. Hoolth, ' _ THE DIVISION OF HEALTH OF MISSOURI 3}?3 47

's.lé wb.lllf... FILED OCT 29 1057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEE) i
L] c
th Service r Registration District No._......___......__..__3 18_Prlmory Registration Di: District No. 1 003 __________ Registrar’s No. _233..-
’ 1. PLJ(\:gE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I mslitmion:-Resdidn_nc- befors
. . UNTY . STATE b. COUNTY admi ssion,
S0 g ° i Missourl ,}"
- 1-57 b, C|Oer ()F outside corporate limits, give TOWNSHIP only) | lnside Limits .. CITY Inside Limits
OR
tomw ST, IOULS, MO. Yes [J No[] town St Louls Yos [ Mo [
<. SLOJIS-F%IFAA:‘%I?F (If NOT in hospital, give location) | Length of stay in 1b ﬂ'ﬁTREET (If outside, give location) Reside on Farm
) ) A RESS
S insisuio ST. LOUIS CITY HOSH. #1. i /&% 3L 16 Montana Ave. | Ye[O nXd
3. NAME OF DECEASED First Middle [ Last 4. DATE Manth * Day Year
{Type or print) o] ]
ELLA DIEHN oeatH OCT. 17, 1957
5. SEX J] ¢ COLOR OR RACE] 7., cdieoX]never marmieo[]| 3 DATE OF BIRTH 9. AGE (in yaors ::'r;lﬁsngvsm IF UNDER 24 HRS.
rthda oys ours .
. Female | White wooweo[] _owoncen(1|Sept 20,1899 | g8 ™ | |
2 106. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] 12. CITIZEN OF WHAT COUNTRY?
= during most of working Life, sven if retired) INDUSTRY
3 Housekeeping At Home St.Louls, Missourd U.S8.A.
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ LJl_William Eipsius Bertha Dietsz Julius Diehn
E 2 |1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= 1] (Yes, no, or unkngwn)| {}f yes, give wor or dat f sarvice)
= B Na |4 vez e wor e e of vorie None Julius Diehn - 3L)16 Montana Ave.
z o 18. CAUSE OF DEATH (Enter only one cause pplifle for (a}/(b), and {c).) . NTE L BETWEEN
" w PART 1. DEATH WAS CAUSED BY: - A}ND DEATH
E "-E' IMMEDIATE CAUSE (a)
‘;' g ] [ '
'; g_" Canditiens, if any, DUE TO"(b) M
5 S which gove rise 1o ) . i -
5 - above couss (a),
- z stating the wnder-
€ g a lylng causs last. DUE TO (C)
s 2=l .. . PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condltion given in PART.L.(a), 19. WAS AUTOPSY
3% 8= _ 420.0 Ye®) no (]
5 = % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY It of item 18.)
[ G 0 . O
23 93 :
o J j | 20¢. TIME OF .Hour Month, Doy, Year T ’ R
g" 2 m ko INJURY a.m,
© ‘;‘ >_" " p-m. .
2 _5_ % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ir w 'N'HILE ATD NOT WHILE 0 farm, factory, street,” office bldg., etc.) ) .
s 8 WORK AT WORK : - - L
E E 2| | attended the deceased. from 10/16/57 u 1 _]D/]'r/S? and last mwt alive on 10/17/57
g § ' Dec‘lh occurred of 77 A 3:50 a.m m on the date stated above; ond to the best of my knowledge, from the couses stated.
52 220, SIGNATURE | 22b. ADDRESS . Z2c. DATE SIGNED
-
&3 |l : @ 1515 LAFAYETTE AVE. 10/1
235 BURIAL, CREMATION, | 23b. DATE B NANE OF ceusten‘r OR CREMATORY - - | 23d. LOCATION {Ciry, town, of cowmy) {State)

REMCIVAL (Seegify)

Remova Oct.21 195 Park Tawn Cemetery | 'St.Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE'RECD BY LOCAL REG. EGISPRAR'S SIGQNATURE
WACKER-HELDERLE-363l, Gravois Avel. _ OCT 18 57 /};éé : Z Jwa{ I

{Liconssd Embolmar's Statewers on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

1 héi-eby’ certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed

b .

by me, 0T BY wvreerieireieirreeeean, erertreeerieriertiaeaereeerrarra et t by eaatetne it rarerny ... Student Embalmer No. ..........c......

working under my personal supervision.

Student oo e et ea e

Signature of Student Embalmer . . .
Y?\\ IO TATLNGL et 2l oG
e Cn,8 U

N T P. O, Addre
-‘k\_iL\C‘!‘ .‘\'l'

2lel
" Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fallure
S repio - - to comply with the above constitutes grounds for revocation of hcense) o,

- : 1f embalmed by a STUDENT, he also shall Sign in his OWN: handwnhng SE T
If this body is not embalmed, fact should be so stated above

L:censed Embalmer No, &/)/

I . . . - ’ e b ¥




