MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=031366

DEPARTMENT OF PUBL ALTH AND WELFAR
e i 042 . 1000 1022 STATE FILE NUWBER
DO NOT WRITE AMENDED egistration District No. . __=_~ . __Primary Regisiration District No. Reg '+ No.

ON THIS STUB

ALl O o FR. "N
1. plﬂcsbhﬁ-lk’ Ua 4§ Tyod 2. USUAL RESIDENCE [Where deceased lved. H instilution: Residence belore
a. COUNTY uchanan a. state Missouri b county Buchanan admission)
b. Cé'lé\f {If ounside corporate limits, give TOWNSHIP only) - Length of stay in 1b c. CITY Inside Limits
OR
TOWN St. Joseph L5 Years ewn Oobt. Joseph Yol No[J
<. :'-'l.lol.é.P!I\ITAATEOgF {If NOT in hospital, give locsation}) Inside Limits d. STREET {If cutide, give [ocation) Reside on Farm

wstiution 13th & Olive  In Car vaxnen || 00 1302 South 10th Street | ven nomst

3. Q:AMI OF .DE)CIASED First Middla Last 4. DATE Month Day Year
{ype or prin GREGORY HENRY DIEDERICH ptam  August 21 1963

5. SEX 4. COLOR OR RACE 7. Married (€ Never Married [] {8. DATE OF BIRTH | ?- AGE {last hirthday) } IF UNDER 1 YEAR IF UNDER 24 HR

ME.le White Widowed [] Divorced [0 —8—129_1 62 Yea_rs Months Days | Houra | Min.

10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

during most of working || even if retired) Geotz Brewing Co, Conceotion Mo U.5.4,
Taborer . (Retired) & Pt *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Gilbert Diederich Unknown Loretta Diederich
15. waS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(YeNno, or unknown) | (If yas, give war or dates of servi Lorett,a Diedez-ich St,. Joseph }10.

18. CAUSE OF DEATH {Enter only one cause par line ¥or [a), (6], #nd (& INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

]
IMMEDIATE CAUSE {a) ’,, St P .’- ...' NAgm i~ \ XA OGN0 » s

o
.
Conditions, if any, pue 10 ) __ Y 1¢8] gV ; o NANsAZR Ji ATALRYL

which gave rise to ) e

sbove cause d(a). ’ ‘ J\

stating the undar- ~ ! ' '

lying  cousa last. DUE TO (o) $iVe X 0 2 \LX M R 2ADRAA yYralm .

PART 1. OTHER SIGNIFICANT CONDITION N'lmauw TQO DEATH but not relsted 1o the rminal PART Hi. If deceased was female way
disease condition given in PART [ |a there a pregnancy in last 90 days,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

I [T Yes | [0 Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
PERFORMED? O m| 0
YES[] NO[X

20¢, TIME OF Hau Month, Day, Year !
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. FLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK [

OF. Mjb)_c_m CERTIFICATION

her .
21. 1 attended rhe deceased from. and last saw o alive on

[+] occurred  at. 2" date stated above, and to the best of my knowledge, from the causes stated.

TUR f A b. AD 3-— ( % ?;Egsg

23a, BU ‘l CREMATION, | 23. DAT 23c. NAME JF EEMETERY OR CREMATORY 23d. LOCATI [City, town, or Counw) (Srate)

wal™" s, 4,-1963 M. jfvet Cemetery St.. Joseph Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ‘
H.C. Sidenfaden & Son St. Joseph Mo. i 24, /543 V2o %@M

r

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Sratement on Reverse Side)




§o-vr-4 WW&

. STATEMENT BY LICENSED EMBALMER

i - r - . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student
Signature of Studeant Embalmer j/
Licensed Embalmer No. 5{_’5: :;
P. O. Address_ ey ,

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 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.




