THE DIVISION OF HEALTH OF MISSOURI

| - e
. Np.300 _ . 7
- Q,WUL" [ @4 195] STANDARD CERTIFICATE OF DEATH et SOTOD
' BIRTH HO. T REE. DIST. No. _s 37 72 PRIMARY REG. DIST. NO. __402'_4 Registrar's No, ....SB%JX».:‘
1. PLACE OF DEATH: o, v 2. USUAL RESIDENCE (Whers d d lived. 1 1 it before
a. COUNTY LO R & STATE ., b. COU adiislon).
M St - lliS N n 2 g
I b.‘C(!J]F;Y {If outalde corpurate limits, write RURAL and ‘hn.lhi , E..?-TALE'(‘[E;TI;I: DEF‘ C. ng (if outaide corporats limits, write RURAL atd give townahip) ’ -
tow: T
Town Spenlish Lake > ; 3 TowN  Spanlish lake 0
d. FH&SL NAME OF (If Dot in hoapétal or Institation, give streat addroem or !muaap d. SI'REE% (IF rurat, givw Ipeation)
INSI'ITUTION Bellefohtaine R4, R#l Bo fﬁ? Bellefontaine Rd. » R#l Box 223
3. ngg\é ESOEFD . (First) . { ] b. (Middle) c. (Last) . 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) -Lilligns Dillinger peam Oct 20th, 1951
5, SEX 8. COLOR OR RACE |'7. 'm[,\mw-:n. NE\}IS&CESREIEGI’J’.) 8. DATE OF BIRTH 5. AGE un yean|  ien o Dumu ¥ Booh u .
R N L{ 7] oD ours { Min,
female/ | white |mibrisd 7" | Jan 25th,1881 | "G M| |
108. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelén eountry) 12, CITIZEN OF WHAT
dong during most of rﬂul.ll-.mnﬂmﬂud) DUSTRY TRY7
"housewir L St. Louig, Mo [s)
132, FATHER'S Na_uz e ety T [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ;;'i:'E
Frederick Fasholt | Loulse Norih Edward Dillinger:

Q
:
2l
Z
5|
3
[+
<]
¥
]
§ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" :m
o8, Bo. o7 unknown} | (If yes, cive war ot dates of servics!

3 ¢ | crr ez 2 1,88-07=142B Edvarg Dillinger %i-,.q %
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION iy ‘ BETWEEN
K || Enteroniycnecsussper | |. DISEASE OR CONDITION _ 0 - YOMSET AND DEATH
E . |[ 1me tor ¢a}, (&), ana (g) DIRECTLY LEADING TO DEATH® () __ Fod W L. DLUVN }-MA’..-(\
g *This does not mean ANTECEDENT CAUSES
> the mode of dying, such | Morbid conditions, {f eny, giving PUE TO (b)

S at eart fotlure, asthendo, | rite to the above cause (a) stating
[ ete. It means fhe giy- | the underlying camselost. = *
o ease, injury, or plica- _ DUE TO ()
=z tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g related to the dizrease or condition causing death, .
Y] 192, DATE OF OP'IEIR(J% 19b, MAJOR FINDINGS OF OPERATION" ' . L. - '. .| 200 AUTOPSY?

‘ E ) L 430 ves (] wo [
o 21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg.. Inerabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, [arm, {fagtory. strest, offioe bidg..eta.) . . . .
& HOMICIDE ) .
g 21d. TIME Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED ] 211. HOW DID INJURY QCCUR?
?F - WHILEAT ] NOTWHILE
"l INJURY m | WORK AT WORK - -
= 2. I hereby certify t at I auended the deceased Sfrom _241__, .19_1'/_, o _&hﬂa_.__, 1'9_.., that I last satv the deceased
é alive on 19_5/_ and that death occurred at __J 2 m., from the causes and on the dale slated above.
f‘. 23a. SIGNATURE {Degree o7 title) 23b. ADDRESS l 23¢. DATE SIGNED
. a Ma/l‘ Do, £2 6/ Y Roedivon- | 10-22.5
E 24a. BURIAL CREMA Zdb DATE 24¢, I\A'\'IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town%r county) . {Btate)
o TION REMOVAL (Bmd(-? ' .
5 burial 10}/91/;1 New Picker Cemetery ! St. Iouils, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. .
/e - W7 %z /b?aﬁ Diedrich F. Bome,8319 Hallsferry

. (Licensed Emhiﬁ §_atemmt on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

Student Enba!lor No.

working under my persona! supervision.

5t d t Emb Imor -
o ; Licensed Embalmer No. j 1/0 5
P. O. Addrmczgz ﬂé‘—t«.é A2t

Note: The sbove MUST BE SIGNED BY THE LICENSED{Ei\dBﬁLMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) A A
&

If this body is not embalmed, fact should be so stated sbove.  * -




