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- ﬂ . -
2o e 33%‘%“‘ STANDARD CERTIFICATE OF DEATH St B o 2
V L QURTH NO.____* ____________ REG. DIST. N0, _QF/ 7 PRIuARY REG. DIST. no._('_éLé. Registrar's No.. 2. 0. 7K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institution: resld before
a. COUNTY . a. STATE b. COUNTY adinkwion).
rdv-zt St, Louis M oomnurd Phel na
” b. CITY (If oatalde corpurats lmlts, writs RURAL and give ¢, LENGTH OF ¢. CITY (it ovwids oorporats limits, write BUEAL acd give townabip)
OR rownship}| STAY (in this place} OR a
& TOWN £ ol 60 TOWN St, James v 08/
a d. FULL NAME 0F (i not in hospital or institation. give strect address or loentlon) d. STREET (I rursl, give location)
o MOSPITAL O ADDRESS /
Q0 '"5'”""”""051;3'_!;3;:3 ns Administration Hos=nitdl gnidiers Home
g 3. D’qEA{:MEESOEFD a. {First) b. (Middle} ¢, (Last) . 4. Dé}.E (Month} . (Day) (Year)
B ||__(7vpeor Print) DIEDRICH (RICHARD) ONKEN DEATH a3 1087
= 5, SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I tsoim | YEAR | IF URDER 3 s,
g _ WIDOWED), DIVORCED; (Spacity) ar M) bgtan| Bu | our |
g 11 © | White W4idowed olem March 1 187) 77 p
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ctfwdn wnn-r) |Z.’C|TIZENOFWHAT
=5 done during most of working Life, sven.if retired) DUSTRY COUNTRY?
& Retired — ASRANER it Germany ¥~ : USA
| < 132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Onken i Marearet Gellerman 1 Teceased
[ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? ﬂ E ; TY 17. INFORMANT®S SIGNATURE OR NAME - ADDRESS
e || (¥en.00.0r unknowa) | ATt yes, sive war or dates of service) | 49
:i! Yes STAW hee A VA HOSPITAT. RRCORDS  IRFE. BRKS, MO, -~
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b4 |l Enteronlyonscenseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
E lne for {8}, (b), snd () BIRECTLY LEADING TO DﬂTH‘(a) PNE'[]‘MONIA
— S g !
5 *This dpes not mean ANTECEDENT CAUSES . (R
the mode of dying, such | Adorbid conditions, if any, 'g:‘nina DUE TO (b)
. j || s heart failure, asthenda, | rise fo the abooe cause (a) dating
B || ete. 1t means the dis. | the underiying couse last.
© care, injury, or complica- : BUE TO (F)
z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS !
- Conditions contributing to the death bl ot
a . related to the disease or condition causing death.
e 19a. DATE OF OPERA- | 19L.-MAJOR FINDINGS OF OPERATION - ’ 2. AUTOPSY?T
: B E U3y 0
5 , . : vis [y wo
5 21a. %&?@T . {Bpeclly) 21b. PLACEOF INJURY (n.;..i:ﬁ;nbﬁl 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™™ {STATE)
b X . F: . . offi .. #ta.) -
E BONICIDE ome. farm. factory, strest, offios i
g " |l 214. TIME (Month} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. i - | wHILEAT[—] NOT WHILE -
J‘ INJURY : Th = | TwoRrk AT WORK .
f;\‘ ; z 1 hereby cerhfy that/j aumded the deceased from 3= , 1851, to _ 53 , 1851, that I last saio the deceased
i j’ i e e - , and that death occurred at 5200 A m., from the causes and on the date slated above.
' E r (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
g M.D, WA HOSPITAT, JEFF, BRKS; MC, 5361
E T B 2ab. DATE . 724z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) {Btate)
N, . . i
52 MMZ‘“’ 5 5/ Mmmﬁzg ST Leats £ 0
DATE D BY LOCAL AL REGISTRAR'S SIGNATURE G| 5. FUNERAL DIRECTOR'S $1GMATURE
4/5»} » | TANNER FUNERAL HOME St.Loués. $AS

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-m.-eeb}’-—.../!tngz.-...._.._

Student Embeimer No.

SEUAONE rovoneereousossnsaanensassrannnnins S:gru-d WM

Studant Embalmer
. s . . . Licensed Embalmer No 5‘9-'&5'

P. O. Address_zgg..:.jwl Lﬂ’(g

working under my personal supervision.

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 this body if not embalmed, fact should be so stated aBove ~iN
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