THE DIYISION OF HEALTH OF MISSOUR|

o98—-045579

Health, — )

L Welfora __ ] STANDARD CERTIFICATE OF DEATH 100 3 STATE FILE NUMBER

Public ! -

Service istration District - )._Primary Ragis_tr_arion Disrrif-f Ne. chisrrur'} No]_gg'.ga..__
o 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence dra

. a. COUNTY a. STATE b. COUNTY 1, 2 0GMI S 810,

. 30 Missourd g (

1-57 b. CgRY (If awtside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY . 400 Inside Limits
TOWN St.Louls Yes [t Ne [} TO&N 3t .Ferdinand T'p Yes[] Ne[g
Eg;g’_l]r:‘A#EOOF (I NOT in hospital, give location} | Length of stay in 1b d. STREETSS {lf ouiside, give location) Reside on Farm

AL OR ADDRE
!/ INSTITUTION FAITH HOSPITAL 2 ‘7 2270 Redman Yes [ No[]
Fd
3. NiAME OF DE?:EASED First Middle T Lot 4. DATE Month
{Type or print

| FRANK H, DIECKMANN oo December 2th,1958

| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
j 0 MARRIEDDNEVER MARRIE ) LI, last bl’:t;;:;-; Months | Days Howrs Min,

. male white wooweo[[]  oivoreeo[ ]| Japmuary 29th, mgo n |

: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state nr'eounlry) 12. CIiTIZEN OF WHAT COUNTRY?

= during mas1 of working life, aven if ratired) INDUSTRY a

fﬁn $ USA

= 130, FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF H,U—SBAND OR WIFE

z | Henry J.Dieckmarnn Anna Kamphaus none

é- a' 15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

- Yau, no, k 1 . give w r d f wi l I
E. g {Yas, no, or unknawn)| {1 yes :: ar or dates of service) Fred Diec . 2270 Rﬂ
iz o 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), end {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e L IMMEDIATE CAUSE {e}
o

- F3

: w Cenditions, if eny, , DUE TO (b} /0

I~ = which gave rise to

5 = above covse (a), }

=z stating the wnder-
3 2 z lying couse last. DUE TO (¢}
E . s PART Il. OTHER SIGNIFI COYDITIONS CONYRIBgTING TO DEATH but not related to the termina! diseges condltion.given in PART | (g} 19. WAS AUTOPSY
B cxf« — PERFORMED?

o 5 J .

1 b [ vessd N0

: - >z¢ £ 20a. ACCIDENT SUICIDE THOMICIDE Zb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury ifJPART | orPART [ of item 18.)

= = w

S V¥ - = U et e~ 2 bo %

6 & M3 20c. TIMEOF How Month, Day, Year

2 afs INJURY  g.m.

[ ‘:.." L‘ k] p.m.

P E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= w WHILE AT NOT WHILE 0 form, factory, street, office bldg., atc.) P -

5 2 AT WORK )L P2 . . .

. 7

; f 21. | attended the deceased from - l g 2’ ﬁ . o -m“—ﬁbg‘"—g and last sawk alive on o

E & Doath occurred ot m on the date stdted abeve; ond to the best of my knowledge, from the couses stated.

> § 220. SIGNATURE {Deagres or title 22b. ADDRESS 22c. DATE smr_:;o

-
2 V1A, o VWGW'M___Z&I’Z” "
LOCATION (City, town, or #urty) {State)

. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specily)

removal

12/27/58

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

ADDRESS

-Salem Bv.Lutheran Cemete

e

25. DATE RECD. BY LOCAL REG.

DEC 26°58

/

L) pON
REGISTRAR'S SIGNATURE

/ el

/),
Vz%

{Licensed Embalmec’s Sigtement on Reverss Sida)

"'741
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oeeiriiiieiiiiii i e iererinceeanenrsearraereeneareererssbanartsnnsassassnnenrransen

, Student Embalmer No. .........c.cevtnee
working under my personal supervision.
[’

TTha i WL Ty /
Licensed Embalme Noq/fq

P. O. Address—-{*7" ...

Student ...ovriiii e e e v e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué
to comply with the above constitutes grounds for revocation of license). ' o
If edibalmed byia:STUDENT, he:also shall:sign.in:his'@WN:Randwriting.8C T\ L T
If this body is not embalmed, fact should be so stated above.
Coicteateh Rilo, a0 L M



