AR WP QTN T TR AR T T VU JATT IV
Moath, FILED MAR 27 195§ STANDARD CERTIFICATE OF DEATH 3 sl 6 ............
. Public Registration Distriet No. ... 31 8Frlm¢ty Ragistration District Nul.Q.Q_ ................ - R-glsh’qr’s [ Aot S,
h Servics
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
o COUNTY e STATE b, COUNTY admiasion)
Mo
S. ]30506 b, CCI)TQY (I outside corporate limits, give TOWNSHIP only) | inside Limits e, Cg:'zY -~ , Inside Limits
. 1-
2 town  St, Louls Yosg NeD town oSt, Louls " Yedd Noo
<. Fgls.é.l_‘f:l:tlE OF (If NOT in haspital, give locotion)|Length of stay in ib STREET {}f outside, give location) Resids on Farm
NsTITUTION DePaul Hospigal Bwks / 4 grooRess 4475 West Pine Ye1O NoO
3. NAME OF Firat Middls O Laut 4. DATE Month Day Year
DEICEASED OF
(Tvpe or print) Adele NMIX Dieckriede DEATH March %& 1957
5. 5EX €. COLOR OR RACE 7. MaARRIED (] NEVER MARRIE E‘] 8. DATE OF BIRTH 9. AGE (In yearz | IF UNDER | YEAR Br UNDER 24 HRS.
J 1 1866 birthday) Fhfontks | Daws | Howrs | Min.
F / ¥hite wipowen [] ovoreeo (] TWLY 1, Oyrs
“110a. USUAL OCCUPATION {Give kind of tork done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CIMZEN OF WHAT COUNTRY?
during moat of workiag life, even if retired)
None None St, Louls, Mo, o 1ISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Bernard Dieckriede Frmma Mincke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese

(Yes, no, or unitnown) | (I yea, pive war or dates of sarvice)

No Kone None = Mr, Fdwin Pleckriede 7514 Baron P1

Coroner cannot certify to o deoth due to natural couses.
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£ x 18, CAUSE OF DEATH [Enler oniy one cause per line far (a), (b}, and (¢).] . - INTERVAL BETWEEN

2= PART I, DEATH WAS CAUSED BY: ] ONSET AND DEATH

e o IMMEDIAYE CAUSE (a)

- b ol

£8 2 WW W M

-g % Conditiona, if any, DUE TO (8} /d

- which gace risg to . R

g a abm;e cause ;t).

o — sleting the under- .

E o - lving cause loat. DLE TO (¢} Lgal*

€ g = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESTERMINAL DISEASE CONDITION GIVEN IN PART [(n) PRENRR |2 '\,’2;% 3:;2;?\’

‘o - - .

|4

58 x 3 ,4?:,1,,1/‘ . vesD) wo[@ =

E_. - & I'202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1J of item 18.) "

- n 3 -

TR - d O (]

= 4 3}

€% 2 20¢, TIME OF Mour  Month, Doy, Year L.

< & INJURY  a. m. N o . . . .

v % |8 p.m. T .

H .S ‘;‘ X | 20d. InJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, |20f. CITY, TOWN, OR LOCATION COQUNTY STATE

2wy, ~ | wHiLe AT D NOT WHILE farm, factory, aireet, office Wdg., ete.)
3 E 2 W WORK AT WORK

B D = .-7 )

o P
g &— 2i. I attended the decegged from S 3 /o &2@;3;12&2@“ last saw_ . her alive onM 5 /757
2 .5‘ .E- Death occurred at on the date stated above; and to the best of my know!ad‘o from the causes stated.
!E Sﬂ; N 20. SIGNATUR! Degree or tjile) . |22b. appress . 22c, DATE SIGNED
£ 5= . N
= S A E34 7 W 3-A-S7

- 8 0
§ 55 23a. MATION, | 238, DATE : zac NM-IE QOF CEMETERY QR CREMATORY 23d.- LOCATION (City, loton. or county) (State)
2 '5: RE (Spec:jy\ . ~ . . o So
s 8= St Lou Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av'ﬁ’ocu REG. |25, W RAN'S SIGRATURE - ®

Lot rabes S Fum. ©125K 0 WRYG 7y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby .............. P e et e et ieeaeaccaaiescesssasanrnan e eiaaeaa. » Student Embalmer No...........

working under my personal supervision..

Student ...
Signature of Student Embalmer

_— ) P. O. Address, é /7\5?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalrried by a STUDENT, he also shall sign in his OWN handwriting,

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




