No. 300
10.48

—"

FILED MAY 121952

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

13354

linefor (s}, (b}, and {c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenta,
de. It means the dis- .
case, infury, or compli DUE TO ()

ride 20 the ahoe cause (a) siating
the underlying couse last.

Morbid conditions, if any, abing DUE TO (b) _A‘M

State File No... st )
r -
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. JD_O_S. Registrar's No....... Qﬁﬁﬁ_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reskdoncs bdnn- '
a. COUNTY a, STATE b. COUNTY sdiimion).
Missouri.
b. CITY (It cuteide corporate limits, write RURAL and . LENGTH OF . CITY Resldonce
e corpomia 1 rite u‘v’::.up) gTAY (in shin place) ¢ OR '“-',?sy i mto?mof
TOWN 5t, Louis Lifetime ToWN S¢, Louis = ﬁ N0 g
d. FULL NAME OF bospital ot dd locats STREET
ULL NAME OF df not in or on, ive strest ot » |« STREET. (I rural. gty location) Y AV 'D
INSTITUTION 11;,55§ Dodier Btreet AE 1455a Dodier Street
3 NAME OF a. (First) r b. (Miadic) e, (Last) 4.DATE  (Moath) (Dey) (Yes)
{ T¥pe or Print) : DEIBEL DEATH  May 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesta| ¥ UNDER | YEAR | ¥ st 4 s,
F WIDOWED, DIVORCED (Bp-cif;/ tast birthday) Mendul Days | Hours | Mio,
emale White Married Feb,27. 1877 77 ’
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . N
domdurhtmmoiwwunllﬁn.“mﬂﬁlindn ‘w) ° DUSTRY - - (City and Stute or Forsign Country) ﬂ "ztgﬁrhll%}:'?FWHAT
Housewife None 8t. Louis, MO USA
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR 'WIFE
Frederick Voss Unicnown Rickolas Deibel
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yoa. 0o, or unkwown) | {If yem, eive war or dates of service} NO. : . .
= None
18. CAUSE OF DEATH MEDICAL, CERTIF[CATION Iymggﬁgw
cause 1. DISEASE OR CONDITION
- Enter only oneceuseper | {2 oS | FaDING TO DEATH? (gt oA

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

‘ " Conditions mﬁmmmmmmw
related to the di g dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
TION " : -
ves [ NG D
I 21a. ACC]DENT (Bpacify) 21b. PLACE OF INJURY (o.g. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bomae, larm, fastory, streat, offios bidg.,ete.) . X &
. HOMICIDE g : ) C LA87D -
21d. TIME *(Month) (Day) (Year) (Hour) 21e, INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR? o
E ’ WHILEAT[] KOT WHILE| ‘
INJURY WORK AT WORK
2.1 hereby certify that I atlended the deceased from __/ -/ 7 , 19 V to A3 s Iﬂ that I last saip the deceased
alive on = , 1 , and that death occurred at WAL A ., Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Za. SIGNATURE

. ; : ) Z(Degmoortit!t))

23. DATE SIGNED

Vo

23b ADDRESS

SSoYL V¥

| 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, ot county)

. MO

ADDRESS

(Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. . iiciiiiiisiicasiiaeianraaas
Signature of Student Embslmer

P. O. Addre 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



