THE DIVISION OF HEALTH OF MISSOURI

b.300 F o
i FILED MAR 11957 STANDARD CERTIFICATE OF DEATH e it Mo DAL
BIRTH NO. __ REG. DEIST. NO. 318 PRIMARY REG. DIST m-_l_Q()_a Registrar’s Nn...f....;.-.......m N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. i institation: residence befors
a. COUNTY —— ~a. STATE b. COUNTY adigimsion).
; Missourl - St. Louls
b. CI};Y {If outside corpurste Lmita, write RURAL lndm'i':.hlp} g:rﬁlfﬂfll: pl.?eFo) €. Cg‘( 4/4 /O d. ?ksijﬁ:c‘c wnhlinudumlw!.'lm?
Town  S5t, Louls 55 dayg 'O% Normandy ‘ il I
Fll'.{%;; ?AMEOORF (1f pot in hospiwl or [nstitution. gire streat addtess or Ioullu:) s 'AsDrREEEE;S (1 miral, give locatlon)
05? INSTITUTION Deaconess Hogpital 2 ; 5 3 25 Lucas Hunt
DEleRsz0 > (Fish) B (Miadie 7o et 4 DATE  (Monib)  (Day)  (Year)
(Tvoeor Py MARIE ANNE, MEYER s Pan., 24,1957
5, SEX I 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | (F LWDER 24 HRs.
WiDOWED, DIYORCED {8pecify last birthdsy) Mon!hl' Days | Hours | Min.
| Female | White Married May 24, 1901 | 551 |
' 10a. USUAL OCCUPATION (Gl od of w 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACI : : » .
oL RO S | D O AN G oyt s i) | FQUuf R AT
ousewife Homemaker St., Louis, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. maME OF HUSBAND’OR ¥{FE
'John F. Dinkelmann {1 Anne Nikle
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, 0r unkpown} | (If yew, xive war or dates of servies) NG.
No Clarence Mever 5335 Incaes Hunt
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’i’hg%m
Enteronly onecauseper | | DISEASE OR CONDITION _ /Q_D H
o for (3}, (b, and (o | PVRECTLY LEADING TO DEATH* ) Qﬁ.n\e,lér)\ {W-a ’)w.‘/\.;tl—l j&‘&.\»in«

*This does mot mean | ANTECEDENT CAUSES ® o, LoD dm"v@&v‘-"w — é  Mleiy 2
V4

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a8 heast fallure, usthenio, | Tise fo the abore cause (o} stating

de. It means the dis- the underlying cauae laat, ] Q/’_‘,ZM—OB\ m _ .
eaze, injury, or complica- DUE TO (¢} ( b 3‘\'/&6 /

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g !
Conditions contributing to the death but not . ’
related to the disease or condition cousing death. 3 _.3 2 y\ .
19a, DATE OF OF'FFOAhi I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPS /
wo [
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fadtory, strest, officw bldg.,et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - e | “work AT WORK P . ,

— C"l

22, ] hereby certify that I altended the deceased from %, lo _‘L/_l_‘#il_, 19____, that I last saw the deceased
alive on , 19____, and that death occurred al ., from the causes and on the dale slaled abole25-57

2. SIGNATURE W . ~Arney (Degroo or tittel) annjs Village I Zic. |DATE SIGNED
/'/; i a,bw*-m v M,D. / i’£’ ! ?—g/g'[
24a. BURTAL, CREMA- | 24b. DATE ¥ | 24c. RAME OF CEMETERY OR CREMATORY [| 244. LOCATION (cnky to¥rn, or county) (Stats)

|ON, REMOVAL. (8pecily) c! :
7 HMemorial Park St. Louis County Mo

emoval Jan. 26,19

ST IGNATURE. 25 FUNERAL DI RECTOR I6GMATURE A‘DRESS i
&@{Zd )ﬂ/)LéLZZ.. J_Z{?zé'z Natural Bridge

[
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

DATE REC'D BY LOCAL

JAN25 57

(Licented Embalmar’s Statement on Reverse Side)

T




- /Q/z, f/}/ e N ﬁ’?’?“{;j’r

/€ //rw/‘a{-ﬁm it ’f’ﬁﬁ-@
/ f ’ - e |

1 ' halld)
ze o
A . o
/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MIE, OF BY o iiiniiiiiiiiiiiimmneiiiaraitsetteseaeoieasa s atabaasnaaaan st taans breunmnn . Student Embalmer No...........

working under my personal supervision..

Student...ccoeorociiii it iiiiieiiaiers e anas Wi SO ST
Signature of Student Embsleer

- Licensed Embalmer No....éi/'
o P. Q. Addreu..%‘?{.f:

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns O'WN 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 handwrttmg.
T4 this body is not embalmied, fact should be so stated above. T




