WRITE PLAINLY—USING TINFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

huel MAY  1168€

59-014895

Stote File No.ovciriensrsnnsmsssssiiens -

23620

none none

-BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resigbncs before
a. COUNTY &. STATE . . b. COUNTY adsmlaaion)
Missouri o
b. CITY {If outside corpurats limits, writa RURAL and give ¢. LENGTH OF e. CITY 4.1 Residence within 1imits of
township)] STAY {in whis place) QR . a city or incorporated town?
TOWN St., Louis own St Louis o o)
d. FH(%SLPT 'IBAHIT.EO?IF {If not in hoapital or institution, give sirect address or locatlon) || frat Asr-Jrl?REEEgS (1! Tural, give location)
o wstrunion  Lutheran Hospital 596l N. Pointe
3. NAME OF a. {First) b. (Mlddle) c. (Last)
DECEASED . . 4 DATE (Month)  (Day)  (Year)
{ Tupe or Print) Baby Girl Dinger DEATH L =10 = 59
5, SEX 6. COLOR OR RACE | 7. &1!}})%}3.‘!%8 EWEEC%SRRIED. 8. DATE OF BIRTH 9-£GE$!&:TH hI: ugﬂ leu ¥ UNDER M HES,
- . (Hpecify) t ¥ (1.1 ays | Ho Mig,
female )| white o + L =10-59 l 5130
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN
dumduﬂumutnlworﬂuuia.e:ani! ;t.lr:;) DUSTRY {City and State cr Forsign Countrv} “oU ?F WHAT

St. Louig, Missouri 0]

13a. FATHER'S NAME 13b. MOTHER'S MALDEN

Ralph Emil Dinger

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea.no, or unkeown) | (K yes. cive war or dates of service}

-16. SOCIAL SECURITY
NO.

| Lucille Ann Kreimeyer

NAME 14. NAME OF HUSBAND OR WIFE
( Infant ) none
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Ralph E. Dinger 5964 N, Pointe

. Enter only one cause per

18. CAUSE OF DEATH
! DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (gy

*Thiz does not mean ANTECEDENT CAUSES

ME| L CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

IOV o ¥

\

the mode of dying, such
a# keart fallure, asthenia,
ete. It means the dis-
ease, Injury, or complica-

Mortid conditionas, if any, giving OUE TO (b
rise to the above caute (o) sating
the underlying cause last.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but n0t
reluted lo the dizease or condition cousing death.

tiom which cauaed death.

27 6 %

192, DATE OF OP'II::E%N 156, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <A

YESD NOE

218, ACCIDENT (Bpecify) 210, PLACE OF INJURY te...inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofioe bidg., evo.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT "] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased frem , 18 , o , 19 , that I last eaw the deceased
alive on 19 and that death occurred at J,].;SS._P ., from the causes and on the dale stated above.
NATURE {Degreo or title)a 23b. ADDRESS ATE SIGNED
-
,c_(,..‘.. A B I e, ror L 275 Grmn2DS . Wy T
%4; AL CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Olty, @],m’mty) (Btate)
{Bpeciiy)
hEPAL 4/13/59 Memorial Park Cemetery |st. Lom Mo
DATE REC'D BY LOCAL RAR'§]SIGNAIURE /7 p 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
APR 1358 %f "\ _| Buchholz Mortuary 5967 W. Florissant Ave.

%

{Iicensed Embalmer's Statement on Reverse Side)




" - = I

STATEMENT BY LICENSED EMBALMER

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

by M, OF By Lo e , Student Embalmer No............

working under my personal supervision..

Student .o eiiiaasasrrrrreeans

Signature of Student Embalmer

Licensed Embalmer No..

P, O. Addresg/% ............

»Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
to compiy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ I this body IS not embalmed, fact should be so stated above.




