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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

XY A L2 ol

DEPARTMENT OF COMMERCE
Byneat) oF THE CENSUS

491

Regl:stration District Nosww s

MISSOURI] STATE BOARD OF HEALTH 8 8 3 3

STANDARD CERTIFICATE. OF DEATH State Fite Now_

.....‘.‘.. Primary Registration District No...ovrecrsvems

03 resisrers 7o 2316

1. PLACE OF DEATH;
{s) County.

() City or town St Lon

is

(Il‘ outside nhy or town
{c) Name of hospitat or institution:

Bimits, write “RURAL" and oame of towaship)

Christian Hosnitsl

(If Dot in hospdtal or institotion, writs street mumber or bocatien) /
(d) Length of stay: In hospital or institution 7 _2ays

In this community.

" {Specifly whether

years, montha or days)}

2. USUAL RESIDENCE OF DECEASED:

3, {(c) PRINT I'Het'¢
(@) PRINE JOHN DIECKMAN
8. (4) If veteran, 3. (<) Social Security
name war. Naorne No. Mone
B, Colo 8. (o) Single, widowed, .
L] 1
sHale e Mhite| oo METneTe”
6. {¥) Name of husband or wife _...ccvcsenianem 64 (cf Age of hushand or wife if
_alive years
7. Birth date of deceased Dee, 28,1887
(Mon1h) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
58 2 9 hr. min
9. Birthplace St..lLouis e MO /)
(City, town, or county) {State ar foreign country)

av.ed.
'

10. Usual accupation Inemnl

-

1. Industry or business

g{ 12. Name s FI‘ ank BY Dieckman ) - /7
= 1 18. Birthplace Germany (19
dtv (State or forsiyn country)
ﬁ 14. Maiden name N&R nidearg
E{ 16. Birthplace Ger"nanv [n
= (City, town. or county) (State or foreign coumtry)
16. {a) Informant.. Gearce Diesckman.
(b} Address 2600 N, 22 Str

11, {3} Burial
(Barial,

crematicn, or removal)
{¢) Flace: burial or cremation

®} Dguthrrmf z/11/40
{Moxth) (Day) (Yur)
Calvary,

18. (o) Signature of faneral director

%/W

® Addrems—_ 2117 E. Grand Blvad,

19. (a) &)
te received ragigtrar)

4

21, 1 hereby certify that I attended the d
¥ S .

(@ stae_ Missouri (%) County.
(¢) City or town St. Louis Jﬂ

/) (1f qutslde city or town lmit: write “RURAL")
o st N 2000 N, 22 Str.

(Ifrural givr e location)
(¢} If foreign born, how Jongin 1. 5, A2, 0
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AT . day_1

YEBI..ommrmns lﬂo.z.ﬂ.Q...m.hour P -'mlmm-:’@ P M.

em Lo 2T /7 479,
‘Mﬂ._f__ 19.§$£

7 1040

that [ last saw u")k alive o

and that death occurred on d hour stated above 4
Duration -
.// . Duration
Due to. M-LJ
i. A - '

Due to. \ ? 3

NERTEEENE B WP

I A

Other conditions

(Toclude pregnanc ’pll. in 9 montBe of death) —

PHYBICIAN
Major findings: - _—_—
tioda, -

{ opera j Underline
the cause to
which death

O‘Iaum & Aottieny _?_&LZﬂ Jahould be
|charged sta-
tigtically.

-

22, lf death was due to memal canses, fill in the following:
() Aecident, euicide, or homiclde (specify)

(3) Date of occurrence

(¢} Where did injury occur? .
{City or town)} (Coanty) (St- ta)
(d) Did injury cocur In or about home, on fa.rm. in industrial phce. in public place?

{Bpecify type of place)
' While at work?. ey M of injury.

! —_'—'———%
28, Signaf (M. D. or other) 4
medJ_L#

Ad

[~ {Licensed Embalmaer’s Statament on Reverse Side)




e S
18
RV

_ I
STATEMENT BY LICENSED EMBALMER

T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...covivvesnooee oo

. - + Registered Apprentice No

wjfa.x . %

working under my personal supervision.

R e = e

1
S bt

oo Llcense&EmbaImer No Z @ ¥ L

TS ) A .- POAdm 02//77,_

B Note: The above MUST BE SIGNED BY THE LICENSED F\{BAL\IER 5_:;__[31_5 OWN EIANDWRITI"IG. (leure to comply wi
t.he above constitutes grounds for revocation of license.) . B

If this y body is not emlmlmed, abave space shuuld be left hlank ) Lo W L

-
e - A e -



