 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE J 1} of item 18.)
w
; n 0 U irem_J4R e CORRECTED
g| %c. TIMEOF  Hour  Month, Day, Yeor BY AFFIDAVI ﬂb&ﬁuﬂﬁ&u_
: Foie59 QR
b p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

WORK AT WORK o

21. | attended the deceased from # é;;é .t zg "i M‘E—?nd last saw him aliva on

Death occurred at ¢ on the & tated above; and 10 the baxt of my kno ge, from the se3 sfoted.
NATURE / (Dngree o mle) 22b. ADDRESS 22c. PATE SIGNED %

i 23b. DATE
REMOYAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, rawn, Mceum) U

.Louis, Mo, A

{State)

1/12/59
24. FUNERAL DIRECTOR ADDRESS
DIEDRICH FUNERAL HOME,8319 Hallsferry

25

DATE RECD. BY LOCAL REG.

JAN 9 09

%msimn 5 SIGNATURE f: /

{Licensed Embalmuer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it vt it et e ra et e s s , Student Embalmer No. ...................

working under my personal supervision.

StUdENE oo e e
Signature of Student Embalmer

Licensed Embalmer No. =7 0

P. O. Addressd{«} Zﬁ'zf‘ffﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the abowe constitutes grounds for revocatlor; of license). LN o

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. ~ * ° LT ,‘

If this body is not embalmed, fact should be so stated above, 1




