. Mo, 300
. 10.48

- BIRTH NO.

L PLACE OF DEATH

St. Charles

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M. Kegistrar's No

REE. DIST. NO.

306

19786
19.

State File No

2. USUAL RESIDENCE (Where decossed lived, 1f Institguon: residence befors
adinision).

» STATE Missourd b COUNTY St, Charles

b. %EY (1f cutaide corpurate limits, writs RURAL and :bo

c. LENGTH OF
STAY, (in this place)

¢. CITY (I outslde corporate limlts, write BURAL and give towmahip)

R
TOWN Dardenne

TOWN Dardenne G2l
FULL NAME OF hospdtal ad . STR . ] T
.d. HeSe AL oR (If oot in or give preo or locatlon) d ADDFEEESI-S (If rural, giva location) U 7 @
INSTITUTION Dardenne Missouri
3, gs%rgﬁ S%IE a. (First) b. (Middle) e. (Las) ‘ 4. DATE (Montt)  (Day) (Yean)
(Type or Print) John anard Dickherber DEATH June 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#} | 8. DATE OF BIRTH 9. AGE (n yeam| * Do ¢ TEAR | & UWDER 24 10ms.
WIDOWED, DIVORCED (s . last birthday) |Months | Days | Hours | Min
A
m;“ USUAL g&cg?non (G kind of work 10b. KIND OF ausm;ssD%ET II{«I‘; 1L BIRTHPLACE  ((i1o 4ad State o Foreign Couatrr) Z 12, o&?&ﬁ'&?"“‘*
—_General Merchandis _Stors Josephville Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
John Dickherber | Catherine Nage 1 Anna Metzper

I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unkoown) | (I yws, klve war or dates of sorvioe) NO. )
Nn Nong Nona Mr. Ceprge Dickherber QFallon Mo, )
18. CAUSE OF DEATH AEDICAL,CERTIFICATION INTERVAL BETWEEN
 Enter anly anecaumper | 1. DISEASE OR CONDITION 4 °ﬁ"gﬁl§
] 4

line for (a}, (b), and (¢}

*This does not meen
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
ease, injury, or complics-
tion which coused death.

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if
riae to the above cause

the underlying couse lat.

DUE TO {b)
(o daicg

DUE TO (¢}

L e ta

&

I§. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting fo the death but a0t
related to the disease or condition causing death.

19s. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF CPERATION

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (p.g..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY} {STATE)

SUICIDE hote, Barm, Inotory, strest, offios blda. ete.} } .

HOMICIDE _ .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK . .
—-— T

2, I hereby altended the deceased from 198 to mb.h that I last saw the deceased

alive on

ccrtaéy P;-za; 1

_'Z,_LO_ﬁm., Jrom the causes and on lhe dale stated above,

198.5_. and that death oZn‘ed at )

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

2a. SIGNATUR)|

” -

1AL. CREMA-
TIOH REMO\ML {Bpesily)

r

DATE REC'D BY LOCAL

i3

{Degres or lﬂu)ZPZSD ADD

2. DATE SIGNED

@

24b. DATE ﬂ‘lc. NAME OF CEMETERY OR CREMATORY . LOCATIONY(City, town, or county) tals)
June 25,1955 Immaculate Conseption Dardenne Missouri
REGISTRAR'S SIGNATURE
g.a.

Juluy 1- S8

Ty




STATEMENT BY LICENSED EMBALMER

I hereby c;!rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..~.

. Studont Embaimer ¥o.

| working under my persona! supervision,

Student coccreircteiratintsatstisennasaaras
Student Embalmer

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




