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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

HLED JAN 29 1948

BIRTH NO.

THE DIVBSION OF ReEALTH OFr Mis>UUJUR
STANDARD CERTIFICATE OF DEATH

i
) J003 i
REG. DIST. NO, 3_1_8__ PRIMARY REG. DIST. Registrar's Neo

¥ -
State File No ’86' )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: reskdsnce before
a. COUNTY ' a. STATE b, COUNTY st wimion),
Missouri o L

b. CITY (U outeida corpurate limits, writs RURAL and give

OR
TOWN

¢. LENGTH OF

_township)] STAY (in this place)

€. CITY (If autalde corporats liraits, write RURAL acd give townahid) .

7

Saint Louis, Mo. TOWN Saint ‘Louis ..
d. FULL NAME OF (if not in hoapizal or institution, give street addross or loeation) d. SDTDRREE% If rarsl, give loestlon)
~ WNeIHORSE 4638 Steinlage Drive ‘f 4658 Steinlage Dr ive. /
3 ' NAME OF a. {First) b. (Mlddle} l c. {Last) 4. DATE (Month) (Dey) (Year)
‘DECEASED
(Typeor Primy  HOOITY G. Djeckmoysar . /J peA  Jan. 10th, 1949
5. SEX 6. COLOR OR RACE | 7. ERRIED. NEVER MARRIED. * 1'3. DATE OF BIRTH 9. AGE Uo yeen[& woen | Yum | e 1 e
pacify) irthday. o sy oure .
Male ()| White pOWES oY Sept. 9th, 1887 | “&i el el

10a. USUAL OCCUPATIO

N (Givekind of work | 10b. KIND OF_ BUSINESS OR ‘l}_\{‘l’y-

11. BIRTHPLACE (Buts ot foreign sountry) 12, CITIZEP‘}OFWHAT

ﬁmdﬂ%] most of working lifs, even i retired) Pg?m t r;’%' Sai_nt, Louia, Mj,asouri_ J A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Unknown Unknown | - “Hilda Dieckmever .

I5. WAS DECEASED EVER iIN U.S, ARMED FORCES? 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yo, 5o, ot gnkhown)

(II you, £lve war or dates of sarvice)

16. SOCIAL SECURITY
NO

Hilda Dieckmeyer, 4638 Steinlage Drive

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION -, INTERVAL BETWEEN
| Enter only onecaue per | |- DISEASE OR CONDITION _ ; 4 = fé ONSET AN,.PFJ\TH
line for {a), (b), and {€) DLIRECTLY LEADING TO DEATH (a) / it A
*This does not mean ANTECEDENT CAUSES - ,‘4 /0' P
the mode of dying, such Morbid conditions, if any, gieing DUE TO (b) = < s S -t - R-%
_a# heart fafure, esthenia, | 7ise to the abovr cause (4] staling - . / - s ] . .
. It meana the dis- | (he underlying caue lust. {,’.. .
case, injury, or compiice- DUE TO {c) : f j,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS & & 7\‘
Conditions contributing Lo the death but not Yer 0’ it
related to the discase or condition cauting deaih. ¥ A Lt :
19a. DATE OF op}a%n,\i 19b. MAJOR FINDINGS OF DPERATION - i L ¥ 20. AUTOPSY?
. L ves (1 wo K]
21a. ACCIDENT (Bpecitr} 210, PLACE OF INJURY (e.5-. inorsbount | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, faatory, strest, offios bldg..eta) : 4
HOMICIDE ] .
214. TIME (Montk) (Day) (Yesr) (Hour) Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
OF . : "WHILEAT [~ NOTWHILE .
INJURY WORK AT WORK

22, I hereby cemjy that I attended the deceased from

alive on _1_49: 19_14 and that death occurred al

wo_{ — /Lo, 19#, that T last saw the decensed

m., from the causes and on the dale stated above.

23a. SIGNA

24a. BURTAY, CREMA-
TION, REMOVAL (Bpedity)
ur igl

mm.ﬁai' é%c&

REG? 5 SFGNATURZ :

(Degroe or title) a;[non 7 Zic. DATE SIGNED
ool oAl ¥/ WfMM /¥4
24D, DATE Zhc. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or coanty) - (5iatd)
1=]ZafiO Saint Johns Cemete Co., Mo,
2. FUNERAL DIREC‘I’O!'S SIGRATURE TADDRESS

Calvmo Fo Feutz, 4828 N t‘lo Bl‘ldge Blo

Embll.mn-SutmummRmSld!)
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STATEMENT BY LICENSED EMBALMER

r

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

- feeeernes vemom e , Student Embalmer No.

7298 09 -
M e B ATTL

S AT M

working under my personal supervision.

Student ...eeees

atevseaseanesbdraitUsraan S

Student Embalmer

Note;: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




