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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. .

.99-007037 _

STATE FILE NUMBER

.. Registrar’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESlDEHCE {Where decaased lived. If institution: ch‘i’d-r%.!au
o. COUNITY STATE ' b. COUNTY admi s s)dn
M/ ST et
CgRY ({If outside corporote Iimﬁsogiva TOWNSHIP only) Ingide Limits c. CgRY . Inside Limits
TOWN S-'T. S’ Y“@ Ne (] TOWN 57‘: ‘ ouvsS You [ Ne (]
c. FgLL NAME OF (If NOT in hospital, give location) +Lon th of stay in 1b d. STREETs (If outside, give location) Reside on Form
HOSPITAL OR & ADDRES -
& TSR ST. LOULS CITY HOSP. #l. 2628 pH/O Yes [] Mo [i2
3 {'ITAME OF DE?EASED First Middle Last 4. DS;E Meonth Doy Year
ype or print -
FRANK DIENELL oo FEB. i, 1959
5. SEX 5. COLOR.OR RACE} 7. MARRIEDE’\EVER marrien[] 8. DATE QOF BIRTH 9. AGE (In yoars fiF UNDER 1 YEAR] IF UNDER 24 HRS.
1t pirthday) | Months | Deys Hows Min.
MALE O | wyrTE | voveeD  ovorceoDl| pc7 2 2 | ¢ ™
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during.mo st of working lifw, even if retired) INDUSTRY . f
LAST 3T boers /1L v-s-A
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR VIFE
£ 4 PAULINE MORAND ([ 4lIAN A DIENELS
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no nawn)] {If yes, give war or dotes of swrvice} -
. A Y99-01-37 08 L /L4 17 oy,
18. CAUSE OF DEATH (Entor only one cause per line for (a) (b). and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Aocd %A_d A\ et g
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5327/

g tying couse last.
E PART II. OTHER SIGNIFICANT CONDITIONSHCONTRIBUTING TO LEATH bat npt ralated to the terminal disease condition given in PART | (o} 19. WAS Aé.ITOPSY
RMED?
£ ﬁ% Ny o~/ rrnquAr{ ! ves¥] no{]
E ["200. ACCIDENT EP?L‘IDE HOMICIBE | 20b. DESCRIBE How |NJUQ OCCURRED. @m nature of injury in PART 1 or PART Il of item 18.)
w
o O ] - '
S{ 20c. TIME OF Howr Month, Day, Year
8 INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., etc.)
WORK AT WORK
. | artanded the deceased from ll 21‘ 59 , to and last sow :nm alive on 9/1]./'-10
Death occurred ot A. 3 Q g _H m on the dote stated above; and to the best of my Imowl-dgo, from the causes atated.
22a. SI(ﬂP w (Regree or hlla) 22b. ADDRESS 22c. DATE SIGHED
(los 5 d. Mo, ¢ 1518 AYETTE. AVE 2/1:/59

23o. BURIAL, CREHATID
VAL (Specify)

235. DATE

FEB 12 1959

RAL DIRECTOR

2904

ADDRESS

23e. PJAME OF CEMETERY OR CREMATORY -~

CALVARY ¢c£mMm.

23-‘1 LOCATION (City, u-n, of county)

{ anh)

S7. Aaul.s

haveva FER 16 '09

25. DATE RECO. BY LOCAL REG.

%JM /79.

{Licensnd Embolmer's Statement on Reverse Side)

?M



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ooveevenriinriiireieeneeirereteemmesnnranssnnrenransanrens R R ,Student Embalmer No. ....... i,
working under my personal supervision. B Ao
#
SLUAEAL cvivreriniiiieirnernriers s sas s ra e rireans Signed~—7..% ’/” ‘3/ ........ et {/‘ -
Signature of Student Embalmer .
Licensed Embaimer No...l..T.. / ........

to comply with the above constitutes grounds for revocation of license)}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is ngt embalmed, fact should be so stated above.

o




