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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[} ™ \
Fm NOV g g5 STANDARD CERTIFICATE OF DEATI-b 03 state Fite No ARB A LA
‘BIATH MO, ' REG. DIST. NO. 31_8_ PRIMARY REG. DiST. J V‘-—- Registrar's No. ,__95}3:@___
i PLCSCE OF DEATH 2. USUWAL, RESIDENCE (Where déceased lived. If institation: rexklepos before
a. UNTY B STATE . b. . adwisnioal.
: . ‘Illinois COUNTY Madison™ =
b. c(!,"![!‘{ (Il ontaide corpurste limite, write RURAL nndl::v‘:.hi o g_i ALYE:TGEE nl(‘):, c. Cg;( (1f ouudde oomu‘h timits, write RURAL and give townshin) )
TowN St, Louis TOWN - Copllinsville F7 2 «
d. FLI%P:‘IAME OF (If not in hospital or inatitution, give streot addross or Joostion} dASDTDRREE.Jﬁ . {I! rural, give lneation) ;/
INSTITUTION Incarnate Word Hospital 729 Maple Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day
DECEASED : oy).,  (Year)
(Tyseor brim)  MIKE - e DIETCHMAN - e Oct, 21,1951
5. SEX d ] 6, COLOR OR RACE | 7. Mfmlwég N%E\\’IchhE‘ISRRIED. 8. DATE OF BIRTH < 9.:.65 (In yeata| i UNDER | YEAR | & Weoeh o wi3.
" {Bpecify) ¢ birthday) | Months| Da, h: Min.
sgle White Married 7 Bept.26,1886 85 | 7 e
10a. USUAL OCCUPATION (G of war 0b, KIND OF BUSIN OR IN- [ I1. BIRTHPLACE r fo: )
:om during most of working u(:(.‘.‘::::'::r:umd]; 100, K v ESSDUSTRY ) (Btate or foraleo eoun:r_y) i f’ IZCOCLT;‘I_IZ‘EP#?OF WHAT
Miner Coal Mine Lithuanls :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Dietchman Elsie Dravenck Anna Dletchman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADD
{Yes. 0o, 6r unknown) | (I yes. give war or dates of sorvics) i
No 490-03-040%" | Anna Dietchman oll:i.nsvilT:(i

-
2
18. CAUSE OF DEATH MEDIC, ERTIFICATION A Ig{gavu. BETWEEN
| Eater only onecooper | 1, DISEASE OR CONDITION . ir AHD DEATH
line for (a), (b, and (o) Lﬁ”'”c TO DEA 5‘--
*This does not mean | PNTEC MQ 2- qu

the mode of dying, such | Morbid conditions, if any, giting

s heart foilure, asthenia, | rise o the above cause (o) sta.tiua
we. It-means-thé die® _-the underlying cauae last..
case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITI

Conditions contributing to the death but™
related to the disease or condition cauring death.

13a. DATE OF pPﬁB}i 19b. MAJOR FINDINGS OF OPERATION. . . e T e T ew LTy e 2. AUTOPSY?
S . N YES D NO E’
21a. ACCIDENT *  * (Bpeeity) 2ib. PLACEOF INJURY ¢og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ” (courmf) (srATE)
SUICIDE home, larm, Isctory, sireat. office bldg..e10.) i V. -
HOMICIDE - L : “F
21d. TégE {Manth)  (Day)  (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
’ WHILEAT NOT wuu.z Zﬁ)
INJURY . m. WORK D AT Wi D i
]
2 J h eritfv tha! I auended the deceased from/O / }'/ ij / /L)'/ 19*5 /h‘uu I last saw the deceased
anthat death occurred ot £0% 10 _from the cauzes and on the date slated above.

Y

' ?,ﬁepag Eg thme) Doniﬁ'},os 0_&% |z;c orTE g W/

24d. LOCATION (City, town, or county) csu;dj

Collinsville 111, /

24a. BURIAL, CREMA‘ 24b DATE 24c. NAME OF CEMETERY OR CREMATORY
TION. REMOVAL

Rémoval/ |Oct, 22,1981 et. John's
]

SIGMATURE ~ ADDRESS

,Lolllngville, I1l.

DATE REC'D BY %LWW
OGTQ 9 "Ney

T '?w—ﬁ (Licensed Embalmer's Statement on Reverse




- ew Y

,k'} o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is rccordﬁ on the reverse side of this certificate was embalmed by me, or by occem.

............. - Student Embalmer Mo.
7 I/(}-/&
working under my persona! supervision.

g
T Signed%u.ﬂ/

Student Embalmer

Licensed Embalmer No.... =8 &8 ...

. - i
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 is dot embalmed, fact should be so stated above.




