THE DIVISION OF REALTH OF MISSOURI
i STANDARD CERTIFICATEOFDEATH og=002870 .

Welfare STATE FILE NUMBER
!
egistration District No. Primary chillrnlij:p District No. Registrar
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rué;f,cn:o bafore
. COUNTY e a. STATE b. COUNTY admi gsho
im ° Missourj /2"’
|—57 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only] | lInside Limits . chv Inside Limits
!;o Toww  St.Louls Yes (7 Mo [] o St,.Louls Yesf{) No[]
' 5-3 c. ﬁgls_é_'_{_d:ll-dEogF (If NOT in hospital, give tocation) | Length of stay in 1b d. iT%%EE'IS;S (H outside, give location) Reside on Farm
. o 5207a LouisianalAve. 5-7 DDRESS 3768 Ogceola ves (] No[X
' 3. NTAME OF DE)CEASED First Middle Lasl 4. DATE Month Doy Yeoor
{Type or print OF
Sylvia Diehl peaH Jan. 26, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDKJNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' E‘nﬂ‘:;-’; ::J::ER;YVEAR ILIJN'DER 2:‘_Hns.
. st birthdey, [y ays ur in,
: Female (| White woowen[] / oworceo[]| May 17, 1901 [ g7 | |
E 100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of worklng lifg, even if retired) DUSTRY
.' Housekeeping AL Home St.Louls, Missouri U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
[ John Henry Schaefer Margaret ----- Fred Deihl
3
. 5‘ 15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
= [l (Yer. no, or unknawn)| {1f yes, give war or dates of service)
r 21 nao | —_———— none Fred Diehl - 3758 QOsceola
| a 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c) )] INTERVAL BETWEEN
1 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
r E IMMEDIATE CAUSE (o) \’J—W
- ft i
| =
l w Conditions, I any, DUE TO (b)
| P~y which gove rise to
' - above cowre (o, 4 y é/ X
| z stating the wnder-
E g g lying cavse last, DUE TO (<)
. 2HE PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
2 b PERFORMED? 3
A = Yes[J No)
i - ’z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
; = = W
.2 wi“ (] O [
3 Sf=
o a Y| e TIME OF Hour Month, Day, Year
£ a s INJURY  a.m.
: '§ >_" % p.m.
' E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE [j form, .ctory, street, office bidg., etc.}
& 3 WORK AT WORK A
' E 2. | attended the dececsed from I ? 5_7 »v\ 2 (’/Fl } and last saw g.n:""“ on [ "q""x’ ?
i 5 Deaiwuned a b ‘;O P /}( on the date slaftd above; ond to the best of my knawledge, from the causes stated.
; é 220, SIGNATURE {Degroe or titla) ¢ | 22 apDRESS 22¢. DATE SIGNED
i A =
2 ‘ Y D S /375
T3, au.:gglmnﬁy 23b. DATE ™~ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State} !
(Spec]fy) .
val Jan.30,1959 Sunset Burial Park St.Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 2. R FTRAR P SIGNATERE
yacker-Helderle-363l Gravols Avel. JI 2859 %ﬂ /M /7 0.
L Y

{Licensed Embalmer's Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cccenee

By e, OF BY it i i et tr b e beas st s e e nrraranarntanae

working under my personal supervision.

...........................

P. O. Address... ........ 72/. ......

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

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

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

Student .o it e e e aaieas
Signature of Student Embalmer

-




