MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—013194
DERPARTMENT OF PU Bl-lkig :" En:::\TD’:n:::n 'nil_s: -I'_A_ -3.18 mvw Regisration Disict No. lma___-_n.g.mm "o, 3646m STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenca bafore

. COUNTY . STATE b. COUNTY i3
VS 300 ® a Mo, St.LOlliS admission)

Rev. 4/59

b. COILY (If outside corpt;rata h‘mir;, give TOWNSHIP eniy} Length of stay in 1b <. C(I)‘;Y Inside Limits
1OWN S5t,Louia nth . town  Affton - Yo Il No [

[ ;%éPTYwE()gF {If NOT in hospital, give location) Inside Limits dAngEIEETSS A(If cutside, give location} Reside on Farm
wenmunion Alexian Brothers Hospital|. . w.p 8209 Pear lane Yes [ No B

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

ype or print) Adem John Die lschneider oean  Mareh 28 1963

5. SEX 4. COLOR COR RACE 7. Married 0  Never Married [] s OF B'RTH 9. AGE [laxt birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
White Widowed [1 Divorced O 3 & 80 Moanths Days ] Hours | Min.

10a. USUAL OCCUPATION lee kind of work done | 10b..KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

Cfurmi‘mos £ m ﬂ if retired) Retired . S‘b. I-OU.iS’Mi ssouri . U S A

13a. FATHER'S NAME T 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Dielschneider ' rElizabeth Finke Anna

5. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17.  INFORMANTY Address

(Yewm, ar unl:nown)' (If yes, give war or dates g A Dielsohneider &09 Pear n .

IB CAUSE OF DEATH (Enter only vne cauvse pl INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED EY ONSET AND DEATH

IMMEDIATE CAUSE (a) __mm_pnmmﬂm - | .
nultiple cerebral thrombosis

DOCUMENT

which gave rise to
above cause (a)
stating the under.
lying cause last

generalized artériosclerosis.

Conditions, if lnv,} DUETO [b) .

DUE TO (c)
* PART II. OTHER SIGNIFICANT CONDITIOI\:S_)JCONTRIBUTING TO DEATH but nat related.to the terminal PART 1Il. Jf deceased was femals was

diseass condition given in PART | (s . there a pregnancy in last 90 days.
339’* IDYGSIDNoll:]UnI:nown

19. WAS AUTOPS; "20.. ACCBEN‘I SUI%DE HOMI:IlCIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury.in PART | or PART 11 of iterm 18.)

PERFORMED?
YES[J NO

20<. TIME OF  HouF  Manth, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY, OQCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., ete.) ¢
NOT, WHILE AT WORK [J

MEDICAL CERTIFICATION

3 28 63
d sbove, and to the best of my knowladge, from tha causes stated.

22¢. DATE SIGNED

' fﬁss'relagraph Road. Lemay MO.|y , g / 3

23.; BURIAL, CREMATION, | 23b. DATE 23¢. NAME QOF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county} {Srate}

}TSYL {Specity) 330=1963 SS.Peter & Paul Cemet,ary' 7000 Gravpis ave,

L DIRECIOR ADDRESS 25, . D&TE RECD. BY LOCAL REG 28, TRA| SLG U‘RE
¢, ﬁo”f"?me s rMortuariea MAR 29 10 %’s ?M M.

and last saw hnm alwe on

USE BLACK INK
OR
TYPEWRITER RIBBON :

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.
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R § b .y

'STATEMENT BY LICENSED EMBALMER

P
4

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

or by - 7. ' : ‘ Student Embalmer No..

5ignedwaw

warking under my personal supervision.

Student

Signature of Student Embalmer *

Licensed Embalmer No._ /%7 é’ =

H P. O. Address *\S;“‘ ‘4_0 /e S

! .
Note: 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 shall sign in his QOWN handwriting.
If this body is not embalméf:l. fact should be so stated above.
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