diseases in Part | must be caosually related. Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

&/ STANDARD CERTIFICATE OF DEATH ~QQ—i), i&g;rg ...........
A
U JUN 9 1959Ruglsh'ahnn District Na. .........\3_[..7 ..... Ptimary Registration District No. _-E..Qa.. ........ Registrar's Na, _/_ ‘g
1. PLACE OF DEATH 2. USUAL RESI‘;,IENCE (Where ducuazed lived, |f InY:Sliwhon. i:il_:sld-n;.tnl_b-{w{
. COUNTY o STATE Missouri . counivSt. o férigsio
° St. Louis . )
b. CgLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY OO Inside Limits
OR
tomu  Normandy Village Yo Nog tomn Chesterfiedd o YesO NooX
c. I'flng-Fl'-l'?:I{*EIgF (1f NOT inhospital, give location) l.ength of stay in Ib 4. STREET {If outside, give location) Reside on Farm
¢  mstituTioh 0 'Syllivan Nurs) Home apDress Chesterfield Yes& NoD
3. NAME Of First Middle Lost 4. DATE Monta Day Year
DECEASED OF
{Type or print) William E, Dinkel DEATH May 28 1959
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeare | IF UNDER | YEAR |IF UNDER 24 HRS,
|7 marrieo ] wever marrieo [ I e bir?bd:‘:f) o T Do ot 14 18
Male o White ¥ wioowenJ DIVORCE arch 1,1877 82

-] 10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, coen if retired)

100, KIND OF BU:SINESS OR INDUSTRY

11. BIRTHPLACE {City and miate or country) F-]

12. CITIZEN OF WHAT COUNTRY?

Farm Helper Farming St, louis, Missocuri U,.S,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jdohn Dinkel Anna Vahle
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address

{Fes. no. or unknown) | (If wre. cive war or dales of service)

No

None

Mrs, Florence Voelker,

St. Louis , Mo,

PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enler only one cause per line for (g} (b). an, (:)W‘d

Ay

INTERVAL BETWEEN

0}2 AND DEATH
7,

Conditions, if any, DUE TO ()

Aipiiectn

Y

tying cquse lasdi.

Stting the under MOMQMC W MQ&J—Q&/——Q
stating the under- DUE TO (o)

m%rw

=

=] PABT M. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED T TERMINAL DISEASE CONDITION G I(rt 19, WAS AUTOPSY

s f PERFORMED? .

g ves (] wo[X

i [20a. accipent SUICIDE HoMICIDEJ %06, pESCIBE HOWINJURY OCCURRED. (Enafer nature o)’mjurv in Part Ior Part 11 of item 14.)

g O (] ]

-‘:' 20c. TIME OF Hour Month, Day, Year

'S INJURY a. m. -

=1 p m.

w

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., etc.)
WORK AT WORK ) o T /

2l. I attended the deceased fro
Death occurred at

)
and last saw ;;“f:h‘ve on )%ﬁ!%%
d above; and to the beat of my knowhdfe. from‘the caudes atated,

. G L { S

3 i /A7) 57

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL (Specify) )

Cremation } June 1,1959 Oak Grove C

23¢. NAME OF CEMETERY OR CREMATORY ATION (City, town. or
rematory St Louis County, Missouri

countyf T (Sdtey [/

24, FUKERAL DIRECTOR ADDRESS

F.R. Lupton&Sons,

25, DATE RECD. BY LOCAL REG.

St. Louis, Mo, 4¢;21;$L5*7

-] S!GNATURE E &

——

{Licensed Embalmer’s Statemant on Reverse Sh’ie)




L)
]

£

oot 29,9 2L g

--  STATEMENT BY LICENSED EMBALMER

R

¥

.- o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student......oi i
Signature of Student Embalmer
Licensed Emba e No.7.é
- . > ¢
e e o . L . P. O. Addre.- : |
WRITING.

. Note: Thelabove MUST BE SIGNED B:Y THE LICENSED EMBALMER in his OWN HAND
" 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.




