| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS,

ED

DOCUMENT

BY AFFIDAVIT OF

HigrYﬁozn gnl?:%?-__d,{_.?_n__mmm Registration District Ne. s.é:-é,/_ﬁ{--acgim-r'- Ne. _____i_i_-
Z

-
-l —
STATE F'lf%ukﬁé 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ere deceased lived. |If institution: Residence before
. COUNTY 3 . STATE COUNTY . admissi
: St. Louis ’ i ssourt St, Louis "™
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI’LY Inside Limits
own  Kirkwood A vyears Town  Kirkwood Yo fd No D
c. f*lg.épllil‘iﬂon%F {if NOT in hospital, giva location} Inside Lirmits d. :;EEEE‘SS {If cutside, give location) Resicde on Farm
wetiution 547 S. Geyer Rd. Yes @ To O 5,7 S. Geyer Rd. Yes 1 No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Your
{Type or print) OF
SYLVESTER ADAM DIENBERGER bea™  Nov, 17, 1960
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Iﬂale Whj_t e Widowed ] Divorced {3 l - 3 _l 9 07 5 3 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done { 10b. KINDC%FnBan.SlII:‘JlESS R INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duting mart of working lifs, oven if retired) ennings Al
Reurancs [redsurer-isencyl Scott Co., Mo.. USA
132, FATHER'S NAME 12b. MOTHER'S EN NARME 14. NAME OF HUSBAND OR WIFE
Andrew Dirnberger Catherine Dannenmue ller Di o
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Kl rl{‘vood ‘Address Z'[[i s qouri
Yes, no, k if yes, gi dates of i e
{Yes, noNrOun nowr\)l( yes, gm-aﬁrér ates of service) 489-03"248&. Audl"e‘f :Jll"nbel“f.,el" 5’-}-7 S. Gever

PART |,

lying cause

DEATH WAS CAUSED
IMMEDIATE CAUSE (8}

Conditions, 1f sny,
which gave rise 1o
above cause (a),
stating the under-

last.

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c)

V& r’(;_/)?/Fﬂ'PE

INTERVAL BETWEEN

DUE TO (b)

of £/ ung
7 V4

DUE TO {c)

PART I1.

OTHER SIGNIFICANT CONDITIO?’:S) CONTRIBUTING TO DEATH but not relsted to the terminsl

disease condition given in PART | (a

PART Iil. if

decoased was  female  was -
there a pregnancy in last 90 days. |

I[:]Yn I 0O N« [ 3 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of jtem 18.)
PERFORMED? m] [m] O
YESJ N
20c. TIME OF 7 Houl Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {#8.9.. in or aboyt home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the due};ﬁro
Daath occurred at i

7

L?_Mnd last saw i alive or\m’_%m_
m on the dafe stated above, and to the bo:t of my lmowhdg- from ihk causes stated

Degrae %_/

ADDR|

Vo] Ul oy

75

er8URIAL, CREMATION,

B 1

23b. DATE

11-19-1960

23¢. NAME OF CEMETERY OR CREMATORY
St. Peters Cem.

23d. LOCATION {City, town, cf county)

Kirkwood 22

7 (State}

. 1o,

24. FUMNERAL DIRECTOR

Pfitzinger kMort-Kirkwood 22,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ho.l / / -'/F"QO

fLicensed Embalmer’s Statemen? on Reverse Side)

T I e,
T LY




STATEMENT BY LICENSED EMBALMER

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

or by o, Student Embalmer No.

working under my personal supervision.

Student : SignedSZ D

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

-

{Failure to com




