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e s175 A STANDARD CERTIFICATE OF DEATH State Fite No
1 x37823 MELIE&[]))“ &y}g 9 r; %8 Primary Registration District No — _m&& Registrar's No 71 QR

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: aﬁﬁ‘
S . .
8 || @ Coumty (@ State..._. 2Hadq . (&) County 27 p
o ® City or town....St. . Louis PR bl
O {If outside city or town limits, write "RURAL" ond name of township) {¢&) City or town.... L‘ T LA o &7 n
E {c) Name of hospital or institution: {if outalde cily or town limits, w}iu “RURAL")* ¥
e —Jewish Hospi tal Street N — o ety
E (If not in hoapits] or Enatitiltion, writs street number or location) (d) Stree 01831 Cass AVJI‘ rm!. give lilm) N /
(&) Length of stay: In hospital or Institution....2 VKB4 oo
(Specify whether {¢) Citizen of {oreign country? NO. {Yes or No)
In this community Life.
years, months or days) 1f yes, hame country........ s e AR
! MEDICAL CERTIFICATION
E o ¥illiam Joseph Dieckneite M
i 20. DATE OF DEATH: Month...... {4 A...day...0d
<[5 @ 11 veteran, 3. (¢ Social Security L g /s
year. hour. minute M
E name war. No. No.
21. I hereby certify tha’{ltcndcd the deceased from... ol
E &Colnr or 6. (a) Single, widowed, married, o f %o A I ,9"‘1/';2
L |[ & sex.Made. . | Pruce_ThiL0]  fivorcot HATTIOA || iroe iast saw b tann atveon, Lhtciiah ! 15 1048
E 6. (b) Name of husband of Wife.....ooooeerns 6, {¢) Age of husband or wife if || and that death occurred on the date and h Duration
o || —Evelyn Boundy. ... ve__ D0 _____years || Immediate cause of death
g 7. Birth date of deeﬁsed............._.._DQ Ca .. ____E.~~__l§88 ‘9 0 «
R — e (e ,iaL / M&uv‘u
4.} 8. AGE: Years Months Days 1i less than one day Due to...
5 / 55 8 112 b i |
ue 1o,
E || o nitpiace_..St, Louis Migsouri.¢Z i 7 A
5 {City, town, or connty) (Stats or foreign country)
Qther conditiona
% 10. Usual occupation Printar : (Iochude preguancy wilkin 8 months of desih) Hﬁy
- 11. Industry or business Warwick TYDOgI‘apher PHYSICIAN
Major findings: —_—
J ||E 2 vame.. Toseph Dieckmeste [ Mo : / Undertine
[ B .
& 13. Birthplace ? U.S, / s Sl the cause Lo
. {City, town, or counly) (State or foreign counlry) Of £itopsy. should be
3 g 14. Maiden name _Pauline Wias charged sta-
™ istically,
E V4
E g 15. Birthplace iy g wumw} (SulPo:fr:i;n ﬁux) 22. If death was due to external causes, fill in the following: :
& ||16 @ Informant % ,Q Az, (a) Accldent, aulcide, or homicide (specify)
B @ Address_ (831 Carolty de o () Date of occurrence.
v @ Burdal () Date thereot AUZ,18 1944 || () Where didinjury occur? TR T
(Buorial, crematicn, or romoval) (Month} (Day) (Year) (d) Did injury oecur in or about hame, on farm, in industriat plact in publ.lc plaoe?

. (c). Place: burial or cremation..

(Smf type of place)
-/ e atAvork?, £ (2 ana of i l::l]ury

Signature of funeral dir




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Sighed.._.. d(/ﬁi\é ,,—»/ W
. Licensed Embalmer No - 3%7;

P.O. Address._. L L. / /«ég/ /}{U/«ww

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TH\G. (Fallure to comply with
the above cohstitutes grounds for revocatmu of license.) o

If this body i is not embalmed, fact should be go stated nf)ovc.

- .-

working under iy personal supervision,




