MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 2
. PEPARTMENY oF Pu BL':eg:ﬂ'EALTDTsfr:::o"ELF Bl&ﬁiml Registration’ District No. _== 1 -R istrar’s N 48_ _b sr:gl}‘%‘é;gs
T Ao — ——— = .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (W'hlrl deceasad lived. If institution: Residence befors
a. COUNTY - o sTAE M1 SSoumIdunty admission)

b. CSTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

18w St. louis, Missouri ‘ TowN St.Louis Y ) N

c. FULL NAME OF (If NOT in hospital, give iocation] lnside Limit d. STREET ' 4 -
HOSPITAL DR ¢ v ) fsice Limats :D%RESS {If autside, give locstion) Reside on Farm

wstutioN  St, Louis,City Hospital |veD D 5922 Goodfellow Avéymno wen

VS 300
Rev. 4/59

RRT E AMENDED

|

3. RMIWOF ilr):)cEASED _First Middle Last 4. DA;E Month Day
vom S Charles Diepenbrock | oeam March 25 &3

5. 6. R RACE 7. Married [1  Never Married [] [8. DATE OF BI 9. AGE [lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fal e W%%e 7 2 ’ _:g ?9 Months | Days Hours Min.

Yaur

Widowad X Divorsed O |9
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND, OF EUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

ST eI P e | Carodine Hat Co, St.Louis Mo, S A

13a. FATHER'S NAME 13b. bOTl}:R'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

nown -
Unknown Mory Diepenbrock (DEc)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres °

{Yes, no, or Ents\wnllﬂf yw3, give war or dates of servi BlanChe SChiiie 988 EO:S# Dell
18.

v o

Q

‘J

Wl | N > & W

o

DOCUMENT

PART I. DEATH WAS CAUSED BY. - ONSET AND DEATH
IMMEDIATE CAUSE () SHoOCK '
wbigvch gave r[sp(??
a 8 Lause 2,
fying  cause last DUE TO () C “EONLC-— P'l €\Q NENE-‘-"‘&
PART IL. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to.the terminel PARY 111, If decessad was female was’
convulive Disorpea, benvepalud Qrmamasdemui . _|Dve] 0N | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|CD|DE HOMD|C|DE rmb DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in-PART | or PART Il of item 18.})
o !
YES 3 NO (3¢

T \WSE OF DEAI'H (Enter only one cause per line INTERVAL BETWEEN .
Conditions, If any,]  DUE TO (b] Q RAM LMEGATIVE SEPTH C.En\ i ﬂ
stating the undcr—]
disease condition given in PART | (s} thers s pregnancy In last 90 days.
PERFORMED? M ’ 0

T, fIME OF  Houl  Month, Day, Year |
INJURY am. -
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED - 20e. PLACE OF INJURY (g.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farmn, factory, street, office bidg., efc.)

NOT WHILE AT WORK [] i
2-26'63 3 25-63 and last saw Ky, alive on 3_2.5 -63

1”‘0 Pelé —m on the date stated above, and to the beu of my knowledgs, from ?he causes stajed.

21. | attended the d d from.

Death occurred at

22b, ADDRESS 22c. DATE SIGNED

22a. TURE {Degree pr title} ‘ RESS . |
.QK [ . h Ner 1515 Lafayette Avenue . | 3-25«63

23a. BURIAL, MATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toawn, ar county) . {State)

R WEVLT™ | 3/28/63 ew Bethlehem Cemeteryl St.Louis County
24. RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, TRA S5 LIIIE
SO sTYGAR & SON — 5541 RIVERVIEW BLVD MAR 26 1363 %& a«f %

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

.BY AFFIDAVIT OF




Lt

- STATEMENT BY'I.I(':'E’NSED EMBALMER

RS [

hereby certify that the bo&y whose name is recorded on ihe reverse side of this certificate was embaimed by me,

> -

“or by . - ' ' : i - : - Student Embalmer No.

‘warking under my personal supervision:

PR
.

Student

Signature of Student Embalmer

Licensed Embalmer Na,

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above consfitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body ‘is not’ “embalmed; fact should be so stated above.

'




