No. 300
10.48

BIRTH NO.

FILED JUN 23 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. ND. _3_1_8 PRIMARY REG. DIST. WO. _l_()_QB Registrar's No.—... &@ﬂ

20389

" State Fils No,

2. USUAL. RESIDENCE (Wbere decensed lived. I tastitotion:

reidence befors

. COUNTY . STATE . b’ COUNTY dinimaton).
s a Migsouri Yy
b. CITY (11 outeide corpurate limits, wrlte RURAL and wive | ¢ LENGTH OF || . CITY ] 4 It Restience within Umits of
TORN s t Louie b towrshlp} srﬁl'dln this place) Tg\ﬁN St . Louis l{iz W’:MDM! 0
d. FHOLIS;PNAME OF (11 not in hoapital or L jon, give wtreot address or location) ASTRREEESrs 1¢ rural, give locstion)
istirurion - City Hospital DOA ‘2 21109. Wyoming
3. NAME OF 8. (FiTst) b. (Middle) c. (Last) % DM-E (Month)  (Day)  (Yean
{ Type or Print) Otto Phillip Diesel DEATH Apr, 22,1954
5. SEX 6. COLOR OR RACE | 7. MARF%EB gﬁggclgSRRlED 8. DATE OF BIRTH ER I.-AEE (n y-)u- Jx ID& IP UKDER M nX3,
(Bpesify) - ¥, Hours | Min,
M O] W PiVoreed Jan, 27,1883 7ol | |
wB: USUAL Sf.‘:’?,%{.'ﬂ (G kind ot work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (cy0y ag seusa or i-.....?mm) 12, CITIZEN OF WHAT
ar Retired Millgtadt Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
Unknown Unknown None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lide for {n}, (b), and (¢}

*This does not mean
{he mode of dying, such
as heerl fetlure, asthenic,
etc. It meana the dis-
case, injury, or complicg-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mosbid eonditions, if eny, giring PVE TO (b}
rise to the alove cause (a) stabing.

the under!vinﬂ cauae tast.
e,

Y known) | (If 7 dates of sorvice) [s)

(11 ' 'Wﬁ.’r- TI° %-/4-33N/[ Helen Bredeme
18, CAUSE OF DEATH MEDICAL CERTIFICATION" . C
, Enter only cnecnuseper | 1. DISEEE OR CONDITION

e INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the disease or condition cauaing death.

/

|| 2'a. ACCIDENT
UICID

19a. DATE OF OPERA- | 15u, MAJOR FINDINGS OF OPERAT[ON T ] 20. AUTOBEY?
TION Ilf{"‘ D
e _ Ko
(Bp.d.ly) ‘: ". 21b. PLACEOF INJURY te.g.. in orabout (COUNTY) N

2lc. (CITY, TOWN, OR TOWNSHIP)

(STATE)

WRITE PLA]NLY—USi;\fG UNFADIN.'G BLACK INE—MAEKE A PERMANENT RECORD

[

home, farm, Iastory, strest, offios bldg.,ene.)
HOMICIDE ) - %ﬂ; s
2id. TIME {Manth) . tDw)ﬁ-tY-u) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
: - WHILEAT [ NOT WHILE ¥
INJURY i WORK AT WORK :

2. [ he;-eby certify that 1 a;m:hded the deceased from
alive on

iD , that I last saw the deccased ‘

occurred at; d /9 ;; from the cauaea a

and that death

nd on lhe date stated above.

‘*’ 19

f (?emortitle) BJ/bDR . Z /. L_ -

[P d

TBN ngﬁg\}%{“m
(Bpecliy)

24b. BATE . .

24c. l\A\‘lE OF CEMETERY OR CREMATORY
Mlgsouri Crematory

249. LOCATION- {City, town, or county) /
8t. Lauis Mo

{Gtate)

DATE REC'D BY LOCAL

u/zu/5u

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE

{ 'ans!d Emln!mzrs Sutemtnt on Reverse Side)

MPendler Und, CG

"ADDRESS *

420 Michigan




STATEMENT BY LICENSED EMBALMER

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

teanns R St'udeﬁt Embalmer No...c..-.-...

working under my personal supervision..

Student.....oooeoiiiiamaaieniaaiacaiazaraee s Sigmdm -5

" Signature of Stadent Embalmer

P. O. Addressz ..... 24 .m

y Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
! to comply with the above constitutes grounds for revocation of license).

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

¥ thia body is not embalmed, fact should be so stated above.




