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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FILED SEP 1 1355  STANDARD CERTIFICATE OF DEATH: . Fie .. 27602
'SIRTH NO. . . E;_ DIST, NO. ) PRIMARY REG. DIST. NO. ‘IOOd Rtgislrar':No ..... ....6238-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. M Lostitation: resklence befors
&. COUNTY b. COUNTY sdmimion),

2. STATE M§ gsouri.

¢. LENGTH OF

b. CITY (I outcide earpurats limits, write RURAL and give
STAY (in this place}

Téwn St. Louis romesbin)

c. Cg’l;( )
TowN St., Louis

9. Is Residence withis 1 mm.u! ’

Y No 'D
d. FHCI’.'IS.PI#ME OF (If not in heepial or institution, give streot address or loestion) .ASDI'[?EEEESI’S (11 rarsl, give location) a? P g 7
INsTiTUTIoN 8607 North Broadway f 8607 North Broadway /e
3. NAME OF . (First, b, {Middl . {Last
pDECeasgp > {Middie) o (Last 4DATE  (Month) (Day) (Yew)
{ Type o7 Print) Mary S. Dieckhaus peA August 2nd, 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )] 8. DATE OF BIRTH 9. AGE (In years| 17 UnOR 1 TOR | & UWoRR 5 vk,
’ WIPOWED. DIVORCELD (dpa Laat birthday) Monl.h-, Days | Houra | Min,
female - white widowed March Sth 1864 2 l
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 10, BIRTHPLACE ..
done during mulnl-o.-ltlul.ih.ounnu e F“) - DUSTRY (City aad Scate or Foreign Cauntryl/ 1% CITITZ'E{“(?FWHAT
at home Worden, Ill ~d
13a. ﬂ%ﬁ%"ﬂiﬂg? 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE N

Fred Lueker

Henrietta Broclmeyer

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yo, B0, or unknows) | (I yea, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

noe none W i
18. CAUSE OF DEATH . ) IC. CERTIF TION
 Enter only onectiseper | | DISEASE OR CONDITION . T -
\ine for (), (b, and () | DVRECTLY LEADING TO DEATH®(5)
-

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
de. It means the dis-
case, injury, or complicg-

rise to the ebove cause (o} slating
the underlying cauae last.

DUE TO {c)

. -~
Morbid conditions, if any, gising BUE TO (b)M

Henry Dieckhaus "
17. INFORMANT' S 51GNATURE OR NAME

ADDRESS

. INTERVAL BETWEEN

Oi rND DEATH

I

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition cousing death.

fion which coused death,

1%a. DATE OF OP'FI%?\E | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. 9/2 g0 ves L] wo a
2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fazm, fagtory, street, ofios bldy., #ta.)
HCOMICIDE
21¢. TIME {Mgoth) (Day) (Yeur) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT["™] NOT WHILE
INJURY m. | “woRrk AT WORK
- —
22, [ hereby that I atlended the aedﬂ'm 19‘_5.2v lo 2 . IDQ, that T last saw the deceased
alive on 1 . and that death occurred at 4088 fm., from th¢/eauses and on the date stated above.

-

2L 5"

% M necseiurtBlol |52 5 nrer

Zic, DATE SIGNED

%‘IaONBgERM[OAVL MAf | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Biste)
. | 8/6/55 New Galenbeck Cemetery Hamel, I11
- . FUNERAL DIRECTOR™S SIGMATURE ADDRESS

DATE REC'D BY I.OC?;L

Diedrich Funeral Home,8319 Hallsferry

on Reverse Side)




- = . -y

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......ooio ittt s
Signeture of Student Enbslmer

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 hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




