No. 300
10. 42

O

'BIRTH XO.

FLED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT_IFICATE OF DEATH _
REG. DIST. NO. 31 8__ PRHI.AR\; REG. DIST. NO-J_()_O.B Registrar's Na_8g2.Q...

stute £ No QI ZD ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

I institution: residesce befors

adinimion,

. COUNTY -a8..STATE . . b, COUNTY
2 8 Missourl Iy St.louis
b. CITY (1t outatd - L und _ LENGTH OF | c. CITY . 7] —
OR (f outelde corpome limits. writs RURA u:i':-hip) cSECY this pl.m ¢ OR , I',L o o _mwwwmwu;
own St. Loule B Town Affton / \ N 3
d. FH‘}).%P?AME OF (If not in hoapital or lnstitution, give strect .ddn- or loenlun) ASJDRFEEE.‘IS (if runal, gve i'oe.ltion)
nsTuTion  Lutheran Hospital 6L1i0 Weber R4,
3DNE‘2:ME§SOEFD a. (First) b. {Middle) c. (Last) 4. DSF (Month) (Day) (Year)
{ Tw¥pe or Print) Mary E. Dienhl DEATH Sept. 16, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UWDER u e,
"WIDOWED, DIVORCED (Bpecify last birthday) Monthal Days | Hours { Min,
Female' |White Marrie Oct. 23 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
done during muto{workln;ﬂ(!..nnnnll reur:) h DUSTRY (Ciey end State or Foreigs t'anny) C Uf‘{%%{{‘?FWHAT
At Home Jefferson City Mo,

13a. FATHER'S NAME

Wenzel Wellasch

13k,

Eleanor Ko

MOTHER'S MAIDEN NAME

vair

14, MAME OF HUSBAND OR WiFE

SUICIDE
Homcmjacd

ha

ent

Inrm, factory, street, office bldy..et0.)

SAdoois

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no.ar un&nown)i] (1f yeua, wive war or dates of sorvice) NO.
no None Henry Diekl 6410 Weber Rd.
18. CAUSE OF DEATH CASE OR €O MEDICAL CERTIFICATION Igzgg:l;‘gmznn
_Enteronly onecauseper | 1. DISH NDITION i ) .
Jine for (8), (b), and () | D'RECTLY LEADING TO DEATH¢;) o -Pu Mosa R E lus; fosf opgm’in? 3-H RS,
; ANTECEDENT CAUSES . . . X
* *This does mot mean E T2n dd, \
the mode of dying, such | Morbd conditions, if any, gicing DUE TO (B} C.'fﬂ'ﬁ_e. ‘”MO“F /eﬂf r LU R 8 h
at heart faflure, esthenta, m‘;:;f;f;g:::;’fﬂg?) datling :
elc. It tnedns the dis- -
case, injury, or complics- BUE TO (c) qud RO 11-5 w ‘f/l 46@‘”’“},""'5 41&0&/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / ; d
| reh’z‘tr:! to the divease lo?:"candueh;amudng death. '-S‘ﬂ’ ni I {'9 * J" e’""‘ f/” B
19a. DATE OF GPERA. | 19u. MAJOR FINDINGS OF OPERATION ! m .Pg 7. /l 20, AUTOPSY?
. N L% %
lrefrs Fiarebe, otk oF lef? Fomer - s 0 1w B
2!{. ACC’DENT {Bpacity) 21b. PLACEQF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN OR TOWNSHIP) (COUNTY) {STATE)

Mo

22, I hereby certtfy thgt I attc‘nded the deceased from
1 . 955" and that death occurred at 33 10 Pm., from the causes and on the date slated above

ome
2id. TCIJME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR? | E
Wiy, 4 & S5 o ") TeniF| Fed FRenm cfme T2 0.
Sapt 19.55_" lo 194_1:;1111 I last saw the deceased

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

NS S«

5 (Degres or title) ) Z3b, ADDR? DA NED
aé W /03 Argenal ST
Zia BURTAL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ” ¥ (Blate)
TIGY, R X .
emova Sept.20,1955, Steludddl Cemeteryl Sappington Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDWESS ~
REG. | /] y -
Y { _'__4“__ sgenhein & Son t i rolfs
¢’ mtn.ud Embalmer’s Statemnent on Reverse Side)



. W et .
1

- ) T Y. STATEMENT BY LICENSED EMBALMER

T ) . . _ .
1 her;by g_:)::ti.fy that the body,\‘vhose"n?me is recorded on the reverse side of this certificate was embal

e eanaemesenesaseetncimaseaanenaeaoan , Student Embalmer No,........-...

by me, OF by .o

working under my personal supervision..

Student....cocoo tiiiiaiget e e a s s e ST . i [ 4 ! L PR PLITEPR Y i s AT |

P. O, Address

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

to comply with the above constitutes grounds for ‘revocation 'of license). A .
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

“T¢ this body is not embalmed, fact should be so‘stated above. .

)

L W



