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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36309

State File No

REG. DIST, NO. _3_]_8_ PRIMARY REG. DIST. no"m Registrar's No......QQ...@g.m-.

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before

HOSPITAL OR

INSTITUTION 5342 Winona Ave.

a. COUNTY a. STATE b. COUNTY sdisiaton).
Mo,
b. CITY (I oatside corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (U ousldo corporate liczita, write RURAL acd cive township)
township)| STAY (in this place}|| .
ToWwN  3t, Louls | ToWwN  St, Louls
d. FULL NAME OF (If oot ia hospital or Inatitution, give strect sddrees or loeation} d. STREET (11 rars!, gve oeation}

l}ﬁo'# 6342 Winona Ave.

ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

DEC%ES?EIE a. (First) b. (Middle) / c. (Last) 4. DATE (Month)  (Day) (Year)
(T'mOfPﬂw CLARA M. DIEZ JDEATH  Qct., 12 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y. AGE (In ywars| ¥ UKDER | YIAR | OF GNDAN 1 33,
\ WIDOWED, DIVORCED, (Spwcity) Laat u;?uém Monuu, Days | Hours | Min.
Femam White | Married Sep. 4,1880 !
IO:M.USUAL gg‘cg?:ﬁﬁ(::::n‘?:mt 10b. KIND OF BUSINESD?ETE# 1. BIRTHPLACE (. .4 s““"{j’ Foreigs Cowatry) Izbgb'rr}ﬁw?rwun
Housawork St. Louls, HMo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poul Krug JJohanna Bohnert =~~~ | Edwin F., Diez
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, o, 0t gaknawn) | (I yea, pive wat or dates of NO. ’
No Edwin F., Diez 5342 Winona Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter anty onscauseper | 1. DISEASE OR CONDITION _ // ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH"(y)
*Thls does not mean | ANTECEDENT CAUSES
the mode of dping, tuch | Morbid conditions, if ang, giving DUE TO (B)
a8 hear! faflure, axthenia, rln €0 the abooe caae (o) staling _ R
cte. It means the dis. | (he underiying couse lasi. -
case, infury, of complics- i DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS "~ -* -
Conditions contriduting io the death but nof
related o (he digeass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. i W | 20, AUTOPSY?
. TION
L L s (1. wo [X]
21a. ACCI (Bpecity} 216. PLACEOF INJURY (e.s., taczabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STAT)
SUICIDE home. farm, factory, street. vffice blds ., sse) e, . -
HOMICIDE _ J ) : ;
214, TIME (Mcath) (Day) (Yea) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T o | "wonk L VT wohk g - q’ A0 |
22 I hereby ce::t"f the deceazed jrom Lj%f DQTM I last saw the deceased
alive on rred 0 m., from the dauses and on fhe date slated above
23, SI /& Demm tihle) | 23b. ADDRESS g" Z ; é 97_'
24a. BURIAL, CREMA- uB. DATE 24z. NAME OF CEMETERY OR CREMATORY City, town, of county) / (?&u)
TIoY, REMOVAL ) .
|smovea Dct 15,1952 |Sunset Burial .Park St. is Co. Mo.
DAYE REC'D BY LOCAL * FUNERAL DIRECTOR'S slcm\'ruu ADDRESS
0CT 1 41352 2. ,% riegshausar 4228 S.Kingshighway Bl.

1 Erdeales

{Licer

oo Reverse Side)




I
) STATEMENT BY LICENSED EMBALMER
|

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

Studont Embalimer No.

v-orking urnder my personal supervision.

LY
Student .o.vovsnrrnascnnne CeseEnesanan anasse Signed.n.M.Mn

Student Embalmer

Licensed Embalmer No reel
*

P, O. Address

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 embalmed, fact should be so. stated above.




