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diseases in Part | must be casually ralated. Coroner connot certify to o decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEDWAR 5 - 1958
Registration District No. __53/'7__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
- X ?) 135
-—-.Primary Registration District No. ... 8. F . J . Rogistrar's Nowlt A

_ 58-0U8249

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence bafore

row Webster uroves 19,

YesH Non

. . STATE ,, : b. COUNTY agmission)
o CONTY 3%, Louis ° missouri ' i
b. CITY (If outside corparate limits, give TOWNSHIP only} | tnside Limits e. CITY lﬁside Limits

YesT NoO

T%%JN Stp I:O'lliS 9,

FULL NAME OF (I NOT inhospital, give locatian)
HOSPITAL OR

Length of stay in 1b

(If outside, give location) Reside on Farm

{Fea, no

No

{If yra. pive war or dates of scrvice)

Nore

+ o uhknown)

wy K

< i d. EET
27 wstitution Bethesda Home 1 Month u;/ﬁd%nss 5017a Devonshire Yesn No¥
kR "un: or Firgt Middle Last 4. DATE Monih Day Year
DECEASED . OF
(Type or print) Anna (NMI) Deicke sanFebruary 7, 1958
5. SEX 5. 7. 8. DATE OF BIRTH 8. AGE ([ IF UNDER 1 YEAR iF UNDER 24 HRS,
F / UOLOR‘:;.R RACE marrieo [ weven "A@'E"@) 6 18 | raégr?hzzavr)' Months | Daps ":ma ‘MH:S
* . wicoweo [ ovorcen [HECe Oy 7L
“[10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS QR INDUSTRY | 15. BIRTHPLACE (City and atate or country) O 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even !igtim!) . . . . R
retired from rack. pt. Rice-8tix | St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Deicke Mathilda Foerster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.[17. INFORMANT Address

miss Irene M. Ledcke 6110 ktzel Ave.

PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE ()

18, CAUSE OF DEATN {Enier only one cause per line for (a), (tf). and (¢).]

. |:IIERVALN%E;:AETEN
7 e, Efiédftyt,/ & o

Conditions, if any,
which gave risg fo
obove cause (8}
slating the under-

lying  cause laui. DUE TO (¢)

, /7 '
m(b)zﬁéﬁ@m Yrdeclbate %,W—‘

i

Death occurred at

F3
o PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
- . 5 { PERFORMED?
hi I ves[] wo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Pert 1 of item 18.)
b 0 8 O
o
3 2. TIME OF  Hour  Monih, Day, Year
INURY e m.

E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or choul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE O Jarm, factory, street, affice Didg., ele.)

WORK AT WORK

w_u ra ra
21. I attended the decessed from / . to Mﬂd last saw Ih." alive on _%A}i_

D

” 4

m on the date stated above; and to the best of my knowledge, from the causes stated.

Alexander & Sons 6175 Delmar

Za, RE gree of title) ° £ 1 22b. ADDRESS 2. DATE FIGNED
4K Wobelo j%paJxevffZ?Zv 1Z;’¢78
23a. E':'&?i cn;;:::% 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, t?u'rl. or county) ) (State) .
surial Feb, 10, '58 Lake Charles Cem, St. Louis Lo. Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO/ BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/58

{Licensed Embalmer's Statement on Raverse Side)

¥




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was .e;
"byme, orby ...............

working under my personal supervision..

Student .. ...l
Signature of Student Embslmer

Licensed Embalmer No,. 43"

P. O. Address K/}d

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

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

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



