URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 819

60

3045376

STATE FILE NUMBER

ENDED Registration District N@, ooeco o] Primary Registration District No, _______.___....__Registrar's No. 2_1_1__993
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . NTY
a a Mo o b, COU admission)
b. Cél; {If outside corporate timits, give TOWNSHIP only) Length of stey in 1b €. Col'{tY Inside Limits
wown St, Louis yrs, 3 mogwn St., Louis Yes O Ne O
<. fiLloléPﬁ?\TEogF {f NOT in hospitsal, give location) Inside Limits d. ASED%E!EETSS {If cutside, give location) Reside on Farm
wmstiution. Chronic HOSp. Ye3d3 Ne D 5800 Arsenal St, Yes 1 No O
3. ‘P:AME OF DE)CEASED First Middle Last 4, DC’)AIIE Manth Day Year
ype or print
Edward Diehl DEATH 12-23-59
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced Months | Days Hours Min.
Male White X ljuly 5,192, 67 vns.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHFLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng meost of workin Ilfo, aven if retired) 3
Optometr self-employed St. Louis yo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT QOF

Henry Diehl

Rose Urberer

norne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, & unknown) | (If yes, give war or dates of service)
————— none Mrse. Melita Hickel-5205 Louisiana

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

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

wneONTE CAusE (v L)y ceaboglin 2 el loeg

INTERVAL BETWEEN
ONSET AND DEATH

£ian

Conditions, if any, DUE TO ()
which gave rize to
above couse (al,
stating the under-
Iying couse last. DUE TO {c)

oo

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI, If deceased was fernale was
disease condirion given in PART | (a) there & pregriancy in last 50 days.
ZE l¢ Z Z- *{ L@ . . IDYesIDNolDUnknown
e Rt L P
i9. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURR {Enter nature of injury in PART 1 or PART 11 of item 18,)
PERFORMED? a ) 0
YES O NO
20c. TIME OF  Houl  Month, Day, Yer |
INJURY a.m.
B,

204. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (OJ

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg,, etc.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from 9"' 20-51

12=23-5Y

to,

:40 p.m.

Death occurred at

and last saw :::,alivn nn_‘]‘2-23—59

m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

22a. SIGNATURE

(Degree or title}

foea 22 . D .
23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

500

22c. DATE SIGNED

(2/2ylée

ZBURIAL, CREMATICN, [ 23B7DATE 23d, LOCATION (City, town, or counry} {S1aze)
REMOVAL (Specify)
Removal Dec.28,195Q New Stl.Marcus eteny t.Jouls Co,, Missourd
24. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363l Gravois Ave.

DEC 281359

&od toidh 11D,

{Licensed Embalmer's Statemen: on Reversa Side)

n .3




STATEMENT BY LICENSED EMBALMER |

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

_.._-—-——'-—__—-' . - * - ———
or by - Student Embalmer No.

working under my personal supervision. W
Student S:gnedj%& /

Signature of Student Embalmer
X Licensed Embalmer No j ?/72
Pt P: O. Address ,J///i WW

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnﬁng.
* If this body s not embalmed, fact should be so stated above. e .




