SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _______q1_8--"_,1’r|mary Regqsfruhon District No. ----1@93Regmrnr s No. )

-61—-046223

STATE FILE NUMBER

AMENDED
F 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a b« = a. . COUNTY . a. STATE M o b. COUNTY admission)
2 b. CITY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b . CITY B Inside Limits
z OR
7] - £
< TOWN 3 LOH 1< LIFE TOWN 7, LOU'S Yes 0 Ne [1
L c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lotation} Reside on Farm
o HOSPITAL OR " ADDRESS
-§‘ INSTITUTION S'r JOH,JS ”osp‘-rf” Yes B~ No [ 3833 )UUUIQA Yes [J Ne [0
3. (l_‘rlAME OF DE)CEASED First Middle Last 4, DATE Menth Day Year
ype or print, K [
. DEATH
Ricuaed . DicKH S 12, 3o 6/
5. SEX 5. COLOR OR RACE 7. Married BY” Never Married [ ATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M Widowed [] Divorced [ iﬁ 7} Months | Days | Hours Min,
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY IRTHPI'ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogk of working |ife, even if,retired}
REFIRER "SHOE WORKER - NuSSoupr | Ameri1can
13s. FATHER'S NAME . 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR %
. (]
Louis PDICKHAUS CLOTILDPA DIcKHAUS [mrs MiedRED DickrAus
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16. SOCIAL SECURITY NOT [ 17. INFORMANT . Addreas
(Yes, or unknown) | {if yes, give war or dates of service) - .
X MULDRED DreXHAavS, 3833 Dunl aica Sk
e 18. CAUSE GF DEATH (Enter only one cause par line for (a), (b), and (c}- ¥ INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: . D ONSET AND DEA;H
Lj z IMMEDIATE CAUSE (a) Ugimin - B&HT, O usion OF Qﬁﬁmb M—- W He
’ 5 3 won) OF RorT 7 oLd
K fa Conditions, if any, DUE TO (b) Qoo'\ ?HETE GQQ LU Ifan {- Y. .
S v\Lhich gave rim( r)o .
g above covse (a), 2
E stating the under- . % 5?, H L
lying cause last. DUE TQ (¢} RQTE'@ [») QQ(LEQOS,S 0 ’ 0 h
r4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
Q disease condition given in PART | {a) thers a pregnancy in laat 90 days,
=
< . . . o ¥ I N |
ol lmoPernpRie . RdEnmodpReipemA O Coon [Oves | O | O usknown
— | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
x PERFQRAED? a [m 0
o YES od
5 20c. TIME OF Houl Month, Day, Year I
o INJURY a.m.
o p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, siree?, office bldg., ete.)
NOT WHILE AT WORK [J
p =
i - Y - h . - (Y =
é N. | attended the deceased from. UL / te. ‘2‘ 3"" G l and last saw h,enr,. alive on 12 30 6 {
h Death occurred at ?3,9 h-!“ m on the date stated ahove, and 1o the best of my knowledge, from the causes stated.
L - .
3 5 27a. SIGNATURE *{Degree or title) 22b. ADDRESS 2. DATE SIGNED
L ‘09, " F
3 el | by 2 35) . Cudld 1i-31-§ |
z 73a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) lSlata)
" o REMOVAL (spec.fy]
2 E -77~Kz /903 5.5 PETER B-Faur CEM. Stlouis
3 < F NERAI. DIRECT R ADDRESS "1 25. DATE RECD. BY LOCA[ REG. 26. ISTRAR’S 51 ATU%
»
3 3 7«‘ ko 2906 pane JAN 2 1962 a L /7 p,




r
h]
L A | FIN BN _' AN PO 1 -
o 4 e =~ L -
-t 1 1o LA < 3 L .~
P
Y - . -
. " €1 PR R ) )
- . \‘
} LLARY
A 'l. ,‘ \I ! : "}
\ 4 e Y
- . HS
T * P ' . ‘.b. S Tl . . o . . . ) . .
FAMEY VIR S AN L Nt ~ oY
. -
p -~ . *
- 1. .. 4= “\ﬁ_\' T e - . .
.l * +. STATEMENT BY LICENSED EMBALMER

. !

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

Student Embalmer No.____ |

or by ] . _
working under my personal supervision. / @ K/é{
Q{% ya

Student Signed
Signature of Student Embalmer |
fo, S
) ) Licensed Embalmer No. =S /fl
%o A . - .
' =~ ' i i A N .
' ) P P. O. Address ﬂ?/éﬂ(
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to compl
' - with the above constitutes grounds for revocation of license). . L Vi
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should belso stated above. "\ o 5 A




