FILED APR 28 1955 THE DIVISION OF HEALTH OF MISSOUR!

No, 300 -4
0.8 STANDARD CERTIFICATE OF DEATH State File Noldfzfjﬁ
' BIRTH NO. REG. DIST. NO. 31 8#nmmv REG. DIST. N._I_0.0.3chi:rrar': No............g..g.4a.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived, If !metitution: renjdence before
a. COUNTY a. STATE MO b. COUNTY wdinisalon).
b. CITY (It outeids corpurate limits, write RURAL snd glve c. LENGTH OF ¢, CITY l .o b Ruidem:e within Wmits ;_
R w”: ST OR a
TOWN St Louis torbio) SV SRR 1SN St Louis i s i
d. FULL NAME OF (If not ia boepital or inatitution, kive streqt addrees of location) (I rurs!, give location) 2/ (’é ;
HOSPITAL OR
Nstiorion 5719 Loran QDRE’S 5719 Loran
3-DNE%hé§SOEFD 8. (First) b. {Middle) ¢. (Last) 4. DAT‘E {Month) (Day) (Year)
(TvpeorPrmu May Diehl DumApI‘. 15, 1955
/ 6. COLOR OR RACE ) 7 x&%ﬂgg EWEFR!CPESRRI / 6. DATE OF BIRTH 9. I::GE c‘_lx:iye):n NI: unt:a | YEAR | & UNDER b mns.
8 ) t bixthday. on Days | H Mia.
female white marvied ¢ [July 29, 1896 | "B |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "y 12, Ci
:rﬁm g 'Dl‘khllula.lvunﬂif reﬂr:d) DUSTRY {City and State cr Foreign Country) a C lei’{,?FWHAT
Tom Gasconade, Mo,
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst.Lessel | Mary Klee , Walter Diehl
I5. WAS DECEASED EVER IN {J,5. ARMED FORCES? | 16. SOCIAL SECURH‘OY 17. INFORMANT-" S S5|IGNATURE OR NAME ADDRESS
Yo koown) [ (If yea. i dates of service) :
elnfltann Down; l yea, kive war or dates o Walter‘ Diehl 5?19 Loran
18. CAUSE OF DEATH . ) DICAL CERTIFICATION . . | INTERVAL BETWEEN
1. DISEASE OR CONDITION ) . OJJSET AND LEATH
- Bater only onecusoper | iRECTLY LEADING TO DEATH® ¢y ? ﬁ?mdl- , Akt

line for (a), (b}, and (¢}

o MM . Iy
«This docs mat mean | ANTECEDENT CAUSES :‘a"&a m
the mode of dying, such | Aforbld conditions, if any, giving DUM- TN A - S - i

a8 heart follure, asthenia, | rise to the above cause (o} stating . ) m
de. It meons the dis. | the underlying cause fost. - &M / oS Ol /” ‘!I . -
case, infury, or complica- DUE TO.4¢) - b 'yl . v ol
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONGPA-rG ~ g
‘ Conditiona congributing to the death bolh . g Car, Lt OfC
related to the dizease or condition causing dyGfh. /] /] .
19. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATS A A =g VORI U O 4 A ovstr
e /)
arcie AWa., ow Mo /oy Lgf IPEE ves (M wo []
21b. PLACEOF INJURY (a.g.,Inorabont | 21c. JOATY. TOWN, OR TOWNSHIP) 7 COUNTY) (STATE)

21a. ACCll)gT . @M;!:
SUl

21d. TIME tMognth)  (Day) (Year) (Hourd

IN.?JRYM (TS5 ? =

bome, farm, f. . -v.ruv.i omz E.g..m.) A ;'- 0

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT]—] NOT WHILE L:‘t? 7 3 I
WORK AT WORK

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

22. | hereby cerufy that I allended the deccased from . j o - .19 , that I last saw the deceaced
alive on QJQ_, and that dealh occurred ab , from the causes and on the date stated above.
D SIGNHTURE &xmor titlef) | 23b. ADI?SS @ Z3c. DATE SIGNED
Chiol /aq&é/ e s B00 Wlard < /£ &5
24a. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gi;y. town, or county) (Btate)
TIQRREMOVAL(Tdm h/19/55 Mt Hope Cemetery St Louls County
DATE REC'D BY LOCAL REGISTRABS, SIGNAFURE T - 25. FUNERAL DIRECTOR'S 51 GNATURE . ADDRESS
APR 12195’; J L 2iegenhein & Sons 7027 Gravole
[ Y {Ticensed Embaimer’s Statemnentt on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

- - - - e . - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY INE, OF DY ittt e , Student Embalmer No............

working under my personal supervision..

Student ... .
Signature of Student Embalmer

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.

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




