THE DIVISION OF HEALTH OF MISSOURI T GO()S

5. Mo, 300 . .
» oe. || ALEDFEB 23 1949 STANDARD %E{agncms OF DEATH _ Stete File No
M BIRTH KO. e REG. DIST. MNO. _‘.‘__"_ PRIMARY REG. DIST. WO. 003{ R,,,-,,,;,-, No. ___4___2_,3_;"_)___
o 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whars deceased lved. 1 fnatiie Mdunos before
a. COUNTY o STATE M magouri b. COUNTY S, Lou::.s“‘,;“}",‘“"
’Vl ﬁ K| b. CCI,EY {If gutcide sorpurate limita, write RURAL and give ?mli?NGm OF| e cg;r {If outxids eorporate limits, write RURAL acd give townahin) §
- 3 co} |
g town St.Louis townabiz) ffn thi ol Town Rural :{
% | d. FH%P?'&T_E QF (I oot in hoaplzal or § jon, tive streot sdd ot location) AS[;T[?% hd
b INSHITOFION Deaoness Hoapital l ) C].ayton Spoede Roads. /
ﬁ 3 NAME OF a. (First) b. (M1ddle) ° ©. (Last) 4. oATE (Month)  (Dey)  (Yean
. (Typeor Priny)  HEMRY ——————— DEIM, DEATH 2 7 1949
g 5. SEX 5. COLOR OR RACE | 7. MARRIED, le\yegc MARRIED, | 8, DATE OF BIRTH ~19. - AGE o yean| v Doma | Ti | ¥ Bot u s
ipecily) ! & Days | Hours | Min,
5 |tale 0| wnite BRI OR P | oy 15 1881 i 77155 ||
i0a. USUAL occum'rllg’:{ (Qiwexiadol sork | 10, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siate or forslen eouatr) 12,_CITIZEN OF WHAT
m worl o, wven if yetired COUNTRY?
g | _‘Ret¥red ™™ |Shipping Clerk™ " |  st, Louis, Missouri. Seh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» Herman Diem Anng Heep | Catherine gpathelf Diem
| L2 [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown) | (1f yes, xive war or datas of sarvice} [¢3 .
3 |__Ne, - 492-07-6162 | Catherine S, Diem - Clayton & Spoede Rd,
H! 18, CAUSE OF DEATH . o1 OR CONDITE MEDICAL CERTIFICATION ; mﬁm
SEASE DITION o AN
% |[ tene or oy, 0y, oma (9 | DIRECTLY LEADINGTODEATH*y ___Acute Cerebral Edema (H”? & | 24 nrs
v “This does mot mean | ANTECEDENT CAUSES '&f
O | the mode of ding, such | Agortiz conditions, if ang, gleing DUE TO (). Cardiac Fallure - saver 3 wKs
5 ar heart failure, asthenia, mcutz d!:i:’ ;ﬂ;ﬂ O:.'ffaﬂ?} 'stating e .- g s :
B, B mems the d- / __beTow Hypertensive Cardiovascular DiSeiss
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
§ Condisions contributing o he death bt ot G@neralized Arteriosclerosis 7
f« | 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o - I 4 1_ 2. AUTOPSY?
TION {
2 = U | B
|| 21e. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e lnorsbot | 2lc. (CITY, TOWN, OR TOWNSHIP) P OYCOUNTY) =~ (STATE)
ICIDE bomw, farm. {sstory. sireet. office bidy., s30.) -
& HOMICIDE
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - ) WHILE AT NOT WHILE:
J_' INJURY = | “work AT WORK
g =1 hereby certify that I aliended the deceased from EOD, ST 6849 to_Fb." 7 1949, that 1 last saiv the deceased
) ﬁ alive on .E_Q:DJ_'?_. 19&.9_ and that death occurred at m , from the causes and on the date stated above.
'a NATURE or uua) 23b, ADDRESS 2. DATE SIGNED
m‘%ﬂ-ﬂ— Q%M 636 N, Grand-Blvd.: - | 2-8-49
E BURIAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) - (State)
§ February I0/49 Valhalla Cemetery St. Louls County, Missouri.
DATE REC'D BY LOCAL | REGI 'S SIGNATU |25 FUNERAL DIRECTOR'S SIGMATURE - AbDRESS
FEB8 &y f M C.R.Lupton & Sons;7233 Delmar Blvd U.C.Mo,

(wwnwounmur
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oime..
Student Embelimer No. .

working under my persona! supervision.
i /
Signed...) M"-_[_ At ._ Zeli

ST GNed ccucuicentnassnnaramsssrarcsssasantcaacns Licensed Embalmer Now %0 // 4
Student Embalmer . . )
P. O. Address : M]..--.Zta.,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with

the above constitutes grounds for revocation of lLicense.)
+ H this body is not embalmed, fact should be so stated above.



