No. 300
10-48

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

FLEDSEP 2 1954

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ . .
£]
REG. DIST. MO. _31_8__ PRIMARY REG. DIST. MO. ]-D-D-i Regisirar's No.ae ...

State File No......

8845

"BIRTH NO. SO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: remidence before
a. COUNTY a. STATE b. COUNTY adininainn}.
. Missourl ) ’
b. CITY (H outeide corpurats limits, write RURAL and give ¢. LENGTH OF . within Lmits of
e Alexian Bros ™ "T"pgy~| 1S St, Louis S e
d. FULL NAME OF (2f not in bospital or instisution, give strest address or loeation) runalJgive locationy ¢ ‘ lg
HOSPITAL CR DDRESS é 5 :
iNsTiTuTion. Alexian Bros Hospe é 396 uniata > '
NAME OF . {Fl b. (Middl Last
DECEASED & (Flrst) N ? ¢ (hash ‘ 4 DS}-E . M(ith 1(I)n (Year)
{ Tvpe or Print) William J Dedeck DEATH Y
5. SEX O 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, Q . DATE OF BIRTH 9.]:55 (In ve)tn J UNDER | YEAR | o UWDER 3 b,
it
Male White DORREXRE/PACEPopad 3_23_1888 68" on&-’ 2& Hourll Mig,
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dons duyring most of wor!

Retire

life, s¥en if retired)

10b. KIND OF BUSINESS OR IN-
0 DUSTRY
Grocer VYwn

(City and State or Foraign Country}

St. Louls Mo

o

12, CITIZEN OF WHAT
comv

(-]

13a. FATHER'S NAME

pseph Dedeck

m‘F"mER os MYddendorf

5. WAS DECEASED EVER

(YuYneogmkuown)

WELTIY A

IN U.5.ARMED FORCES?

16. SOCIAL SECURITY

None K- 1 paul

14. NﬁEoHeHUSBAND ‘OR

PIFE

17. lNFOﬁ&?T%ngpsf]GNﬁTlﬁetfecpﬁM3963 JADD Ea a

alive on

certify that I attended ¢
i m/"

, and thai death occurréi al ;

8. cause oF oeath S MEDICAL CERTIFICATION S 'ﬁg}’hgﬁ?"
| Enter only onecauseper | I DISEASE OR CONDITION M a (' . ) H
Jine for (8, (b), and (¢ | P'RECTLY LEADINGTO DEATH'(a) (/'0-«‘-- ’) o =i,

LS VR
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gining DUE TO (b)
a2 heart faflure, asthenia, | rize to the above cause () stating .
ete. It means the dis- |- the underlying couse last. - i 5
ease, injury, or complica- DUE TO {(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ o " Conditions amtrimme to the death but not
related to the di or condit ¢ death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION
ves 4 o L]

21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (og..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . bome, larm, tastory, sireet, office bidx.. eta) R

HOMICIDE ,
2%d. TIME {Mouth) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IRJURY | “work AT WORK P . S\ 8 \ \
e Sy " N 5

2. I hereby ¢ deceased from //f/‘{‘/ 18 , to P’// 7 , 18 2( that I last satv the decaased .

. Jrom !he causes and on the date staied above,

s

{Degree or uueO 23b. ADDRESS

A

v 1 (&3

275

24a. BURIAL, CREMA-
75

Z4b. DATE

8-21=295%

24c. NAME OF CEMETERY OR CREMATORY

S.5. Beter&Paul Cem. St. Louis Mo

24d. LOSATIOHZOIW. town, or county)

(Btato)

DATE REC'D BY LOCAL
REG.

L ang 19 1954

U™ %y, Jo,  Toced Entaars §

Tl Sy .

IE FUNERAL DIRECTOR' S 31 GNATURE

RBDDESS

WINGBERMUEHLE 3819 SoGrand Elvd

on Reverse Side)

5.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.....ooveieiiimiiii i
: Signature of Student Embalmer

P. O. Addr s [/

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 handwntmg
7* this body is not embalmed, fict should be so stated above. -




