. No.300
10.48

o

HILEUNQV 22 1954

THE DIVISION OF HEALTH OF MISSOUR]

L3

74

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. _ REG. DIST. IO,BJ_B_ PRIMARY REG, DIST. 40113_ Registirer's No, ....-..-.gél. ‘1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whae decwasd lived. U inediatios: reidescs bafocs
a. COUNTY a. STATE b. COUNTY , admision),
- MISSOURI JrlowiS
b. CITY X . . LENGTH OF . CITY . 4 I Residence
C (I outoids corpurats lmits wﬂhnmbnnd‘:iv-wu) g_ml? NoTh oF i c on a ‘ .m Wd
TOWN  5t, Louls TOWN AFFTON é”‘ )74 ¥ R O
FHB.GLPI#:II_EO%F (1f_not in bospital or instivuts ar L A%?REEESI-S (It ranal give
s or - BARNES HOSPITAL ) 5811 STALEY
3. gEAME %F": 8. (First) b. (Middle} c. {Last) &, DATE (Mouth)  (Dey)  (Year)
( Type or Print) PETER __ PAUL DIENHART DEATH 10- 16 5l
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH™=™* *9. AGE' (In years| = onEm 1 YeAR | # txoER 5 6Es,
WIDOWED, DIVORCED (Bpecit . - last birtbday} |Moatbas , Days | Hours | Mig,
MALE WE ITE November. B |
10a. USUAL OCCUPATION (Give klad of w k 10b. KIND OF BUSINESS OR IN- | 1. BIRTRPLACE - 12,
de‘m_‘d.wuq‘.l}fiﬂ.nu o DUSTRY {City sad State ¢: Foreign Countrv} /, cgﬂer%E’\‘qOFWHAT
Salesman-Famous rr Co. Waterloo, Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

Unknown Dienhart

Unknovmn

1 Charlotte Dienhart

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

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{You. no, or unknown) | (If yes, xive war or dates of service) NO. :
No Albert J. Dienhsrt 5811 Staley Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;I;I"SRVAL BETE\AAEEN
. . 1. DISEASE QR CONDITION . TH
-E‘:iﬁ;“&;ﬁ‘(’g DIRECTLY LEADING TO DEATH® 5} - Carcinoma of Esophagus i
, (b} T
—— . . . with metastases
*This does nat mean ANTECEDENT CAUSES”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenis, | rite fo the above couse (o) tating
de. It meana che dis- | Phe underlying cause last.
eate, infury, or complica- ’ ’ DUE'TO ()
tion which coused death. ]| 11. OTHER SIGRIFICANT CONDITIONS
Conditions contriduting to the death dut not
. related to the direase or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . ,
" YES D NC P_’EI
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (o.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bz, Earm, fastory, stroat. offies bidy., e}
HOMICIDE _
21d. TIME tMonth) (Day) {Year) {(Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WF"LEAT HOT WHILE,
INJURY AT WORK / SDX
N

2. 1 hereby certify that I atte
»

, 19_5k, and thai death occurred al

the deceaszed from

Cet, 1 19 Ly lo Oct,:l6

—oihsp,

Iﬁh , that I last saw the deceased
Jrom the causes and on thc date stated above.

Za. BURIAL, CREMA
rloEimovnw:

Oct.19,

{Degroe aor tiﬂlo 23b, ADDRESS . 23:. DATE SIGNED
P 4¢. . M. D. BARNES HOSPITA.L 10/17/5L
7 { 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
1954 Requrrection Cem, 3t. Louis Co. Mo,

DATE REC'D BY LOCAL

0CT 18 1955

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Kriegﬂhauser 4228 8. Kingshighway Bl.:




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY . , Student Embalmer No....cco.....

working under my personal supervision..

oS AU (23 1 | AP R

Signature of Student Embalmer

Liicensed Embalmer No. %c’(:

. P.O. Address...........ccceiiii... ]
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 exnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above. &




