i, - THE DIVISION OF HEALTH OF MISSOURI 59“016_21? 2 ________

- W:ll‘luu _ STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBE
uhiic
Service tegistration D|s1rlc1 No, ... 3 / 7 e Primary REE_!iSffﬂf_i_D_ll District N"ﬂﬂ——— Regisirar's No.._. ?
1. PLACE OF DEATH L i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY 3t. Louls o STATE e, b. COUNTY Taff s er Co A
1-57 b. CITY (If outside co limits, gi ide Limi
. rporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Lim
OR c e e ’ Yes ] No [] or o Sae YDN/’B
Tomd  Fenton es i Town Fenton P es
c. FgLL NAME OF {l{ NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
4 insTiuTion Pieger Nursing iome-l Mo, Rt 2 Box228 Yos [ No []
3. H1._AME OF DE?EASED irst Middle Last 4. DATE Month Day Year
(Type or print v i
Towi/ 4/ i vl oiims o/t S, /7S ?‘
5. SEX 6.'COLOR OR RACE| 7. MaRRIEDTNEVER MARRIED[] 8. 07E Cy’ BIRTHZ 9. E,:'z;:..; I;::.TIII:‘,ER I;:;EAR IS:.J,:DER 1;:!25
., Mals P White: ; wiooweo[] oivorceo[] " I |
& 100. USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City und sta "y . CITIZEN OF WHAT COUNTRY?
E’ durin?né:ffxﬁ ing life, even if ratired) INDUSTRY Farming Roek Creek- j’ eI' Son Qe U.S.A.
,':;‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jacob Diehl Sophia Hogg Mary T. Diehl
w
é & f| 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 3 (Yes, noNUnknqwn) [If yos, give war or datas of zarvice) None Jacob J. Diehl Fenton Mo o
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
l:é L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E ""_" IMMEDIATE CAUSE (a) -r - .,
& 7
-
: o Conditions, if any, DUE TO (b)
5 - which gave risa 10 .
5 '; clhcn;s c:usa ja), . .
o tating 1l -re
¢ gl lying cavee last, } DUE TO (c) - _lm
g - o g PART Il, CTHER SIGNLFICANT CONDITIONS COCNTRIBUTING TO DEATH but not related to the terminal diseose condition glvu" in PART { {q) 19. WAS AUTOPSY
i g. - et ; PERFORMED?
- wrnrice VPereli®d Vis . yweek Quearso N. YES[] No[] ©
¢ 5. xJE[ 200 ACCIDENT SUICIDE HOMIdIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZHG
] w
o v j | 20c. TIME OF Hour Month, Day, Year
',’; 3 m a INJURY a.m.
= ‘g el B p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 _.: w WHILE ATD NOT WHILE D farm, foctary, street, office bidg., erc.)
is o [ woRrK AT WORK .
B E 21. | ottended the deceased from /?5 0 ' rozﬁ M /957 and last sccw‘l_ﬂI alive on_LJM r7s ?
% 5 Death occurred ot __F{) > 40 A4 AT m on fhe date stated abeve; and 1o the bast of my knowledge, from the causes stated.
,é 22a4IGNATURE (Degres or title} 2 | 22b. ADDRESS LY " (BRVO [ S zze./pns SIGRED
o
= o Ppox2iS Fenrow A, #27/59.
230. BURIAL, CREMATION, | 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ({City, fown, or county) Srate)
Burial™ | 4/28/59 st. Paul Cemetery Fenton Oe

24. FINERAL D, ECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIC?TURE
Lot Zoplon % 5257 : V!
d Embalmer’s t on Reverss Side) 0




- -

STATEMENT BY LICENSED EMBALMER

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

s Studeni Embalmer No. ..veeeevneererieene

DY ME, OF DY 1eiieeeeeeniririiarsrrnesiasessrnesesascns s anaa st s et a st

working under my personal supervision.

SEUAENE  everiirerriirnreerinnannremmaasssisisnasrarmassanansns
Signature of Student Embalmer

Licensed m% ..... f/ .....
P. O. Address .#\ef... ﬂ/?%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of ligense).
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.




