. No.300
10.48

WRITE,; PLAINLY—USING UNFADING BLAGK INE--MAKE A PERMANENT RECORD

-THE DIVISION OF HEALTH OF MISSOURI

SUER JUL 15 1949

BIRTH NO.

REG. DIST. no._als_

STANDARD CERTIFICATE OF DEATH

Registrar’s N n..._......,..ﬁ.s.a.é

o State File No..uwuuree

PRIMARY REG. DIST. '01003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimton).
. Missouri _
b. CITY (If cutslde corpormte Himits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide em'pnrlh lirnits, writs RURAL and d“ lawmhin) /’
OR . wownabip)| STAY (in this plare) 7
TOWN .~ St. Louls TOWN 3+, Louig 4
d. FULL NAME OF (If oot in hoapltal or Lo a, give streot address or loeation) d. STREET (I rural, give location) F
HOSPITAL OR Av ADDRESS
INSTITUTION. K277 Wren e ~ G277 VWren fva. .
3. NAME OF 8. (First) b. (Middle) 7 ¢ (Last) .
DECEASED - I 4 DA"!_.'E (Month)  (Day) (Year)
(Typeor Pive)  Auguate Diederich DEATH _ July 8 1949
5, SEX j COLOR OR RACE | 7. MARRIED, gﬁgs&sﬂmsa 8. DATE OF BIRTH 9. AGE In E o reun| @ ouce 5 Dr:u ¥ UNDER o .
\ ED (Bpeciiyh ’ onths s | Hournm | Min,
Female white ow Z September 3, 1861 l l

10a. USUAL OCCUPATION (Givekind of work
douna during meet of working life, evan if retired)

I— hougewifa

10b. KIND OF BUSINESS OR [N-
’ : DUSTRY

11. BIRTHPLACE (Stats or forelgn covntry) 12. CITIZEN OF WHAT

COUNTRY?

2

Germany

FATHER'S NAME 13b. MOTHER'S MAIDEN

13a.
“ Fred Tilling . _

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(¥en, po. orunknpwa) | (If yes, glve war o dates of sarvice}

16. SOCIAL SECURITY
NO.

Johanna Ipnen

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S S5IGNATURE OR NAME

ADDRESS

e none Pr, Angust Diederich 5277 Wren Ave.
18. CAUSE OF DEATH ' : MEDICA.L CERTIFIC.ATION . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
"\ime far (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (q) - mg PP s
s ANTECEDENT CAUSES .
*This does not mean -
the mode of dring, such | Aforbid conditions, if any, gising DUE TO (b) _C._L_\_"ML‘- - & - a. ‘ ‘&.‘:L‘_
|| as heartfatiure, asthenia, | Tise to the above cause (afstating. - = 2 .0 B8 T AWK v T D
de. It meana the dis- | e underlying cause last,
ease, injury, or ) - BUE TO {¢) '-'\.IS-I/‘-&V“"‘L H‘V"\‘ a /O etiny
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
. Conditions contributing o the death but not -
related to the disease or. condition ceusing death. .
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - : - 20, AUTOPSY?
TION
e e — . ves [ wo[]

21! EUCIC(I:PEgT (Bpecity) 210, PLACE OF INJURY (s.s.. inorabout

2fc. (CITY. TOWN, OR TOWNSHIF) . ., _

(COUNTY) A
boma, farm, faetory, strest, office bldg..e3e.) ( - / (g- W

HOMICIDE 42’ /‘LJ .
219. TIME (Moath) (Day) (Yew) (Hear) | 2te. INJURY OCCURRED | 21f. HOW DID INSURY OCGUR?

oF . : . WHILEAT{—] NOT WHILE S . . 3

INJURY WORK AT WORK

2T heraby cerlify that T attended ‘the deceased _from , 18 , lo ., 18 , that I last saw the deceased

aliveon and that death occurred of 13108 m.. from the causes and on the date stated above.

Ba. SIGcéA‘Ra e S ! Z 14{ {T&or title)

23b. ADDRESS

4 73%

23c. DATE SIGNED.

dEARE

W, Flasiat

g TZ\?ML_

uLe™

Na, am&% CREMA- | 24b. DATE 24c. NASME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Buriai" ’ 7..11-;49 Concordia Cemetory.- .- |- St. Louis, Miassouri,
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGHATURE ADDREAS

Math Hermenn & Son, Inc. 2161 E. Feir Ave. .

T Fobal

o_nkm Sode)




I"’

<o bty

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer ¥No.

working under my %ésonal supervision.
Student veeenenncna. Signedfﬁf
Student Embalmer . R .

e 4 o " P. O Address
Note. The above MUST BE. S-_TGNED BY THE. LICENSED MALMBR in his OWN HANDWRITING (Fallu:e to comply with
‘the abové constifutes grounds for mocauon of license,) .

If ¢this quy_ is not émbalmed; fact a!'lould be so stated above. ’ - -

Licensed Embalmer No...o.Zpodl 820 .




