THE DIVISION OF HEALTH OF MISSOUR! 6141

.300 A
FLED MAR 4 1950 STANDARD CERTIFICATE OF DEATH Stte File Norrermoememenn
{ BIRTH NO. REG. DIST. WNO. 31 8 PRIMARY REG. DIST. uo100 Kegistrar's No,, a} ..)..1.)
Fl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY nidinistion},
Mo s
\ b. CITY (If outside corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give townahip)
. ) _townabip)| STAY (in this placer| OR b
5 TOWN St, louis, Missouri TownSt, Louis 21
d. FULL NAME OF (If not in bospital or Lustitution. give streat sddress or location) d. STREET (it . xive locai J
o HOSPITAL OR . s . DR ;
o nsTitution  City Infirmary Hospital /ﬂ’ RESS ke Pleasant Ste
g a.gz%hégs%lg a. (First) b (Middle) ‘ c. (Last) 4 08}1.: (Month)  (Day)  (Year)
K (Typeor Pinty ~ Herman Diekhoener oeatH  February 16, 1950,
g 5. SEX 0 6. COLOR QR RACE | 7. MARI;:E[D) BE\\;SR PESRRIED 8. DATE OF BIRTH 9'hA.GE (lnd:o;n h‘; :zn ) YEAR | F UNDER 1 Mas,
{Bpacify) - ¥ ol Days | Hours | Min.
% | Male White | . Barried  “~f” | Dec.8th,1876 | “%¥ [ |
§ 10a. USUAL OCCUPATION (Gy&kind of work wb'KIND OF BUSINESS OR' N |11, BIRTHPLACE (Btate or forelgn sovntry) 12, CITIZEN OF WHAT
o dnn.du.un‘m arking {1 nHrﬁiﬂd) DUSTR COUNTRY?
& St. Louis
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
. Unknowmn . Unknown Mimnie Diekhoener
= 5 WAS DECEASED EVER 1N U.S5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 00, or unkoown) | (I yes, xlve war or dates of service)
3 | - Mrs. Mimmig Diekhoener 4112a Pleasa
| 18. CAUSE OF DEATH ] MELYCAL CERTIFIGATION INTERVAL BETWEEN
X || Enteroniy onecausoper | I. DISEASE OR CONDITION _ L \ ' ONSET AND DEATH
E Line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) i
ot *This does not mean ANTECEDENT CAUSES N . |
2 the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b) Q%(‘a e éﬁ"" 2
= ax heart failure, astheniu, | ri#e lo the cbove cause (a) stating . ) .. R . .
5 7 || ete..” Jt- means the dis- _ the underlying couse lost > ) e SRR - Lo
0 eare, injury, or complica- i DUE TO (c] ‘ _
7 tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . - o TolL ! .
g Conditions confributing to the death but ot -
E related to the disease or condition causing death. “ "
b || 19a. DATE OF OP_F%AP; 196, MAJOR FINDINGS OF OPERATION . . . . e - ,- .20, AUT 7
z -] - k) .
= NO
‘L'JV 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
h SUICIDE homs, larm, fastory, strest, office bldg..ata.) , . 5
é HOMICIDE ’
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR? -~
oF . | WHILEAT[—] KOT WHILE
i INJURY - = | “work . AT.WORK v
E 2. I hereby ccmfy tha! I attended the deceased from 30..,_ 19.L9 1o _e_b_-_lﬁ_,._ 195Q_ that I last saw the deceased
‘: aliveon Feh, 16, . 1950, and that dea!h occutfed athy sQ0F m., from the causes and on the date stated above.
E || 23=. s% () or title) | 23b. ADDRESS J/zsc. DATE SIGNED
Q AL / g&f ICY 109 - p
_f: %AONBURIAL CREHA- 245, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. Lm.ATION (Gity. town, of oounty) (Stata)
§ '| Feb 2041950 New Bethlehem Cem,. St. Louis County Mo,
DA‘lme}LOCAL REGISTRAR'S S 25, FUNERAL DIRECTOR®S $1GMATURE ADDRESS
g / ?9 M\ | LeidnerUnd, Co, 2223 St. Louls Avé,

(Licensed Embaimer’s Sutrnznf an Reverse Side} -




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.

___________ WW

Licensed Embalmer No / lP 7 ‘/

P. 0. Address m&g“‘@ @-

working under my persona! supervision,

StUAENE saceccnnacssssansntaucnnncsononanas . Signed....... ...
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadlure to comply w
the above constitutes grounds for revocation of license.)

If‘this body is not embalmed, fact’should be so stated above. : ) T

[




