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FILED ocT 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHQDB Stote File No....

3 1552

REG. DIST. WO. _@__

PRIMARY REG. DIST.

a. COUNTY

I. PLACE OF DEATH
8b+=Louies=

2. USUAL RESIDENCE (Whars decoamd lived.
e. STATE Missouri

8136

97¢H3

NO. Regiatrar's No wo il miransiiemn

If lostizgtlon; remidence Lefore
b. COUNTY St ,Lou] spuiaionr.

b. CITY (11 oatcids corputete limits, write RURAL and give
townahi

LENGTH OF

¢. CITY (U outside sonporste Limits, mnummm.

Toan St. Louis o STaY el " 88 St. Louls Y
d- FULL NAME OF if aot ia bosobual o1 lasiution, giva etreet adirms or locaiond || . STREET. - (lf rusl. ove locatlon) </
netiotion CLTY INFIRMARY HOSPITAL }r 4026a.-Choutean Ave.
3_NAME OF 2. (Firsh) b. (idalr) e (Last) » DATE  (Mooth)  (Dey)  (Year
OECEASSD  7GyTS | Je DIECKMANN oSty 10/ 101953
ARRIED, NMRCE[AJR(EE&; | 8. DATE OF BIRTH b 9:.?:-?- JT noex 1 us | 7 oatan s
fower March 11,1897 | 56 l |

ER IN u.S. ARMED FORCES?
{If yon, mive war or dates of servics)

Bank

1t. BIRTHPLACE (City and State or Foreiga Cewnstry) 0
'St.LDUiS,MOo Se

12, CITIZEN OF WHAT
COUNTRY?

TR oL

16. SOCIAL SECURITY

rgggkg;=‘__-_a.nna
e 17. INFORMANT'S SIGNATURE OR NAME
R ' D280 UMNA T,

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

ichard Dieckmann,4106 Westminster

18. CAUSE OF DEATH

- I. Enter only onecatse per

line for (a}, {b), and (c)

*Thiz does not mean
ihe mode of dying, such
as heart faflure, asthents,
etc. Jt meana the dia-
cars, infury, or complica-
tion twkich eaused denli.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, ‘g:m DUE TO (b)

rise to the cbove cotee (4)
the tinderlying cauae last,

EDICAL CERTIFICATION i
2 —

INTERVAL BETWEEN
T ONSET AND DEATH

DUE TO (¢)

-

Il OTHER SIGNIFICANT CONDITIONS
Conditions am!rihum to m dmth but not

O 12w

b

14 52

Gusm; Wm ubeont
*[ 19a. DATE OF OPERA- | 19b. MAJOR nnnmc;s 01-' DPERATION - -—q__(fuu.q/ 20. AUTOPSY?
. TION ]
, . ves (1. wo K]
21a. ACCIDENT 21b. PLACE OF INJURY (e.g. incrabous | 21c. (CITY, .OR IP) (COUNTY) . (STA'I'E)
Rosichoe o ok ooed | koo T Erael —
9. TIME ¢ (Ment) w1 (Yea) {iewn | 2lo. INJURY OCCURRED Z:f HOW DID nuun\r occum 95-2)'\
’ WHILEAT[—] MOT WHILE ’
INJURY m. WORK AT WORK ‘?- w OeO"-U"DL ;1224_/)11 =7 /

alive on

, 1853, and that death occurred al

‘2. I hereby certify that I altended the deceased from Augs 19, 19 53 0 _Qch.lﬁ.,_ 19_83, that I last sa :’ wc
23R ., from the causes and on the date stated a |

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

23b. ADDRESS

5600 Arsenal St.

23c. DATE SIGNED

10/11/53

24b. DATE 7 |

24e. NAME OF CEMEI'ERY OR CREMATORY.

% Paul

24d. LOCATION (Oity, town, or county) (State)

_8t Mo, ..

10=15~B83

288 Poter

25- FUMERAL DIRECTOR' S 81 GMATURE

Albert H.HOpp ,4700 Washington Blvd

on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

..‘ . , ., Student Embalmer Ne.
working under my persona! supervision. - % M
SEUAENE vaerneeiosancsntsssnscnsarnnsssarne Signe M
Student Embalmer
. - - . Licensed Etnb: . _........_.,....._....... s
P. O. Address _.,_...' 2!’:!7
‘Jote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.



