MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT oF PUILIC HEAI."I"H AND HELFAI:B
Registration District No. — g’

" DO NOT WRITE
ON THIS $TUB

AMENDED

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

INSTEAD OF

AMENDMENTS: ON THIS" RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

TTEM.NO.

BY AFFIDAVIT OF

. MEDICAL CERTIFICATION

rimary Registration District Nuﬂ.ﬂmunn‘l No. ,_Z_Q’L

-63-014135

STATE FILE NUMBER

CE OF DEATH

(LMY g4, Louls

2. USUAL RESIDENCE. (Whera decessad lived.

. a. STATE MO. b. COUNTY -St. LouiSl

If institution: Residence before

.admission)

b. :CITY (If outside corporate limits, give TOWNSHIP only)

OR.
TOWN  Clayton

Length of stay in 1h

D.0.A.

c. %Lv
TOWN Crestwood

Enside Limits

Yes.g/Nc n

. FULL NAME OF (If NOT in hospiral, give location)
HOSPITAL OR

INSTITUTION §%,"Louds Cotinty Hospital

Yes

Inside’Limits
3 No 0

d. STREET. (if ouuldu, give Ioca?ion)

ADDRESE
33 Sanders Dr.

Reside on Farm

Ya O Mo B~

Middle

C.

First

ELMER

3. NAME OF DECEASED
{Type or print)

Day

17

Last

DINNTIUS

4. DATE “Month
oF :

DEATH Marech

Year

1963

5. SEX 6. COLOR OR:RACE

Hale White Widawed []

7. Married 0§ Never Mamied []
Divorced []

8. DATE OF MIRTH | 9 AGE {last birthdsy) .] IF-UNDER 1 YEAR

. IF UNDER 24 HR

Months Days

11-4-1898 6k

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

durjng most of working life, mn i T rﬂlr
oreman-St, Lo 'L liec 8
13a FATHER'S NAME.

John J. Dinn:l.us

13b. MOTHER'S MAIDEN NAME

Anna Wester
14 SAUCIAL SE/~1I0NTY

INDUSTRY| 11. BIRTHPLACE {City and state or country]

St, Louis, Mo, U.,S,4,

12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Helen A. Dinnius.

15, WAS' DECEASED EVER [N LL.5. ARMED FORCE!
{Yes, no, ‘or. “uinknown) I (If.yes; give war. or dates
No .

one

Y NO. |17. INFORMANT Address

Helen A, Dinnius 833 Sanders Dr.

18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c).
PART 1. DEATH WAS:CAUSED

IMMEDIATE CAUSE (2}

,_CARDAC

VDEC LM PELSAT 10D

INTERVAL ‘BETWEEN
QNSET'AND’DEATH

‘Conditicns, if any, DUE-TC (b}

ALY ¢

AN QUFF LA N ey
: \

which 'gavs rise to
shove “cause (a),
:stating the undaer-. S
Iymg couse last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
. ‘disease condition given.in PART 1-{a) - .

i) DEA‘I’H but not- related .to the terminal

PART Il |f' decessed was
“there s pregnancy in last' 90 days.

femate was

_[ov]

DNoI

3 Unknown

19. WAS AUTOPSY
PERFORMED?

20n. ACCIDENT
YES [J ‘NO|

SUICIDE  HOMICIDE
O O

*20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury .in.PART 1 or PART Ii of item 18.}

Hour Month, Day, Year
a.m.

P,

20¢. TIME OF
INJURY

20d. - INJURY OCCURRED 20e. PLACE OF INJURY. fe.g.,
WHILE AT WORK []

NOT WHILE AT WORK []

:in ar. about |
farm, factory, straet, office bldg.,; etc.)

heme, | 20f, CITY, TOWN, OR LOCATICN COUNTY

1 atterided the'd Rﬁ\ll \q G‘L

N

- 0. 3" \1 LZ

\~b3

and " last saw :I.I'; alive on

d from.

.Death . occurred . &t 11!15 P‘c

m on the duie stated sbove, and to the. best of fy kniowledge, fmm the causes stated,

Wb

22a. 81 HANRF\- {\'\\ \ m titla)

22b ADDRESS

1:\(33 =~(\t. A—m» M vam

[25c. DATE SIGNEL

3~ (%-63

235. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)
Mar, 20, 1963 | 5/S Peter %

Removal
24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CREMATORY _ \

Kriegshauser 4228 5, Kingshighway Blvd.

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

(State)

25. DATE RECD. BY LOCAL REG:

3-/9-4.3

TW‘\TURE E% 42%

Li A Embal

s 51 't on Reverse Side)




*patd. LemyBrusBury °S QT#
| 9pIBYUOLT UFMIT *I(

*ong, #-2T .

. *—"'JIfIl‘»’ =S 'f\'/'('/ijfj

. STA'I'EMENT BY LICENSED EMBALMER
I SR Vo AT T4

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

‘- or by - i Sfl'_.:dent Embaimer No.

working Undér my personal supervision. ' /@IWDL’I
Student___ - : . - Signed K J\dﬁ»ﬂm_nu
Signature of Student Embatmer o
Licensed F.mbalmer No. ﬁz’ 7

£ -1 -§ £ My j_‘,.q,fi ' P.-O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply
wn‘h) the above constitutes grounds for revocation of license). ' ‘
T embalred by a-STUDENT, 'he-also shalt sign in’his OWN handwrmng. fff'-‘/\ 5‘
f th:s body is not embalmed fact should be so stated above.




