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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

R 251948
Fllégst;M;ﬁn District l\oqlg .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

10102

State File Noov s M

1.an Registrar's N.;. 2700- ........

1, PLACE OF DEATH:
(8] COUDLY titet et teee s sems et st s emsmenes seeabemsas e e assanens 1ot ee e o bbemes 448 b mi LR b 2 TR ed pams s00ae

(5) CHY OF LOWD ceeversscecreme s rneniecsissmsneend Stala
{1f outslde ¢ity or town Umits, write “BURAL" and namsg of townsiip)

() Name of hoapital omt: tion:
tiet. Hoepital..

not 1 hospltal or ins tutlon, write stree numgr ar
(d} Length of stay: In bospital or institution.......coree ...

11s this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miasourl. .

(c) City aor town

(a) State....

100

RGRAL™} ¢ f

{lf outlde aity or town limits, write '

(&) Street hé ......... 5123 Maffitt Ave

(If rural, give looatfon)

(e) Citizen of foreign country?..... P NQ ...................................... (Yes or Na)

If yes, name counity.........

3 PRINT - . _

FULE NAME ..o ffeorge.Jde. Diepenhrock......
3. (b) If veteran, ! 3. (¢) Social Security Neo.
name war....

[ .....o...:;‘.hu.u.n

O 5. Coloror

6. (a) Single, widowed rried,
..... I'ial.a racéf{h-it.a...... divorced......"..{.idoﬂﬁdx_...
(&) Name of husband or wife.........cccoeeecees. 6. (¢} Age of husband or wife if

Late Florence Diepenbrink

-C‘\é

alive.., . Years
7. Birth date of degcased.......Q.cT&Qh.ex .................... 2 11676
(Month) (DAY)
8. AGE: Years Months Days 7 1f less than ane day

/ 71 4 26 . br. o

Stelouvie Mo. ...

(City, town. or couniy)

Lollector. .

Newapa.pex
\’H.JL]. fam. Diepenbrock

4
9. Birthplace Q.
. (State or forelgn couktry)

10, Usual oceupation......ouwe

—
—

. Industry or business...

12, Name o

13, Birthplace......

{City, town. or esunty}
14, Maiden name..........

(btatc or forelgn country)

15. Birthplace,, Unlnoym,... . z
y

MOTHER FATHER
B i

. (Clty, town, or county) (Stnte or
16. (a) Informant......... Dr. Harold. Ga. Diepenhrock
(B} Address...mnin. 4028, Cora AYe.......ooi,
17, (8) annemAAL (&) Date thereof..MM...gQ..lQ.%
(Burial, cremation, or remoral) (XMonth) (Day) (Ycar)
(¢) Place: burial or crcmatinn.:B.Qllﬂf.dntﬂ-inQ...Q.Qma..tlgry
18. (a) Signature of funeral director....... Ea.lvi.n F Feutz..
(5} Address......... dg Blwd...

28.Na;
15. (a) gé? - (B)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..,

4& R . T, IT] S 6 Y min;.l'te..z}ﬁ....&m. ........ M.

21. 1 lLereby certify that I attended the deceased from,

that I last saw betht®d alive on.......... 3"‘/7- ..... g ........... , 19 H
and that death occurred on the date and hour stated above. Duration

Ezimz cause of Ege' ....... [P

Other conditions....
{Include pregnancy wltmn 3 ‘months of deathy @ !

PHYSICIAN
Major ﬁudmgs
Of aperations..,
Usnderlize
a the cause of

1 which death
O AUEOPY 1 eveearsmems reeecre e nespecomespmeces rsmens sramseas sassessscmrasasanes messserenneene | B HOTW1d be
charged sta-
tistically.

22, T death was due to external causes, fill in the fullowmg

(@) Accident, suicide, Ty homicide (specify) .

(&) Date of otcurrence. N .-.....

(¢} Where did injury occu

¥ or town) . (County}
out home, on farm, in industrial place, in public

(dy Did injury occur in or

PIACE . iiriisiire s reresas .

{Specify type of place)
While at Work Zuoveee v snerensene, {e) Means of inj

{Dats Tm&egdl?,cﬂ'

Jefferson City Printlng Co.

(Licensed Embalmer’s Statement op R&n’ Qn{e)




STATEMENT BY LICENSED EMBALMER

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

R eeemeseemeeaisisisieieemeseecesieseesaeassitasieesemeesssemsesesstosiamesesesimsmetieemseoemseessomesetsesasesaeees s oo remin , Registered Apprentice N0 rioeereenene. \

working under my personal supervision.

k-\_r\ﬁ(o
HM/

P. O. Address.cza) AN & T T 2045

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂme to comply with
the above constitutes grounds for revacation of license,} -

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

Licenzed Embalmer }




