Health,
Walfare

Public
Service

oner, atc. must use only l‘_randurd nomenclatura in item 18. No symptoms will be listed. All

“f diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C

F“-ED AUG 1 1 igssuguha!mn District No. ___._310._ ________ Primary Registration District No._...3.0..58 .........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.08-026638

STATE FILE NUMBER

Registrar's No. h{&Q_f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institution: Residence before

. a. STATE . b, COUNT, dmiasion)
COUNTY Saint Charles Missouri St.Charles
b. C&TY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY fa) ? 3 5 Inside Limits
R g
Tows  Saint Charles YesGp Nod tom Saint Charles 0 Yosigp Moo
c. 'ﬁglgé.l_::«l:[)\’i%ol: (1 NOT in hospitol, giva location)|Length of stay in ib d. STREET (1f sutsida, give locatian) Reside on Farm
nsTiTuTio$t LJoseph s Hospd 6 days ADDRESS 543 Boone: YesD NeO
3. NAME OF First Middle Lant 4 DATE Monih Day Year
DECEASID OF
(Type or prine) Cletus J. © Dickherber veaTH July 29,1958
5. SEX 6. COLOR OR RACE 7. marriEs ] NEVER MARRiED (D] B DATE OF BIRTH |9A ?assftgi{?hgmr)' ::':;:ER 11):5:.“ lr;:.fn z;::s
Male White wioowep [ owvorcen [ Jarr. 31, 1899 50,

-110a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

machine operator
13. FATHER'S NAME

Jo

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. na. or unknown)

No_

106, KIND OF BUSINESS OR INDUSTRY

Alax P ipe Lin

11. BIRTHPLACE (City and state ar cauntry)

p Dardenne, Missour¥

12. CITIZEN OF WHAT COUNTRY?

UsSohAa

herder

14. MOTHER'S MAIDEN NAME

a FA

16. SOCIAL SECURITY NO.

9 2.26~0406

l Uf yes. pive war or dales of sersics)

17. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per [i

r {a), (), and (¢i. 1
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘z}
:george L,.Dickherber,Darde

e, Mo.

-

INTERVAL BETWEEN

ONSEg{D :22

Conditions, rjarw. DUE TO ()

C’w\wwtw-“

6 ke

which gace rl.t(e
aboye couse (@),
Hating the under-

(:}14cu4~9mna.

DUE TO (¢)

of Ly

é,“-y

lying cause last.

FART (I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE gﬂMIML DISgSE CONKDITION GIVEN [N PART {m)

140G Vv

5. WAS AUTOPSY
PERFQRMED?

NaQAn

20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18}
20¢. TIME OF Hour Month, Day, Year
INIURY 4, m.
p.m.

, MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e. 7., in or about Aome,

WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK N A
2{. J attended the deceased frum { V l

Death cccurred at

m on the te sthite

d above; and to the best of my knowledge, from the Eauses stated.

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

her

and last aaw I alive on

T S ot

SV Std $HClotyy

eli5507

ZhFUER Dtﬂ.iimeyer & Soﬁ%ﬂE%t Charleﬂ EMIGTE £CD. BY LOCAL REG.

{Licensed Embalmer’s Staloment on ;‘e\rﬂlo Sida)

23a, gxt:mu c?gnarn?n‘ 23%. DATE 3. NAME OF CEHETEF! 23d. LOCATION (City, town. or county) °  MSate)
MOVAL [ Specify
Burisl 0gl}, 1958 |Immaculate Conceptionl Dardenne, Missourl

26, E;EISTRAR S SIGNATURE : ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF By ittt i ittt it ir e eea e aaeeieateiaaa i eaanes , Student Embalmer No.........

working under my personal supervision..

Student .. .. iciisisiiineaaas ‘ j .. A AT AR

Signsture of Student Embalmer
. _ P. O. Addre&zj&%.. ......

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).
- -l embalmed by a STUDENT, he also shall sign in his CWN handwriting.
. I this body is not embalmed, f_aci:'shbuld be so stated above.

B . S




