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WRITE PI_.Al‘Ni:Y'—Ij'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I

HLEDUCT 23 195:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTgICATE OF DEATH 10035;," File No..

- SEI0D

BIRTH NO. REG. DIST. NO. —"""IIIARY REG. DISY. NO. Registrar's No.wre.. ..8.?4‘5_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. U iostl 3 bafora
. . STATE b, N diniseion).
a. COUNTY _ a Missouri COUNTY .
b. C]I‘Y {If oqtaide corpuisty Laits, write RURAL and give , R L‘I'ENGE: ,E:‘ ITY (Uf outsdde corporats limits, write RURAL and cive townahip)
towrahi, tla \
TOWN St. Louis | % . W St. Louis 2/ 6 /
d. FULL NTAA"Il.EOORF {If pot in hoapltal or & clve strest nddress or loeation) d.ASr'JrgET (I rural, give iocation) &
INSTITUTION 3736a Arkansas 3736a Arkansas Avenue
3. NAME OF First b. (Mlddle ¢. (Last)
DECEASED » Eim (aladie) 4. DATE  (Month) (Day) (Yean)
{ Twpe or Print) Charles Harrison Dismond CEATH  QOct.. 2, 1951
5, SEX 6. COLOR OR RACE | 7. "{‘IiARRIED. EFVER NEISRRIED., 8. DATE OF BIRTH - 9-:.‘GE UIn n;n ‘:l:‘l: IDE ; CHDER M RS,
3 (Bpeacify ours | Mia
Male White arrred Aug. 20, 1880 71 l I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12. CITIZEN OF WHAT
doas during mast of workiog llls. even if retired) DUSTRY COUNTRY?
Invalid ——— Woburn, Illinois U.S.A.
13a. FATHER S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beorge W. Diamond Catherine P 3 D nd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or mnknowa) l weu, xlve war or dates of servios) NO.
Yes Sganish—America.n None M R g St.L,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly cnecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (5), and () [»]] RECTLY LEADING TO "EATH @)
i g e e | ANTEEEDET CHOSES _@z.,. ,é?aéw-.«.
the mode of ding, such | Mortid conditions, if any, gieing DUE TO (b)
a# hear! fallure, asthenia, | rise to the above caure (a) "stating
ete. it means the dis- the underlying couac last.
caze, injury, or complica- DUE TO ()
Hon which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
: related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
.- C . YE& O
21a. ACCIDENT (Bpecify) 21b. PI.ACEOFINJUR‘!’(-.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE hotne, farm, tsotory, strest, office bids..w3e.) : .
HOMICIDE
I 234. TiME (Month) (Day? (Yesrd '(Hour) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ?
PPN .. WHILEAT™™] NOT WHILE - //
. IRJURY, = | “work AT WORK o . - _

2T hereby

) 'y that I attended the deceased froﬂ-M_g_L
alive on f&& A . 1957 . and that death occurred at 3315 DPm

1957, todZeP 2 1557, that T last saw the deceased

., Jrom the causes and on the date sialed above.

23a. SIGNATURE

7] % gmor titte)

23b. ADDRESS ~ 23c. DATE SIGNKED

3924 So. Grand 10/2/51

24a. BURIAL, C|

A.
R |

24b. DA

10/4/51

24c, NAME OF CEMETERY OR CREMATORY )
National Cemetery

24¢. LOCATION (Olty, town, or oounty) (Bta.ta)' ]
Jefferson Barracks, o.

DATE; BY LORCEA(?:,-
) 4 195

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

REQIST] 'S SIGNATU . -
Wh" EIDERWIEDEN F.HOME,INC,,1936 St.Louis Ave.

s Statement on Reverse Side)

L




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

~ e ] , Student Embsimer No.

working under my persc-nal supervision.

Student
Studmt Erubalmer

almer NO..woee-

pr : P. 0. Address .2, 736
Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




