5. No.3%00

v,

‘ “‘

10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53‘ 2 PRIMARY REG. DIST. NO.

FILED SEP 19 1956

BIRTH NO.

32554

State Frle No i -

‘r Kegistrar's No._..l.?.... ‘3...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE : = b. COUNTY
- Missouril

I loatitytion: rmidence befors
sdmimion).

2 COUNTY o, Louls
and give

¢. LENGTH OF

tonnabip) S(BIK (in this place) 7 TOWN St

d. Is Residene: within limits of
I{_ily o earponlcd fownt
[

CITY

Louis

b.%&: (3 auteide te:\llmh.n, w;ugmu.

pI Y

. Enter only onecause per

d. FH!'JS.PI;EI{\ME OF (If not in bospil or institution, cive streot address or location) . ASJDRESS (If roral, give location}
WsTiuTioN 8t, Louis Co. Hospital 4963 HarneygAvenue
3 NAME OF 8. (First) b. (Middle) ! c L 4. DATE (Month)  (Day)  (Year)
tTypeor Print)  BUgENE R. Diepenbrock
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.P 8. DATE QF BIRTH S, AGE (In years| I7 UNDER 1 YEAR | ©F UNDER 0 KRS,
. WIDOWED, DIVORCED (Bpecify Laat birthday) Mnnﬁu, Days | Hours | Min.
male white Aug, 3, l937 19 |
0a. USU UPAT e kind of = . SINESS OR IN- 1. Bl
R Ao e | B F SR 11 SRty s o o O] T
sheet metsl worker¥ Runprecht Brosi 8t. Louie,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Henry Dienenbrock |Josephi rhein Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If ywe, give war or dates of zervice) ,
No | i 491-38-34g5) Henry Diepenbrock 43963s Harney

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ).

MEDICAL CERTIFICATION

INTERVAL BETWEEN
"ONSET AND DEATH

line for (a), (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES -

Multiple injuries compatible with

automoblle accident

Morbid conditions, if ary, giring DUE TO (b)
rize to the abooe cause (a) stating
the underlying cause last,

the mode of duing, such
a8 kear! fallure, asthenia,

ele. It means the diz- ’
DUE TO (c)

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDETIONS

Conditions contribuling o the death but not
relatcd to the disease or condition causing death.

19a. DATE OF OP_IE_I%AIG 19b. MAJOR FINDINGS OF OPERATION _ | ®. AUTOPSY?
o B/ ] wE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.. Inoraboct | 21c. (CITY, TOWN. OR TOWNS}EIPVV (COUNTY) 2b (STATE)
SUICIDE Ac c ident 1 bomae, farm, factory, atreat, office bidx.,et0) . . ’
HOMIGIDE ighway Mo o Lonia - Mo,
21d. TIME (Month) (Day) {(Year 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? unknowrn reason

40

WHILEAT NOT WHILE
WORK AT WORK

miurAug.11, 1956, ﬁ)

swoerved his car to1left and into

nnpr\c-f 'l-a L= V- Y. |

E ot LA ) o e e e bl e LA

22, I hereby certify that 1 aucnéela) the écccased Jrom , 18 , lo , 19 , that [ last saw the ed
. fikre on ___, 19 , and that death occurred al, m., fram the causes and on the date stated above,
23a IESNA;'.U & Q . . (Degreaor titlg) | 23b. ADDRESS ) 3. DATE SIGNED
- GAAq -Qldﬂwnamwvv' Coroner | Clayton, Mo. 8/16/56
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of county) (Elate)
TION, REMOVAL ¢ _' . i . .

Tremov jAvg, 135 19586 Calvary Cemetery I18t, lLouig, Missouri

DATE REC'D BY LOCAL

25. FUNERAL BIRECTOR™ 8 SIGHSTURE4746 ADDRESS

REG:STRAR S SIGNATURE

-t -5

Bromschwlg end Son w Florissant

{Licensed Embalmet’

tement on Reverse Side)



o’ STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo iiiiiiiiiearran s r e cr it e ae ettt st aae e

working under my personal supervision..

Student.......cco.ceniaaaln e merecessestsmzacasaanrens
Signaturs of Student Embalmer

P. O. Address

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

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

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




