URI DIVISION OF‘HEA_LTH STANDARD CERTIFICATE OF DEATH
FILED R§gu§aﬁ§l &trl:t Lgs__u.__jj.z_-_-_ﬁrimarv Registration District No. _\ﬂ. - ———-Registrar’s No. -----[2-73
r

ENDED

~60-01'7562

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
. COUNTY St. Louis a. s1aTE. Mg, b.couNTY  St, Toulsg edmision)
b. Ccl"l;( {If cunide corpeorate limits, give TOWNSHIP only) Length of stay in Ib c. C(;';Y inside Limits
rown  Webster Groves 1 week own  Webster (Groves Yes M3 O
€. tllg-éPTTAATE OF (If NOT in hospital, give location) Inside Limits d. ASI.;EEREETS;S {If cutside, give location) Reside on Farm
meniutiong lermood San atarium Yeos BT O 659 Marshall Yer O No B

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

EMIL

H Middle

MeckKmawn | & 17 187 6o

4. DATE Month Day Year

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) | IF LlNhDER 1 YEAR IF UNDER 24 HR
Widowed X Divorced [J 9 Manths | Days Hours Min.
a white 2-22-82 78
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY

durigamest setrg s p{ 888 (retired) shoe

Washington, Mo. U.5.4,

13a. FATHER'S NAME

William Dieckmann

13b. MOTHER'S MAIDEN NAME

Minnie Michael

14. NAME OF HUSBAND OR WIFE

Josephine Dieckmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

fio | 19k-10-685L

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Ruth Ruble, 707 Crofton

MEDICAL- CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause pcr line for (a), (b), and {c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s}

coron dvy eunbotrasne

INTERVAL BETWEEN
OTET AND,DEATH

Conditions, if any,

which gave rise to
above cause (a),
stating the under-
{ying cause last.

werom trfarityclerstic luall disease 19 years
DUE TO [c} W WW /5 YM

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net reIared to the terminal PART HI, If deceased was female was
disea ion givepain P, [ . . there a pregnancy in last 90 days.
Pm c )* ,w"“"’ ID Yes [ 0 Ne I 3 Unknown
i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE © HOMICIDE 20b, DESCRIBE HOW MNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED a o .
YES O NO
20c. TIME OF  Houl  Month, Day. Year |
INJURY a.m.
p.m.

20a, PLACE OF INJURY (e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, street, oifice bldg., etc.)

WHILE AT WORK (3
NOT WHILE AT WODRK ]

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | anended the deceased * b ".“ 1o, * - lb - ‘.a_._md {ast saw :ﬁ:‘ slive on. q - Ib - LQ
Dea currad at. - IL - ‘/ ’ on the date stated ahove, and to the best »f my knowledge, from the causes stated.
MATURE (D or title} 22b. ADDRESS 22c. DATE SIGNED
"~ /300 éMANT R §=|8~40
23a. B RIAI. CREMATION, | Z3b. BATE ./ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VAL (Specify) .
ial 1-19-50 7ion Cemete St. louis County, Mo,
24. FUNERAL DIRECTOR - ?&RE % DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Dr -Harral’ 1905 Union — Zgﬂ-' 0 - ~
é - y s

(Licenised Embalmer’s Sratement on Reverse Side) /]

o’ s

2w
7



~RRGYRE
SRS . ) STATEMENT BY LICENSED EMBALMER

- \ | hereby certify ;fhat‘the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

- . -

working under my personal supervision.

Student Signed

Signature of Stedent Embatmer

Licensed Embalmer Ng.

BN AT O R - S w3 "0 -ao . PO, Address
.\\-\Q*.{,'A J’g‘é c-ﬁ,% __“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
Ly 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.

. - +*




