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

R

DEPARTMENT OF COMMERCE

ﬁ'u_éff

Reglatration Dlatrict No _..._/ 2__._._..._

UREAUY

STATE BOARD OF HEALTH OF MISSOURI

=508 20 WEESTANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...i.a__.....__

21260, 7

State File No._|

Registrar's No, / 2. ?/

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. g%‘ L%ulj:ls (s) State Mi SSOu I'i () County. St LOU.i s ?é
() City or town ayLon, ; 01 t
{1f ootaide city or town limita, write “RURAL" and name of township) (¢) City or town ay on -
(¢} Name of hospital ar institution: (1f outaide city or town kimita, write "RURAL™) -
7400 _Oxford Drive. / @ swe 7400 OxfOTE Drive. 2
(I not in hospital or institotion, writs streot number or location) (If rurol, glvs location} =
(d) Length of atay: In hospital or institution . 'ﬁ .
o . (Specify whether || (¢) Citizen of foreign country?, (Yesor go)
In this community :
yuits, months or days) I If yes, name country.
(@) PRINT KQBUSGH D mlgli MEDICAL CERTIFICATION
FULL NAME. ___ MILIE 197 v S .IE.D_ LF 8
E i 20. DATE OF DEATH: Month._ 9 UNE day. 13
-3. () 1f veteran, 3. (¢} Social Security 1946 bote 10 m m‘m“. P N M,
name war_. NONa, No.._ . NONGa. . /('{
- 21. T hereby certify that I attended th 4
| 5. cotor or 6. (o) Single, widowed, married, /é to / 2% 195{%
'y &:_Femalﬁ.[ ncehite. divorceﬂ.i.dQ.W..Q.d&.m;‘, fthm Ilast sawh o/ alive on

6, (b) Nameof husbandorwife _________ ___

..... —George Diedarich, ...

6. (¢} Age of husband or wife if
alive_ De.c d, .years

7. Birth date of dmd___,Sﬁﬂtﬁmber__.lZB___lS& S

ozth) {Year)

and that death occutred on the dat: d hour st.atcd above.
Immediate cause of death

Duration

~dl ’ 4 i -

(AN o GOl o pineT Vrdha,

r
Due m___if___zc&m.a\

8. AGE, Years Months Days If less than one day
82 . 9 L] l . hr. min |
- - Due to (’r !
5. Biﬂhphce"mw..‘s.tommniﬂ,. ________ __ Missouwri, Y
- {City, town, or county) (Stute or loreign country} = T n -
Ot ditions
10, Usual occupation. At Home L - - (:.:f:::r;w:mu, within 3 moniks of death)
11. Industry or business M" o - PHYSIGIAN
= ajor nndings: ——
& { 12, Name.........dohn._Henry. Kobusch. e Of operationa
£ 7_ AN Underline
=t 13. Binhplace.Bledefeldt, Germany, the caie to
= . Mad Ifgjh‘. tuwn, or E“I) T {State or I.'mi;-n mm')iry)’ Of autopsy Al ldeabg
=3 - en nam et ) |charged sta-
E . Y #. - tistically.
g{ 15. Birthplace B(jc:_i?,d:'i:ewlit:) ?siﬂﬁ:mnm) 22. II death was due to external causes, fill in the following: T
16. (o) Informant Georpe H, Diederich, (2) Accident, suicide, or bomicide (specify)
® Address___ 1400 Oxford Drive, Clayton, Mo,|[® Date of occurrence

17. (a) Enmmbmentc : (b) Date thermf 6—17- 46 (c) Where did i Lﬂjlﬂ? occur? (City or gn'n) (Cozrn! ) [4:1717)]

(Burial, crematian, of removi (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in indust.rul place, in public place?

(9 Place: burial or cremation 08k Grove liausoleum, -

18. (a) ture of funeral dlrocwr_gu__B:._Lllpszn__& Sons,. ...  While at ﬁ /’

(&)
19. {a)

g"ﬂ'ﬂyi"]&?

(Dnta received tocal nvhlrnr) g

(Hﬂhunf s sizoature)

s St i Y il Al A

(74
(M.D. orotﬂ!r)__.é

Date signedé',(/‘/

‘

(Licensed Embalmer®s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, or by

Registered Apprentice No S ,

Licensed Embalmer No. ’7[0 2/
- P. O. Address .-S—/ ‘@W/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revocation of license.) :
¥

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




