- MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH B63=037490

DEPARTMENT OF PUBLIC WEALTH AND WELPF 1003 .

STATE FILE NUMBER
Registrat] istrict No. ~ 8 _Primary Registratian Districr A ——-————_Reagistrar's No. __.9_]:.18-_
PO NOT WRITE AMENDED SFDp (.Y |

ON THIS STUB et 2 TJUJ
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Misaouri b. COUNTY St. Louia admission)

b. CITY {If ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR R
Town  S5t. Louis TowN Creve Coeur Yes [ No O

€. FULL NAME OF (If NOT in hospltal, give locetion) inside Limity d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Bethesda Hospital Yes O NeDD 245 5. New Ballas Road Yes 0 No J
. NAME OF DECEASED Firsr Middls Last 4, DATE Month - Day Yaar
(Type or print) OF
CLARENCE EMIL DIELMANR oEATH September 9 1963
. SEX 6. COLOR OR RACE 7. Married O MNever Married ] J8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 MR

Male White Widowed [ Divorced &) eb. 10, 192(: 43 Months l Days Hours Min.

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

f v ifi if ed
sheot Motal Worker =" |Master Heating Co. | Creve Coeur, Missouri U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ) T4. NAME OF HUSBAND Of% WIFE

George H. Dielmann Ella Klaustermeier Eleanor Dielmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY N | 17, INFORMANT Address

(Yes, nﬁonr unknown)l {If yes, give war or dates of serv| G'eorge H. Die] , 237 S. Ne' B&llas Roa,d.

18. CAUSE OF DEATH (Enter only une cause per line for {s], {b], and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: A © ONSET AND DEATH
IMMEDIATE CAUSE {a] f ”1 M ZZ ;Z Z ZZ é Ca s;‘*é t‘e/—l_.m
1
< ) F .
Conditions, if any, DUE 1O (b) CF .
which gave risa to .
above cauie (a), / jx

stating the under-
lying cause lagr, DUE TO ()

VS5 300
Rev. 4/59

1

24019 5

DATE AMENDED

DOCUMENT

PART 1. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted to the terminal PART IIl. If deceared was  fermnale wes
disease condilion given in PART | (a) there a pregnancy in tast 90 days.

{0 ves I O Ne I O Unknown
9. WAS AUTGPSV | 208, ACCIDENT SUICIDE WOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Ever morure of intary in PART | or PART 11 of iterm 18]
| O

PERFORME]
YeS [0 NO

T0c. TIME OF  Hou Month, Day, Tear |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NQOT WHILE AT WORK [J

21, | attended the deceased fmﬂll—% m__/l¢é§_and Iast saw @hv« on ?//@ /l 3
e date stat

Death occurred ar. 2207 P. m aon th sbove, and to the best of my knowledge, from the causes stated.

772, SIGNATURE [Dearen or fifle] 22b ADDRESS B 00 o S ~ 72, GATE SIGNED
Ce X C Geer R o V- C\O ?/ o

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY \"'/" A CATION (City, rown or county) (State)
REMOVAL (Specify)

Removal Sept. 12, 196} St. Paul's Cemetery Olivette, St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20.__ RF AR'S GN‘..A El
Kriegshauser West, 9450 Olive Blvd. (32)| SEP 11 1963 %‘JM AL,

fLitensed Embalmer’s Sh-t‘emanl on Reverse Side)

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._%_é,L

P. O. Address

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 OWN handwriting.

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

r - L




