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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF C
mtﬁlﬁm olﬂm

Reglistration Distriet No.

ERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

30027
State File No,

regsvare NP0

1. PLACE OF DEATH:

(a) County. St " I,ouis

(b) City or town
(If outside city or town limlts, write “RURAL" and oame of township)
(¢) Name of hospital or instituclon:

Mo. Pacific Hospital

(If not in hosplial or institution, write street number or location}
(d) Length of atay: In hospital or institution

(Spocify whather

Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ suate. Missouri

/

(b} County.

(¢} City or town St. Louls

{Lf outaide city or town limits, write “RURAL"™) AR
(d) Street No. 5544 Lm]. Sdo Wne Ave [ ]
(I rural, give locotion)
(¢) 1I {oreign born, how long in 7. 8. A.? yoars.

MEDICAL CERTIFICATION

s@emnr  Albert P, Diehl Lo 3/
20. DATE OF DEA Month. day. "
8. (b) If veteran, 8. () Socinl Security
N70‘ - jr- é? ?3 year. hour._.., SS——— uta..é:"?%mh(.
name war, a;% :
21. T hereby certify that I attended the d d from. % /= .
Mal 5 Colorgr, it 6. (a) Single, widowed, married, 3/ 1037,
ale : -
4. Sex tace 9 divorced....M,g:.rr.;.g.d that T last saw bW _ alive on_ {4
6, (¥) Name of husband or wife eeeemee Ba () Ageof hushnnd or wife it || and that death occurred an the E‘
a M, Di Ghl alive 8 ears [{ Immediate cause of death
7. Birth date of d a__ept, 25 1883
{Moath) {Day)} {Yens)
8. AGE: Yenrs Months Days If less than cne day Due to d
55 11 6 B, i | - ’
ue. to.
o. Binhplace____Milstadt Illinois i}

(City, town, or county) {State or fu:elgn country)

o LOocomotive Engineer .

o —PHESTIS R.R.

/

nuélpro A ”pati

11, Industry or business

Peter Diehl

12. Name.

=
a{ a
2= |18, Birthptaco Illino }(s
5 14. Maiden name_M.g(zi‘.ég-iiﬂé Eﬂ . T{ 0.. d e. I}li&qul focsign cousltra)
8{15 Birthplace Illinois
= (City, tawn, or connty) (State or forelgn coantry)
16. (a) Informant’s own signature Annsg M. Diehl

() Address 5544 Tansdowne Ave,
17, (@) Burial (b) Date thereef. O=4=-39

(Burial, cremation, or removal) (Month} (Dey) (Year)

Other conditions,
{include pregnancy within 3 moaths of death) ; P SR
A
T

PHYSICIAN

~{ Underline
the cause to
which death
should be
charged sta-
tisdcally.

Major findings:
OI operatio,

Of autopsy,

(¢) Place: burial or crematin sunset Burlal a

18, (a) Signature of funeral director,

- 4228 So,.
19, (a)s

22. If death was dlie to external causes, £il] in the following:
(a) Accident. sulclde, or homiclde (specify)

(b} Date of occurrence

{¢) Where did Injury oceur?

(City or town) r(uu tate)
(&} Did injury cceur {n or about home, on farm, in Indust place. in publlc placal

AN
i 'pa of plece) I'
Means of injury.;_

{Date recelved local registrar)

M. D.
v vema $/0131

(Licensed Embalmez’s Statement on Rovorse Side)




uf

STATEMENT BY LICENSED EMBALMER

-

I bereby certify that the body whose name is recorded on the reverse side of this certiﬁ-mte was embaimed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed..} : AN L 4

_ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

- If this body is not embalmed, nbove space should be left blank.




