MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

L pecistration District N ) tration Dl lma = ‘! b STATE FILE NUMBER
DO NOT WRITE DED mgistration Diy o. __.“._m_a}B_}rmuw Registration Dlstrict No. _} | i ~—-_Regivirar's No.

ON THIS STUB Fﬁn AOT 3 1 an ey
T drberi | U L TI03 2. USUAL RESIDENCE (Where docossed lived. If institution: Residerce before
VS 300 a. COUNTY a. STATE Mo ) b COUNTY asdmbasion)
Rev. 4/59 b. CITY (IF ounide corporate limits, give TOWNSHIP only) Length of stay in 10 . Gty inaide Limits

TOWN 3t Louis Town St Louls Yes O No O

L L%ép’u‘rmeo%‘ Uf NOT in hospitel, give locstion) intitds Limita dAsI‘J?)EEE‘SS i}t outside, give location) Reside on Farm

msniloN 2005 McNalr YD NeD] 2905 McNair Yo O Mo )

. NAME OF DECEASED First Middle Layr 4, DATE Month Day Year

(Typs or print) GEORGE c DIEL . DEDJ:TH Oct 17’ 1963

. SEX 6. COLOR OR RACE 7. Matrisd T Navar Married [J |8. DATE OF BIRTH | 9. AGE [laar birthcay) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mele White Widowed [] Divor:edﬂ_ 4/W190 7 56 Moniths ]T.y. Hours | Min.

10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting most of working life, even if retired) Reid Auto Pam %. MiBSOL‘I.I‘i U S A

13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George C Diel Stephanie Hecke

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 RACLAL CECURITY RO 17. INFORMANT Address

(Yes, nﬁoor untnown)l(ll- yes, give war or dates of sery Stepha.nie Diel 2905 MCNair

18. CAUSE OF DEATH (Enter only one cause per line for (4], tB), and {c}. INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED 8Y: © {YNSET AND DEATH
IMMEDIATE CAUSE (a)

. . >
Canditions, if any, DUE TO (b) bo) QQ_Q_LM.LA

which gave risa to

sbove cavte [(a), .
tating the under- f s D
iying * DUE TGO (e} 0

lying cayse [asr.

DATE AMENDED

DOCUMENT

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART Ill. 1f deceased was. female was
disaase condition given in PART | [a} there a pregnancy in last 90 days

I 0O Yes ] 1 Ne I {1 Unknewn

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMI:1]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
o ]

PERFORMED
YES[J NO

2c. TIME OF Hour Month, Day, Year
INJURY am. .
. pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [

e

T her .
2,1 afnd-d the d ed from -? 2 and last saw i, alive on.
De,

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

th occurred a1 !' Lg 5 date stated sbove, and to the best of my knowledge, from the ceuaes stared.

; fin
NATURE {Dogres or 735, ADDRESS i‘ 72, DATE SI2ED

, Tty | A : y -/ 2-b3.
’/na RIA EMATION, | 23b_DATE [ 2K _MAME O ETERY OR CREMATORY 23d. LOCATION (CitY, town, ar county) [State}
“AEMOVEL (Spocify)

ary.Cem St. Louls
124, r::lsz;m.aomecmn Oct 19 Al?B?ESSs ca bk 25. DATE RECD. BY LOCAL REG. | 29, %{2:7';
Thomes Kutis 2906 Gravols 0CT 17 1983 /7 2.

{Licensed Embaimer's Statemen on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




ou gfred ofuh bisa

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me,

or by Student Embalmer No._ ___——————

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove 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 émbalmed, fact should be so stated above.

.ot
-




