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THE DIVISION OF HEALTH OF MISSOURl
STANDARD CERTIFICATE OF DEATH State Fi

REG. DIST. NO. 3 1 8_ PRIMARY REG. DIST. WO. m.Qa. ReﬂltfrﬂrlNo.m...ﬁﬂm.-

3"?22 2

le No...

a2 heart failure, gsthenia

. Enter only onecaus: per
line for (a}, (b), and (¢)

*This does not mean
ihe mode of dying, such

ete. It menns {he dis.
care, injury, or complice-
tion which coured death,

ANTECEDENT CAUSES

the underiying couse lost.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (o)

Morbid conditions, if any, givi
rige to the above coulde (a) stating

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residonce before
a, COUNTY a. STATE .t b. COUNTY > adiniston).
. MISSOURI e ’
b. Cora‘l' {II outnide corpurate limits, write RURAL and give i gTALi’ENlEIh': pl?F €. C"E’ (If outaide porporate limits, write RURAL and clve townnhip) .
. township) {l ce) s
TowN St, Louis, Missouri 72 tnd TOWN om . T.00IS 2 /2 7
d. FH!..LP#AT.EO%F .(If nat in hospital or instlution. give sizest addreas or Meation) d'AsJE?EEgS (11 rural, give location) .
INSTITUTION  St,, -Louis Citv Hospital #A ~-4112a3Pleasant St. -
3.EI;IEACP\£E S?:TJ a. (First) b. (Middie) - ¢ {Last) B 4, Ds;_'g (Month) (Day) (Year)
(Topeor Prine)  JULIUS " DIEKHONER DEATH JAN, 2, 1952
5. SEX d 6. COLOR OR RACE | 7. vhn“lﬁl\)%R\l\[tEB EWCE’ECEQREIED n 8. DATE COF BIRTH 9.1:\.65 (ll;.y-)-n hg u:.ﬂ lbrm  UNDER 1 MRS,
¢ posify), |- . t ¥ on sys | Houm | Min.
MALE Liage WIDOWED DEC.L3 1879 L l |
10a. Ugl)AL OdBUIPATION (Givexiadot wrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot farsica oewstry) LC/ 12, CITIZEN OF WHAT
ona during most of working lite, aven if retired} COUNTRY?
SALESMAL NEWSPAPER VE~IOR ST. LOUTS, MO.
13a. FATHER'S NAME o~ 136, MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LRY_DIEKHONER MARY FEHRING
i5. ECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, xive war or dates of service} NO, T
- w. DIEMULSCH 6268 KINSEY PL.
18. CAUSE OF DEATH MEDICAL CEF N INTERVAL BETWEEN |

ONSET AND DEATH

_é«g?w&/m;&ﬁi

11, OTHER SIGNIFICANT CCNDITIONS'

Conditions contributing to the death but niot
related to the disease or condition causing death.

mus-m oS M‘LMM Lhag. -
W .

19a. DATE OF OPERA-
TiON

190, MAJOR FINDINGS OF OPERATION

'20. AUTOPSY?

ves B 0 [

21a. ACCIDERT (Spacity) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory . strest. oice bldg,, ete.) .
HOMICIDE ,
214. TIME (Mooth) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Q d‘ 3(
’ C WHILEAT NOT WHILE .
INJURY WORK AT WORK LY & :

o nliveon

2. I hereby cemfy that I attended the deceased from 10-17-51 |

2 1 thqnd

18 Jto _1=D=582 , 19 that I last saw the deceased

that'death oceurred at _R250A m., from the causes and on the date sioted above.

7

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

DATE REC'D BY LOC

)

JM 3 _

(Licensed Embalmer’s Statement on Reverse Side}

GNA 7{ [7 M(@ormln) 23b. ADDRESS Z3c. DATE SIGNED
. M Ay 1515 Lafaystte Avenue 1-2252
ﬁ{ BUR!AL C’?EMA- YATE J Zk NAME OF CEMETERY OR CREMATQRY ‘24d. LOCATION (City, town, or county) - (State}
{ /]
OB / ;ﬂ/ CALVARY CEMETRERY ST. LOUIS; MO, : '
'S Sl 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

. |BEIDERVIEDEN F. H. 1.C, 1936 ST, 1QUTS AVE




|
|

STATEMENT BY LICENSED EMBALMER

! ' . Student Embalmer No
working under my persona! supervision, R
-__—-———-_'__-_—-_—_—

Slgncd._‘Mé
51gn8desiuincccennne Nreereerscsinnnsan aws

Student Embaimer o - : License

Ay
P. O. Address_/f.:_g J / z

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 license.)

If this body is not em%:almed, fact should be so stated above. *




