MISSOURI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTYMENT QF PUBLIC HEALTH AND WELPF
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

g 7 Ly Z‘? r T STATE FILE NUMBER
Registration District Ne. rimary .Registration District No. «——Registrar's No. e ———

~63-014134

——FILED JART 8 b3

1. PLACE OF DEATH
a. COUNTY Si. L owia

2. USUAL RESIDENCE (Whero deceasad lived.

.. STATE MO.

If institution: Residence before

b. COUNTY S.t. C" an !edndminion)

b. CITY (tf outside corparate limits, give TOWNSHIP only) Langth of stay in Th

oW (" louton 0.0.A.

c. CITY

TOWN 51‘4

(harles

Inside Limits

Yool Mo 77

£. FULL NAME OF (I¥ NOT In hospitel, give location) Inside Limits
HOSPITAL OR

d. STREEY

ADDRESS Ri

(3 cutside, give location)

Reside on Ferm

#1, St. (harles |vuo wom-

INSTITUTION Si. LOW (' wﬁ-dp- Yes (® No[J

3. NAME OF DECEASED First Middle
(Type or print)

Inene Behlmann Dilka

Last

4. DATE

Menth Day
vian  Feb, 28,

Yosr

7963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J
Widowed [ Divorced [

8. DATE QF BIRTH

7-171-71916

#. AGE (last birthday) |IF UNDER )

YEAR | IF UNDER 24 MR

47 Months | Days Hours ern.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY

iflzring moe“j:f working life, even if retired) g,cao A;l‘_./l.c 0.

I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Florissant, Mo,

U. 5. A.

13a. FATHER'S NAME 13b, MOTHER'S IDEN E

14. NAME OF HUSBAND OR WIFE

Linford (. Dilkg ,74.

i’/em% Beidmann Swsan Beidmann

EASED EVER IN U.5. ARMED FORCES? e SR mosmnime e
(Yes,ﬁpd or unknown) I {If yes, give wﬁ or dm- of satvice)

i7. {NFORMANT

Lmﬂdc

Addred T,

Dilka Jn, Rte #1

Chatites, o
sS4 Chaﬂle

18. CAUSE OF DEATH (Enter only one cause per line for ), ENa \g).
PART |I. DEATH WAS CAUSED ( )o Q Q_ !! ~
IMMEDTATE CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

- which gave rise to
above cause (a).
stating the under-
tying ceuse lewl. DUE 1O e

Conditions, if eny, DUE TO (b)

PART I~ OTHER SIGNIFICAWTIONS CONTRIBUTING TO DEATH but not related to the terminal .
dizeass conditipn n in PART | (s) ™
] O Yes I

PART HII. if decoassd was famale was
ora a pregnancy in last 90 days

W’I [0 Unknowr

PERFORMED'
YES[O N

19. WAS AUTOPSY | 20a. CCBENT 5UI(IZJ!DE HOMDICEDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

Fc. TIME OF  Hour Month, Day, Yeur
INJURY  am.
p.m,

MEDICAL CERTIFICATION

WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)

20d, INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Fi

NOT WHILE AT WORK D - .
ﬁl/\)
. | attended the deceased fro - Lm_ nd last saw mlllve -]

. m an the date stated above. and 1o the bast of my knowledge, from !he couses stated,

Titla) ))?g&, N

5423 Y Lllnud

[Zzc. DATE SIGNEL

% (o, AW

23n. BURIAL, CREMATION, [ 23b. DATE

REMOVAL (Specify) MAR. & 79 é 3 Pﬂ-{h{ Lmpy’

23¢. NAME OF CEMETERY.OR CREMATORY

23d. LOCATION {City, tawn, or county)

LEr1AY

(State)

Mo,

IR }&} 4 -7.'1. CO ADDRESS 25. DATE
I3 %

2504 Woo

RECD. BY LOCAL REG.

3-2-(3

Wa S FIGNATURE

773,

{Lticansed Embalmar’'s Statement on Reverse Side)




— - - =, " T -

STATEMENT. BY LICENSED EMBALMER

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

or by ) ; Student Embaimer No,

working under my personal supervision.

Student

Signature of Student Embalmer

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

TEe LS S




