THE DIVISION OF HEALTH OF MISSOURI

No. 30D ! ' ‘ . : . ' : 1§ :
vo-0 STANDARD CERTIFICATE OF DEATH . s s 6095
BIRTH “L"'D MAR 4 |35§ REG. DIST. NO. a !énﬁmv REG. D15T. NO. m }(:ﬂiﬂmr': Na.u_m@&;.
’ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. if laatisution:-‘residence befors
a. COUNTY a. STATE . b, COUNTY admbssion).
. : Missouri
b. CITY (i cutaide corpurate limits, writs RURAL and give e. LENGTH OF || ¢.CITY =~ * . d. Is Residnes within Umtts of
oSt n, | SV wakse] SR Y. Louis rETEE
d. FULL NAME OF ¢If not in hospital or institoticy, givs strest sddress or location) o STREET (0 stral, ghve looation} /.J—
HOSPITAL OR RESS
mnstTuTioN.  3314a Itaska .Zm 3314a Itaska -
3. NAME OF 8. (First} b. (Middle) - 7 . c (Lest) . - 4. DATE (Mcath) (Day)  (Yea)
DECEASED . OF
{ Type o Print) John M. Dinkel DEATH o=15-54
5. SEX D 6. COLOR OR RACE { 7. #iAD%R\JfED EFVEEC"E‘BREE.%,/ 8. DATE OF BIRTH 9.1::?E (In y-)-n n: ur |D'g ; RIDER uuzl.
5 { on oars .
male white married . Nov.8,1889 g4 [ |
10a. USUAL OCCUPATION u(’(.i.b::nddtwk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ity ad Stace or Foreien P . SITIZEN OF WHAT
Qlerlc, Midwest Plper Co. St. Louis, Missouri I
.Iilaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John Dinkel . 4 Unknown . i ..
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIHAL SE'CIJR;'II'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y perorwaknoma) | Ol shew wae v ften of i) O | Mary K. Dinkel 3314a Itaska,
18. CAUSE OF DEATH .* ‘ B - MEDICAL CERTI ICATION . ’g&fﬂ”‘:‘aﬁgﬁ

. Enter only cnscaussper | 1. DISEASE OR CONDITION
Hnefor (s), (b), and (¢} DIRECTLY LEADING TOQ DEATH?(Q)

—————— . . P . _—
o7 dors wet mean | ANTECEDENT CAUSES AT 17 ?

the mode of dying, such Mwwmmdb:t'iom, ir oﬂg, giving DUE TO (b} : M
rise Lo the zbose cause (o) fating
s heart foflure, asthenia, e o eatee lait i

e, It meons the dis-
eate, injury, or complice- BUE TO (c)
tion which caured death. | 1t. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disease or condition cxusing death.

19; ATE OF OP‘ERA 19b. MMOR FINDINGS OF OPERATION 20. AUTOPSY?

1. Acz'i Em' 210, PLACE OF INJURY (a5, s orabost | 21c. (CITY. TOWN, OR TOWNSHiPY" (couum (STATE)
i+ SUICIDE - . bome, tarm, tastory, m offos bidg. o)
HOMICIDE .
21a. TIE (Mooth) (Day) (Tea) {(Howd | 2ls. INJURY OOCURRED | 2If. HOW DID INJURY OCCUR?
_INJURY : m | "hork L "arwom 15 3%
| 22: I heveby certify that I attended the deceased from ig?az;;@? 1953, to _Fadl- 15, 19BW, that I last saio the deceased
alive on 19,5'&, and that death rred at OP s __ ., from the causes and on the date stated above.

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

I 23c. QATE SIGNED

23a. SIGNATURE' : (Degres ot title) {]

1A ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (quy. town, or county,
TS ] TN |$s. .Peter & Paul Cem.| St. Louis, .Mo. .
| DATE REC'D BY LOCAL #5. FUNERAL DIRECTOR'S fan‘mu ABDRESS

puthern Funeral Home

fIBl?iQ%EGé;'

'y Sta on Reverse Side)




Dr. J.P. Ke im
‘about 1 p.m.

P 730 A Ao R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY .ottt riiiiiiii e eeicctsiareetreenna b saacacnaananas teiunnas » Student Embalmer No............

working under my personal supervision..

................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

74 this body is not embalrned, fact should be so stated above.




