AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R bi N 3 1 8 Reci bi N R N _2 STATE FILE NUMBER
trati trict PR, =it trati trict e . 1 R (. .-
AMENDED egistration District Ne. rimary Registration District No. egistrar’s o, Lo v LT
|, T lLl N 1 TURYY
1. PLACE OF DEATH =~ o= 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
COUNTY . STATE £ UbSCOUNTY- . T2 L i
8 & CO 8 5 MiBS om admission)
% b. CCI)? {If outside corporaste limits, give TOWNSHIP only) Length of stay in b c. CCI)'LY Inside Limits
g town St. Louis 84 Yrs. Town  St. Louis Yos @ No [
< c. FULL NAME OF {1 NOT in hospiral, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
{ [ HOSPITAL O ADDRESS
715 WSTTUTioNGed tner Home, 5000 So. Brduy s NeD 4157 Magnolia Ave. Yo O No
194 ..
t=r 3. r;ms OF DE,CEASED First Middle Last 4. D&te Month Doy Year
pe or print —
v Rose Margaret Dingéa DEATH JEh / 166 2.
5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
F. w. Widowed [ Divorced [ 8 19 1877 84 Months | Days Haurs Min,
9 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R ; ing life, [P
g Ho durm‘;}{l?én working life, even if retired) own Homﬂ St. Louis, Miasouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Henry Christian Krull Helene Seidler George Michael Dinges
U{) :5 WAS DECE;\SED )E\:IEfR IN US ARMED FdO'RCESf? ca) 16. SOCIAL SECURITY NO. 17. INFORMANT Addresﬁamn’ Penn.
es, No, or unknown vas, give war or dates of sarvite
w —— None Helen A. Dinges 1910 Pennsylvania Ave. East
{0 [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a % £ IMMEDIATE CAUSE (a) _@C)}’] &péj’ﬁuf Af’ a7 7(J /(4 e /fjjee.lf
22 S f‘ Jevolic Hesd o 5
& é a3 Cenditions, If any, DUE TO (b} v I G0 se /cvol i @ S22 5 gCes
w & which gave rise to
1= bove cause (a),
x|< :tuling the under- ﬂe / C/ ="
it lying cause last. DUE TO (¢} W Gy 'j(" a/FILc”I 0 ‘:.Cé/(’f/_s— L/j S
cz) F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal PART 11}, f decmased was female was
g disease condition given in PART | {a) . / T“ - 7‘/ - there s pregnancy in last 90 days.
E § AC“JC I"CSFU’Z L‘ < 7(20-0 ll:]Ye:' MI O Unknown
- E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Z & PERFORMED?. |~ O a (u]
a v} YESO NO 1]
g Z | 2 TIME OF  Hour  Month, Day, Vear
§ H INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about hame, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3 Y v /
fa) ya
é 21, | attended the deceased from P SLq '6 O to. / 2//.? 7/6 / and last saw E,er:.l slive on /2 /‘gﬂé /
| o Death occurred at. .Q ///m m on the date stated abave, and to the best of my knowledge, from the causes stated.
. = ra rl
[ B 5 Ty ,WW v title) 2. ADORESS T2 0 e shine oo J’](/J 22¢. DATE § NED
I .
. n-;— P ot /h _D <t Lo 2Ty /ﬂl n
l % | 732 BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) '(s:m‘j
) a REMOVAL (Specify)
2 | Rem: rail 1/4/1962 Oakland Cemetery Warren, . Pennsylvania
5 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE AR'S SIGNARPRE
>~
= o] Alexander & Sons, 6175 Delmar Blvd. IAN 3 1962 zﬂ Wﬂ' )




va

Dr.  Norman P. Knowléom,Jr.
3720 Washington Ave. -

Fhone OL 2- 4935

ooanic o 6o

-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M
Student Signed jv/g\/f gﬁ/&;’ -

Signature of Student Embalmer

\ / . 4 &

Licensed Embalmer No
P. O. Address ,6/1} \“(V ~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with .the.above constitutes grounds for revocation of license), . .
‘If embalmed by a STUDENT, he also shiali §ign in his OWN “handwriting. -

* If this bedy is not embalmed, fact should be so stated above
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