Xc-1 993 166
CF: St.Louls, Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 58-020509

STATE FiLE NUMBER

Ef&_oginrn!ion_ Di__sl_ricl Ne. —g / 7 Primary Ra_gistrmion Di:fri;f‘ﬂ: ~.§ dd Registrnt'sk‘,_,___‘/___ﬁﬁ,_
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o, COUNTY ST.LOUIS a. STATE MISSCURI b. COUNTY admissio
b. CITY (If oufsldu corporate limits, give TOWNSHIP only) c. CITY Ingide Limits
7om JEFFERSON BARRACKS, MO. |v=:[0 %X Tow  ST.LOUIS Yos[X Mo (]
c. FULL NAME OF (if NOT in hospital, give locarion} | Length of stay in 1b STREET {If outside, give lecation) Reside on Farm
4 Wetiiuvion VETERANS ADM.HOSP, | 6 DAYS 4j9 1,099“55 2743A CHIFPEWA Yes[J No K]
3. NAME OF DECEASED Middle - zEsz 4. DATE Month Doy Year
{Tyee erprind HARRY D, DIEHL oeas  MAY 28, 1958

5. SEX 0

6. COLOR OR RACE| 7.

mARRIEDKINEVER MARRIEDT ]

8. DATE OF BIRTH

FUNDER i YEAR] IF UNDER 24 HRS.
Monthsy

9. AGE (In yaars

1 birthday) Days Hours Min.
MALE WHITE WIDOWED[_} DIVORCED{ | 9-5 -99 58
J0a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUS{NESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Pduring mogt of warking lite, aven if retired)

ST.LOUIS, MISSOURT 7

USA

13a. FATHER'S NAME

HENRY DIEHL

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ANNIE HARRISON

MARTE DIEHL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Yum unknawn)l[" y"wm:\‘ur or dates of service)

18, SOCIAL SECURITY NO.| 17. INFORMANT

49818979

Address

VA HOSPITAL RECCRDS, JEFF,BRKS.,MO.

Doctor, coroner, etc. must use on]{r-srundard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be couselly ralated.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)

HYPERTENSIVE CARDIOVASCULAR DISEASE

INTERVAL BETWEEN

B NONrEE ™

CARDIAC INSUFFICIENCY CLASS IV
GLOMERULONEPHRITIS & PYELONEPHRITIS

Death oicurred at A

:

Conditions, if ony, DUE TO ({b)
which gave rise to
above cause {a), } /f‘g X
P 1} ndere
z Iring ceves last. 7 DUE TO {c) -CERONIC BRONCHITIS ) L
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal disease condition given in PART 1 (g} 19. WAS AUTOPSY -
h] PERFORMEE} 2
P . YES[J NO
E| 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i;'-!‘%-ls')
870 o o |
3| 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} -
WORK __ AT WORK
VA
21 //ummded the deceased from 5-22-58 ) 5"28-58
123 15 A. m on the d_u!e stoted above; and to the best of my knowledge, from the couses stated.

o O

3 2o or title)

ec or Professional Svc,

0 22b. ADDRESS

VAH,Jefferson Barracks,Mo,

22c. DATE SIGNED

5=28-58

23b. MT
5/31/58

23a. BURIAL, CREMATION,

Buﬁwi‘l- {Spacily)

. NAME OF CEMETERY OR CREMATORY

23c
&Wational Cem.

23d. LOCATION {City, town, or county)

Jefferson Bks. Mo

{Staie)

24. FUNERAL DIRECTOR

ADDRESS

dward Fendler 5611 South Grand Blvd.

5-28-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P e 1728

{Licansed Embalmer's Statement on Reverse S$ids)

Fd
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I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed

-

DY ME, OF DY iiiiiiiiiiieriereeererienrenerrversserraessnrserransasssstsnsnesernssasssnsrennnss

working under my personal supervision.

Signature of Student Embalmer

W?JD

e . . . o] . T =»"Llcensed Embalmer No...\....0..0 ...
' P. 0. Address....(ﬁ?.................."f‘..h

Y
ST T Note: The above MUST® BE SIGNED BY: THE LICENSED EMBALMER ln l'us-OWN HANDWRITING. (Faﬂ}ire
to comply with the above constitutes grounds for revocation of license). P
if embalmed by a STUDENT, he also shail sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.




