THE DIVISION OF HEALTH OF MISSOUKI 1L €J0D
gf’l #1&?%33381953 STANDARD CERTIFICATE OF DEATH State File No
al|IgLTL||LJ||o_—_______ REG. DIST. NO. _iLL PRIMARY REG. DIST. KO. .ﬁL. Kegistrar's ;Va._g.zz..._.....m.

2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befots

a. STATE L!ISSOURI b. COUNTST.IDUIS admisgion),

€. CITY (H outslde corporate limita, write RURAL and give township)

TOWN CREVE COEWR A3  #£LJ O

1. PLACE OF DEATH
2. COUNTYST,  LOUILS

b. CITY (If outnide ecorpurate limite, write RURAL and give

own JEFFERSON BARRACKS, MU

¢. LENGTH OF
ST_?QY &n this place)|]

ays

A d. FULL NAME OF {If not In hc'nih.l or inatizution, cive street address or locmtion) d. STREET (1f rur), ghve location) d
N HOSPITAL O ADDRESS
'“S'T'T“T'O“ NIS TION HOSP. 23 TARKTN AVENUE
3 ':I‘QE%ME %I;': o. (First) - b. (Middle) c. (Last) 2. n.m-: (Month) (Dsy)  (Year)
(Typsor Prine)  CHARLES. -3 H. DEICHLER DEATH 3-24-53

5 SEX . 0 I 6. COLOR OR RACE | 7. \‘NV‘IARF:FS'EB I‘D{lEVgR MARRIED, , 8. DATE OF BIRTH 9. AGE (lnn;m ; ;:l IDI': ¥ UNOER M WS,

e (Bpacity’ 3 o Hours | Min,

WHITE - II!ARR 10~10-83 & l |
1. BIRTHPLACE

lﬂa USUAL OCCUPATION (Givekind of wek | 100, KIND OF BusmEsD%Rsr IN: (City wad Beataar Foraign Cosatry) 12, CITIZEN OF WHAT

dﬂmdmhsmmd'uﬂnlml.mﬂ

WATCHMAN UNKNCWN FIDELITY, ILLINOI$;__

Q
E :
E
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.: «n“z:tbr HUSBAND OR WIFE
? WILLIAM DEICHLER MARY GROSTWINE fF:ENE DEICHLER
K lgr -v.v:s ,?ﬁiﬁfﬁ? E\lrER ":Nda S.ARMED r::ncss: 6. SOCIAL SECURITY | '17. INFORMANT S SIGNATURESOR NAME ADDRESS
g " | UNKNOWN VA HOSPITAL, JEFF.BKS,MO. -
| [ 1. cause oF oeats Y ' MEDICAL CERTIFICATIO TNTERVAL BETWEEN
& .|l Enter cnly cnecanseper | I DISEASE OR CONDITION CARCINOMA OF BODY OF PANCREAS WITH GENER ONSET AND DEATH
? ‘:_,E 1ine foz (o), (b), end () DIRECTLY LEADING TO DEATH® (5 kfﬂi’ﬁ?—ﬁ:‘c&e{[ﬁ%i‘%IS UNKNOWN
g i *This docs nof. mean | ANTECEDENT CAUSES ,
* | 4he Rode ofedying, such | Mortld conditions, if any, ﬂw DUE TO (b}
§< . uh:crtfnﬁun,uﬂmia. rise to the above cause (a) | ; . S e .
B |[sete. 7t means the diy. | the underiping couselast. < - T ' -
V"w ez, injury, or coniplica. _DUE TO () i
> || tion whtex coused death. | 117 OTHER SIGNIFICANT CONDITIONS = .. 7 ° -
L~ Condiitons contriduting o the death but not , .
3 ~ related t0 the disease or condition couring death. .
‘ E 19a. DATE OF OP_FII})A'; 19b. MAJOR FINDINGS OF OPERATION-. . - Lo ’ B 20. AUTOPSY?
B S ; \50K ves B o [
m || 218 ACCIDENT {Bpacity} 21b. PLACE OF INJURY {eg. fnorabous | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATE)
E ﬁJOIﬁIEIEDE home, fare, tastory, strest, offios bids..eve.) ] ity .
g 21d. TIME (Mosth) (Day) - (Yea)' Gloun) | 2le. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
AT ' mnurr NOT WHILE H
>|‘ INJURY . ' D Arwork L] |
E 2. I hereby certify lhat /aumded the deceased from M, 19 , lo 3'211"53 19 Sthd - -
MoK 3 ,-0.0.0.0IGZDZ-TOIO."ZC'G'( XX, and tbat death occurred at ﬂ.Q.:.gSB. ., from the causes and on the date sta!ed abau
- a Zia, SIGNAS (Degree or title) ﬁb ADDRESS 2. DATE SIGNED
- (/Tu é ‘f%NS  M.D. | VA-HOSP.JEFF.BKS,MO. 3-24-53
E zu BURIAL 24b. DATE e, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oty, town, or conaty) (Btale)
& vfmamu MAR AL a'3 CALVARY ey ST. LOUIS,MO. _
DATE REC'D BY LOCAL | R 'S SIGNA E 25- FUMERAL DIRECTOR'S S$1GMATURE “ ADDRESS
REG. :
3285 — 422 ORTMANN F N oume e
, r (L d Emb s Sts cn Revers Side)
Xy - g




sm'm\mrf BY LICENSED EMBALMER

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

worir sssmnan e ranesmnens Y Student Embalimer Mo,
vorking under my persona! supervision, '

Student suiierieseinsrrniossaciiantaaiiiaas Sisned._.__.ég_ MM

Student Embalmer

Licensed Embalmet No.3.%7.&

P. O. Address

Note: The above MUS'!‘ BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply witd
thabowmmmmds[umoudm)

If this body is not embatmed, fact should be 50, stated above.




