55{-_“& g DEPA%TMENT OF COMMERCE STATE .BOARI'D OF HEALTH OF MISSOURI .
;5-11-39 fgﬂ-ﬂ) jﬁi@? VS STANDARD CERTIFICATE OF DEATH State File No..... 184)54 :
P oxzens Primary Registration District NuAO?é Registrar's No.._. /ﬂj?

eglatration Distsict No..

é 1. PLACE OF DEATH: t L 1 2. USUAL RESIDENCE OF DECEASED: Gd Q
A C : S ouls /é
{a) County, We l {ston (a) State Mo, (b) Coun:y.....S.t......L.O.lli.S............
0 (8 City or town
(If outside ciyy or town limits, write “RUHAL" and name of towaship) (¢) City or town.... We llston
(c) l\:T]a-mée(g;f hoaﬁtal]o-r inatitution: / (If outaide city or town limits, write “RURAL") (:,
1 ) i
6 (9 = e rue Ave -.. 2 ! - (d) Street No. 1200 Be 1I‘U.S Ave Ay o
. *{If not in hospital or institution, write stroet uumber or locatian) f (If rural, give iocnnons
(d) Length of stay: In hoapital or institution A :
, v {Specily whether {e) Citizen of foreign country?. {Yes or No)
In this community..
yours, wontha or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT . . Dieh
Futi name . Edward J tehl 20. DATE OF DEATIIL: Momh...APril _.day 26

3. (¥ Ifi veteran, 3, {c} Social Security
pame wart NO ‘ N&gré_oﬁ_ﬁgsz year.... 1945 -...hour....... ll QOmlnute ,.MgM

21, T hereby certify that I attended the deceased from Ye ar 1940
6. (a) Single, widowed, married, mmmmmmm———— Aprileé thee= 19 45

/ di\'orcedM.a;r.xie..d... that I last saw h.. im alive on.... April 26 th-1945 * lD ........
6. {(¢) Age of husband or wife if || and that death occurred onﬁdﬁte “ﬁhn glate nbova itis Dur@ou

5. Color or
4. &xMaleQ raceWhit'e

6. () Name of husbandor wife ..o,

Kather ine Diehl ' alive.,..) 5, 8 ______________ years Im"“?m
4. Birth date of d d July 11 .1879. Chr- IBIViti.S. Aortic-Mitral .
’ (Manth) " (Day) (Year) Lue tio L of -]
8. AGE: Years Monthe Days If lc;ss than one day Due to Ja c ks onia n }31)1 lepsy .
, Sems: Died in Fpileplc=Seizurg. . .. .
65 9 15 he. min. || " Second sttack in about 2 ho Ers.

9. Birthplace. ; ; I l](.ino.iﬁ........_.,l...i...
{lity, Wwn, or county, T - ° (State ur fureign conntry) .| 7T B . N
Other conditions. J% 0 ,V

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

10. Usual mumuonmachinQOP‘erﬁtor e 1, {Iznclud — within 3 monthe of death)
11, Induztry or business iR PHYSICIAN
o ajor findinga: -
24 12, Name........ P eter Diehl 67 operations..... N Qe , , :
) T / e e P . i . . . . Underline
&= { 13. Birthplace I 1111'10 i 8 Na :Uh':isglésecﬂ:g
{City.to .or nty) (State or forcign country) Of autopsy........ ™ hould b
E 14, Maiden mmeSQph cﬁo demick ) autopsy :haor:e;:‘l sta:
tistically.
= - =
g 15. Birthplace T T ——— I(é:!‘:}uj:ﬁg}ms“ﬁﬂ 22. If death was due to external causes, fill in the filvl wing!
. . ) . st .. . :ness
16. () Informane MT8_Katherine Diehl .|| (&) Accident, suicidé, or homicide ""“’ﬁ” 2
) Address.... . hE00 Belmg._.Am.... ........................................ (8} Date of occurrence o'r':e *
17. (&) B!J.tia.l eeeerencieeennnt (B) Date thereof, ;E)I‘il 50 4:v n(‘) Where did injury occur? (City or town) {Covaty) (State)
Burial, cremation, or "‘"""“’) onih) (Dwy) (Year) (d) Did injury occur in or about homte, on farm, in industrial pla.ce. in public place?

» (&) Place: burial or cremation._. Ca.:l va;‘ Y. C CHla. L .
' 18. (a) Sagnaturc of funeral director... Jos P W. Cl&l‘]&
| ddress 1 125 HOd amon Ave .y

1o @ l)uurocalvud Imsm “ f-; ( 2, uu-rlslxn-lu:

Specily Lype of place)
- While at work?.... ...._Hom ... {¢) Means of injury..

23. Sigmature X : .ar.other)fo........
4 l )| Address...2 ‘3,7/ y St et iCRTY o S @ ... Date SIgnm‘J/ 7 ‘/
7

7 v 7

1iness

I {Licensed Emhnlmer s Statemeont on Roverse Sir)
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! STATEMENT B.Y LICENSED EMBALMER )
$Ta ' '
1 hereby certily that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.... -
s . . - |
o ol , Registered Apprentice No....... et
- ’Working under my personal supervision. - - ‘ : Brov . _ .
- ' Bed T 5_‘7’ !
. . Signed - M ..... /
tH ' .
. . . censed Embalmer No..... 357..5. ........................................
P. 0. Address...... St. LO\liS MO.
< Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N HANDWBITNG (Failure to'comply with
the above constitutes grounds for révocation of license.) L - ‘
v If this body is not embalmed, fact should be.so stated above. : -




