MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB65-037044
° v Rcethruliol-nTDiltri:I No. . 8.--__J’rimarv Ragistration District Nl Q_Q_a ..... _Rwisr;'ur'lhyﬁ&ﬁs. ...... STATE FILE NUMBER

DO NOT WRITE AMENDED F 3

ON THIS STUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. |f institution; Residence before
a. COUNTY . o statMissourie couwry St. Charlesdmision

b. CI'lnY {If autside corperata limits, give TOWNSHIP only) length of stay in 1b c. C(;El' ) ) Inside Limimn
TOWN St. Louls TOWN Wentzville Yea O No IO

c. FULL NAME OF {|f NQT in _hospital, give location] Inside Limits d. STREET (1§ cutside, give locstion) Reside on Farm
HOSPITAL OR

INSTTUTION. ™ * M Ap 49 %ngoépital Yes IO No [J ADDRESS RR #1 Yer 0 No [

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

fewere™ Gordor W Dingledine | o#m August 31 1965

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male white Widowed [ Divorced O] 2-22_]19 OB 57 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during t of wca mg fe, ivnn if rotired) Mj_dwest S.t . Charles County U.S . A ..

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Iqhmningle_d ine Adeline Arras Helen Pingledine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY ﬁdreu
(¥es, no, or unknown) | (If yes, give war or detes of service} L ent Zv1lle 9 MO »

No ' Mrs., Helen Dingledine

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, nnd (). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: Ol"fﬁET AND DEATH

IMMEDIATE CAUSE {a) gﬂ [ Q [é‘ a A g,tbe (<l \)h'r;i
Conditions, if any, DUE TO (b) M Y o LA- (LD IA"- £ MFA ﬁc- { IOOL) : ' H’OU &

which gave rise 10
above cauvie (a),

D e Tour DUE TO (c} oo ERoTrc (tEART D1 ﬂﬂf [Tol YK
PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If deceased war  female was
disease condition given in PART | (a) thero a pregnancy in last 90 days.
20/ IUYe: | ] Ne ] ] Unknown
19. WAS AUTOPSY /205. ACCBENT SUICDIDE HOME'lc'DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

PERFORMED?
YES [0 NO

20c. TIME OF _ Houl Month, Day, Year |
INJURY a.m,
p.m,

20d. INJURY 6CCURRED 29e. PLACE OF INJURY (e.g., in or shour home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 7] farm, factory, streer, office bidg,, eic.}
NCT WHILE AT WORK O

21. | sttended the decessed from l"lz'/" /30,/9 J’ and last saw ':i:‘alive nn_j’..b[‘sg.

Death occurred At 1Z _Q.A 1.1 m on the date stated above, and to the best of my knowledge, from the causes stated,

. SIGMATUR R { es or title) 22b. ADDRESSJoEw o LD M’U o 22c. DATE SIGNED
Lf‘@’ld a-mL':-%O weNTL iLus , Mo . 8/3i/ex

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVAL (Specify)

moval -9-3-65 Dingledine Cemetery §t. Charles County, Missouri

24. _F_U%E;LAWRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’QSIGN RE
Arthur C. Baue, St. Charles, Mo. SEP.3__1965 ﬁg /M /10.

{Licensed Embalmer's Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-el" ?aQ

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

or by : Student Embalmer No.

working under my personal supervision. i Y -
4 /6/
Student Signed__/|__X"¢Zt P44 |

Signature of Student Embalmer
i
Licensed Embalimer No (J JJ.C/

P. O. Address

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

“ RS, ot L e




