THE DIVISION OF HEALTH OF MISSOURI

Ne . 300
- T ELED MAR 10 1955 STANDARD CERTIFICATE OF DEATH St B o
' BIRTH NO. REG. DIST. NO. ::'! IB PRIMARY REG. DIST. N01. 003 Registrar's No. ...152.3 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: remidense before
a. COUNTY a. STATE b. COUNTY adisslon).
Misgouri St. Louls,
b. CITY id limita, write RURAL and . LENGTH OF . CITY L dt
OR | ouwds corpamts limil, write s m'.i::.mp) ETAY flo thia piacel|| _OR S/Uj / b e e sy
A ™OWN Ste Loulsg, Mo. town Florissant y Y 'y Mo [
g d. Fl-'.l%é NAME OF (If not in hoapital or lostitution, give streat address or location) A%r[?REEr (If rursl, give Iout!on’)
S TSN ohr st lad, Hoapital “120 st. Nicholas Lane
@ 3’6‘!:?:“&55?5% . (First} — b. (Middle) c. (Lfﬁt} | 4, DSEE (Month)  (Day) (Yea%
g (Typeor Printy ~ Ford inand Diebal oeaty FObs 17,
g 8. SEX 0 6. COLOR OR RACE | 7. MAR%EB' rlevggchélgRRlED. 8. DATE OF BIRTH Q.SGE (In youra) W UNOER 1 YEAR | 7 GADER i W,
. {Bpecily] t . on Days | Hours | Min.
S Male White Wid'swad o | May 6, 1871 __E?bbdf_‘ |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
[~ :nmdu:in:mmsolworklnlm..;annﬂ romix::l) DUSTRY (City xad State ez Foreign Country) | 2 CITIZERN OF WHAT
K Farmer Farmlng Germany wall a3sA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Cm Frank Dlebal . _Unknowpn | Sophle Diebal _
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos. ng, orunkoown} | (If yes, klve war or dates of ecrvice) NO.
= No. . None Florence Potty,120 St Nicholas Lane
| 18. CAUSE OF DEATH MEDICAL CER TION B, I ls 8 'SISE“}";';, BETWEEN
i || Enter only onscauseper | I. DISEASE OR CONDITION . f e H
2 |[ line for (), (), ond c) | DIRECTLY LEADINGTO DEATH‘(n) eriste 2 yeana
i *This does mot mean ANTECEDENT CAUSES a
3 the mode of dying, tuch | Afortid conditions, if any, gising DUE TO (b)
% as heart failure, asthenia, rise to the above cause (a) slating
= e, It meams the dig- | he underlying couse last. i
o case, infury, or complica- |_ DUE TO (¢}
7z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ - . Conditions contribuling to the death but not
3 related to the disease or condition ceusing death.
By 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
z TiON L [E/
= . YES KO D
e 21a. ACCIDENT {Specity) 2ib. PLACEQF INJURY (e.g.lnorebout | 21¢, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hora, farm, factory. street, office bldg., sve.)
E HOMICIDE .
g 2id. T(!#E {Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
meEAT NOTWHILE
i INJURY ) WORK AT WORK Y ? 3 x
L'/J 2. I hereby certify that attended the deceased from‘% : #E_L IQ_E that I last saw the deceased
:1: alive on , 1_2 , and that death ofeurred al ~, Jrom the causes qzqi on the dale staled above.
. E 23a, fATU RE P .
" 1 N
E 4 RERMIOAVL“:LCREMA- 24b., DATE F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly, {Btate)
. (Bpecity)
£ Removal |2-17-55 Swi¥s Cemetery Swiss, Missourt
DATE REC'D BY LOC:E%L REG[SI'RARS SIGNATU 25. FONERAL DIRECTOR'S S| GMATURE ARODRESS
FEB'171955 JM P24 S Albert H. Hoppe 4700 Washington.

U gl @!r:dmed Embalmer’s Statemnent on Reverse Side)
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¥ STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF DY i e e et » Student Embalmer No...........

working under my personal supervision..

oY AT T Y o | AP D

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

J¥ this body is not embalmed, fact should be so stated above,




