NN

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

el RFr <1 149489

DEPARTMENT OF COMMERCE
BurBAU or THE CENSUS

799

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o e %g%g

Registrar's No

Primary Regiatration District No...........“.ma

1. PLACE OF DEATH:

(@) County S TOUTS G

(¥} City or town
(If outside city or town limits, write “RURAL™ and name of township)

@ Neme g pPSORK B8 s pi tal 0

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State. (4} County.

DG La
/ \g:
7 &
St.Louis.

(¢) Cityortown
(It outside city or town limits, write “RURAL™) |

) {If not in hospital or inatitution, write streat o r or location) ex A.VG ";
{d) Length of stay: In hoapital or institution. E 5 ?.eovevrereree || () Street No 3817 Texas iy
fy whother {1t rural, give location)
In this community. 4’2 yt ﬁ"/?.f rn Jt- J» o
yoars, monthy or da {e) If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 (o PRI e LENA DIEPENBROCK - .
FULLNAME - 20. DATE OF DEATH: Momb. . MGTCH tay... 08
3. (b) If veteran, 3. (o) Soclal Security . 1941 hour 20 10 A Munute M.
No. =
= 21. T hereby certify that I attended the d dfrom. £ S _ S
5. Color or 6. (5) Single, widowed, married, 190 o SR EEC, 22 1w,
x Female / .-,..-Whi te divorcem.---;—lggf-:z-- that 1 last saw b€ ralive on L 27 L LCH ol 7 1957
6. (b) Name of hushand or Wife......cocerrmcessruen 6. (c) Age of husband or wifeif || and that death cecurred on the date and hour stated above. Duration
u'guSt Diepenbrock alive .. Y% years}] Immediate cause of death S
7. Rirth date of d “I J'llne 20 1889 ”?/ﬁci,fﬂ/ﬂA F//XVI,C }"“\ ‘JV‘/M
- {Month) (Day) (Yoar) A 20 2 A E = : / it
8. AGE: Years Months Days If less than one day Due to Gt/ ERF L C’?FCf AT RO LS ff
51 9 8 . f ¥ f T4
i == || Due to ’?’/Dé“zt/d CELC a7 KE AT
9. Birthplace ILL INOIS . = V-5 - - | i A7 FaZ s
N T ~{City. rown, or county) (State or fufelgn conntry} \ N { g
- Other conditio
10. Usual occupation HOU.B e‘”ife %I:erlnda wwn'::cv within 3 mmthe of death) i,
11. Industry or buainess At Home . ‘yms];m
o -
& {12 Name.__Gaorge Hagselbach. . (|Gl LMo peprsie Crces o
E 13, Birthplace..... T ETMANY L OF. Petusc CRGTALL mh,'éaﬂ?:
. 7 [whith death
5 14. Maiden name e o = e iken own Beateer Somniea) Of autopsy. : “Jshould be
armsa U = . tistically,
§{ 15. Blrthplnce Gt \EJL county) {State or fareign country) 22, If death was due to external causes, fill in the following:

Auvgust Diependbrock?’
3817 Texag Ave.

16,7 (n) Informnnt

{t) Address
= Burial - (8) Date thereof. /4
milL cremation, or remaval) (Month) (Day) (Year)

Ne 'icke

(c) Place: burlal or crematfon...l
18. {a) Signature of funem! director.

®» ,ﬁE§906 Grav
19. {(4) _fH 3.0 mq. [6) 2 PR Sl W . o AP .. 4T
(Data rocejved local reglatr ui;u'u s slgnature)

(o) Accident, suidde, or homicide (specify)
(¥ Date of occummence
(¢} Where did injury occur?.

(Civy or town) (County) tate)
{d) Did injury occur in or about home, ou fa.rm. in industrial place, in publlc plaoe?

While at work? ¢} Means of injury:

23, Sgnature_g % =L
Address. @ 1 2t St el C

f//f

(Specify (lm of place}

{M. D. or oth
—.. Date slgn

(Licensoed Embalmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Note._ The above MUST BE SIGNED BY THE LICEN SED EMBALMER in ]:us oOwN HANDWRITING (Failure to coi;nply
the above constitutes grounds for revocation of llcense ) ] -

I this body is not em.balmed fact should be so stated above. - . - -



