DEPARTMENT OF COMMERCE

Regiatration Distriet No.— ..

MISSOURI] STATE BOARD OF HEALTH _ﬂ._333:.3

Hfﬂ Mi\”‘y“‘i‘%“?‘“%ﬂ 791 . STANDARD CERTIFICATE %BQKTH st Fi Nc.___ﬂ_5.3.s_

Primary Registration District Noo__. Registrar's No,

1. PLACE OF DEATH,
(a) County.

() City or town obt.louls

(I putside city or towa Hmits, write “AURAL" 2od name of uvn;hlp}’

(¢) Name of hospital or institution:

Cit

(d)} Length of stay: In hoapital or institution

(If pot in hoapital or Institation, write streot number or Jocation)

In this community.

{Specify whether

years, mooths or deys}

8.4 PRINT . Tacob Diehl

b 60

8. (5) If veteran,

3. () Soclal Secyrity

name war Noa.él.:.g?_'.g_hg_?

5. Color or 6. (a) Single, widowed, married,
ssaale | Jdhlte.. ol 1A OWEY
6. (b)) Name of husband or wife___ 8. {¢) Age of husband or wife if

Flora Diehl

7. Birth date of dmmde_e.Q’_i.m:b.M_._

{Month}

AT N—

8. AGE: Years Months Days

€5 3 | 16

If less than one day

hr. min.

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

9. Birthplace... St’ I-‘QJJ:.J.-..Q..........._....._....._.....

{City, town, or county)}

10, Usual occupqﬁonm,,,cmam entel"

Mo. &

(State or foreign country)
I

« Industry or bus

o

. Name LouiB Di ehl

0

18. Birthplace St.louls. Mo,
(Btats or foreign country) i
. Birthplace 3t.louls Mo, .
. (City, town, or county) {State or foreign country)

1
&
2Y,
é{ . . Malden pam Eﬁimﬂfﬂ-ﬂ
=

16, (@) Tnformant__FT@d _Diehl
® Addrens__. 3304 _Keokuk

1. @ Burial _(® Date
. (Buriel, cremation, or mmvtl)

{¢) Place: burial or cremation . M
18. (&) Sigoature of funeral directos, -
0

ec

o §220-1950

(Monlh) {Day) .(Yeur)

- (¥ Ad

]

19. () M o 7

(Dave received localreghtrar)

/mme ¥
(Dayy (Yoar) 3 L

2. USUAL HESIDENCE OF DECEASED:

{3 5 Mo, ® County
(¢} City or town St.LOlliB ,?L,/

{If outpide city or town limitr writs "RURAL™)

(d) Street No 3104 Keokuk

1§ rurel, give lucation

20, DATE OF DEATH: Month..._énrl day. 17
Yw"“1940 | hotir, Q 30 minute a [ ] M
21, I hereby certify that I attended the d d from
19, to. ‘ 19 ;
that I last seaw h alive on 19___;

and that death occrred on the date and hour stated above.

Other conditions

(Include pregoensy within 3 months of dealh) a\ UV
o PHYBICIAN

Major findings:
Of ope:atlonu_..,...u.._.._._".._“»....]

Underline
the cause to
which death

Of autopsy. should be
[charged sta-
tistically.

22, If death waa doe to externn.l;nna. il in the following:
{a) Accident, suicide, or homicide (specify}

(%) Date of occurrence.
{¢) Where did injury occur?.

ur town} (County)

{d} Did injury occur in or about homef 01: farm, in inaustrial place, in’ pubﬂc‘;’lm! '

(L1 d Embal ;.s'__.




STATEMENT BY LICENSED EMBALMER

censed Embalmer No < q d
P. 0. Addregs\? DL3....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HA\IDWR]TING (Failure to comply with

the above cunstltutes grounds fer revecation of license.) - v T

If this body is not embalmed, above space should be left blank. RHMR .




