THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 24451

FILED JUL 26 1954

10.48 51528 File No..oiorsisssossrsstmrsrmetrrionn
BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. WO. _1_0_0.3 Registrar’s No 6@67
=1 PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, If [nstitation: reskdsnes before

a. COUNTY 8 STATE.  Migacuri b. COUNTY sdaission).
b. CITY (i cutside eorpurate limits, write RUBAL and give ¢. LENGTH OF{ «. CITY & I» Recidencs ,,,m, ,,_.;“, :
TOWN St. louls | D Oehe | town 9. LOUiB R
d. FULL NAME OF (1f not in boupital or fnsivatias. eive sirset adress o location) || o STREET &3 /4 ?
HOSPITAL O RESS Ave
HOSFITAL SR Dg Paul Hospital 49'3 123a EB? '&'and aue
3. NAME OF 8. {First) b. (Middle) " e (Last) 4. DATE (Month) .
DECEASED - ) )
(Typeor Pring)  L/GWITENCE ¥ Dieckhaus DEATH %‘If
5. SEX E)| 5. COLOR OR RACE | 7. MIADRO%ED NEVER MARRIED,/ | 8. DATE OF BIRTH - S.I.A.?E s yean 1: woa | TOR | ¥ veoeh W,
(B, ) o] Dare | H Min.
Male | White e June 8, 18911. w"" | |
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of working life, lmi!reﬁ.r:;) ) DUSTRY 15:.“, “i'{ ;‘sﬂé Foraj l’l &“‘"J 'Z'Cgll_l.ﬂ'lz'ERp‘l(?F WHAT
_ Bubberoid Company TeSeh.
138. FATHER'S NAME 13b.. MOTHER'S MA|DEN NAME 14. NAME OF HUSBANB’OR WIFE
i UnArthwe Diackhau.s Elizabethh Madller | Mrs. Margeret Disckhaus
Ig’. -:v:us a?ECEAsEF E\(.EI:. -I'N .:&3’.'?2“& ‘1?2&?.3 16. SOCIAL SECURITY | 17. INFORMANT' S S ) GNATURE OR NAME ADDRESS
' " i | 199309615 | Mrs. Mergeret Disckhaus, 11;23& Ee Grend Av
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . «| OMWSET AND DEATH

. Enter only onecstse per

lino for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

_*Thiz docz n#t mean
the mode of dying, such
a4 heart falture, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (1)

rise to the abore cause (a) slating

" MJM

clo. It means the diy. | She underlying cause last. - S .
case, infurt, or complica- DUE TO () o L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ar , 5 Z
- 7 wummﬂmiwwmmww /
 related to ihe d r condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGs OF OPERATION . T 2. AUTO
TION oL . D
"2:a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srm—:;
. SUICIDE home, farm, factory, strest, office bldy.,at0)
HOMICIDE ) ) . _ . .
. 2id. TIME (Menth) * \Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? _
. WHILEAT NOT WHILE ;
INJURY . . = | WORK AT WORK £ ?5 I ?
B h]
2. I hereby certify that I atlended the deceased from —w }72 , 19 , that I last saio the deceased
- olive gn_ - 'A' 19____, and thal death occurred al ~"d <2 = m., Jrom the causes and on th_,@ above.

2. DATES GNED

z é Degrea or title) tzan AD| ao Z:: :/VT_ o

,2@ ?G ATURE
ﬂgaM

'WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O

?aNBllilERMIOA\}RL CREMA; b. DATE ‘J 24{: NAME OF CEMETERY OR CREMATORY 24d. mTlON (Oity. town,oroountf) , (B )
: Gonelly »1954 Rriedens Ceme tery St. Louis, Missouri
5. FUNERAL DIRECTOI 8 SIGNATURE ADDRESS

Math Hermasnn & Son,Inc., 2161 E., Pair Aye

on Reverse Side)

PATE REC'D BY L%CE-?;L jﬁgﬂs SIGBTURE Z 7}’ 5

577 B 1B, (enand Bl &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY oo rriiriii it irrrr e rr e aeas e istmsetacessmmeeeavanannan PO » Student Embalmer No.............

working under my personal supervision..

Student.. ... Signed.. /. [
Signature of Student Enbalmer

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

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

¥4 this body io not embalmed, fact should be so stated above.

. [ S t




