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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. |

FALED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

-,
REG. DIST. NO, _m_ PRIMARY REG. DISY. n0-1.0._0.3_. Regisirar's No.

BIRTH NO.

O%1E

P0s bt by drd b P et

BN

_State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE - (Whare decessed lived. If loatitcticn: residence before
a. COUNTY a. STATE b. COUNTY aducisslon).
Mo,
b. CITY (If outeide 1} write RURAL and . LENGTH OF ¢. CITY (1 outaide Ikmits,
oR corpurate limite, write m-’" o %I'AY gl | sorporata write RURAL snd give towmsblp) 0 ?
TOWN o4 - T/'nw g TOWN St, Louis Mo, 7"
d. F&%PF‘PAT_EO%F (I not in hospltal or § ion, give strect address or location} wﬁ (I rarat, give Eocatlon) [ 7] |
INSTITUTION 2828 Universi 26828 Unjvercity St,
SI:I)“EQ:%ES%'E a. (First) B b. (Middle) . ¢ (Last) . l 4. DATE (Month) (Day)  (Year)
(Typior Pin) D avgn John/ * Diederich DEATH 11 15 50
5. SEX J & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| @ 0O | AR | ¥ Dok & ma,
j WIDOWED, DIVORCED ¢ - Iaes gn.um Montha , Dars | Hours | Min.
Male | White Mapri ed 6-30-1872 7 l
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (fta forelgn /]
dotve during most of working life, sven if ndz::l) N DUSTRY o 0r i d I%EJ%Q?FWHAT

~nil

0l1l4a Nonroe. Mo

o

l

‘|’ {Y es. 00, o1 unknown}

138. FATHER'S MAME

s

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you. lve war or dates of sarvies)

haYal

Aariach

13b. MOTHER'S MAIDEN

Cargline.

1

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
i ey

[nhdp L_fones Diedart QQ |
7. INFORMANT'

S SIGNATURE OR NAME ADDRESS

Mp _T.eonarsd Dipderd ch- 2828 Universit

18. CAUSE OF DEATH ' MEDICAL CERTIFIC.ATION TNTERVAL BETWEEN
. Enter only cnsseuseper | 1. DISEASE OR CONDITION .7 » ONSET AND DEATH
1ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH . C—v\._,ﬁf;,_., ! .
+ThEs dors ot mean | ANTECEDENT CAUSES B
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) " N i A, e ""---
ar heart faflure, axthenia, | rise to the above canse (a) dating . -
de. It means the dis. | the underlying wuulut r- ‘
case, injury, or complica- DUE TO {¢)
tion which coured death. ]l OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION -
e YES D NO D
2la. Aﬂ:lDENT {Bpwcity) 21b. PLACEOF INJURY (s.g..inoraboms [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE . how, (arm, tactory, street, ofios hldg., #to)
HOMICIDE - ~ . . }
21d. TIME - (Month) (Day) | (Y-.rl \Cﬂm)\ 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

_ INJURY,

-.,]'

AN \ m.

WHILE AT NOT WHILE
VAT WORK

WORK~

//f%’*/ ’

21 ‘hereby certify that 1 attended the deceased from “FEVW_[ 51920 19 __ Vv~ ¢ ¥ 19 &7
alive on _ P~ | S~ 195« , and thet death ocourred at .35 m., from the causes and on the date stated above. ‘

~sp that T last saw the decaued 3

2Z3a. SIGNATURE

1

23b. ADDRESS

2 I

P i/

R M Do

DA'I"E wD f} %L

’strZi suﬂwas ""-——-r:

Za, BURTAL. CREMA- [ 24b. DATE. Z4c. JAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county) (Blate)
—_Burial 17-18-%0 Calyary Cewmetery Sk, L yis, Mo, :
25 FUNERAL DIRECTOR'S SIGMATURE . ADDRESS

dhart & Goodhart 2228 St, Touls, Ave

-

on Reverss Sidr)




-

|

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 Noseeiauennaenannns Genmana .
working under my personal supervision.

S|g‘ned }\/A/)V‘ //S/VJ/V///W
Slgnod..........S'.t;;;;‘;.é;;.ai;..;.... ..... .. Licensed Embalmer No /jff—‘j

P. 0. Address

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

I this body js not embalmed, fact should be so stated above.




