GE should be stajed EXACTLY. PHYSICIANS should state

siﬂ_ed. Exact statement of OCCUPATION is v
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CAUSE OF DEATH in plain terms, so that it mhy be properly
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B CERTIFICATE OF DEATH )
1. PLACE OF DEATH - :‘ 2 2 (% 8
County.... S L. Lolis Beglstration District No. 770 File No -
Townstip.... LAY EON Primary Registration Distriet No...... {2 8.3 Begistered No. J?‘?
Aiy.=: ts-Gounty - (No.... St. bouis County Hospital 5. Ward)

2, ruLL name. DIEDERICHS,.. August

(a) l‘(‘aﬂdencn; NoﬁQﬁﬁﬂeWPﬂrtﬁvanues;.

sual place of abode!

: (If conresident, give city or town and State)

Length of residence In city or town whers death occurred 50 yT8. moa. ds. How long In U. 8., if of foreign birth? yrB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:ﬂg'ﬁ'ég“(fpﬂrﬁgfmfgﬁg‘ or 21, DATE OF DEATH (MonTH, BAY. aND Year) AUgust 5, . 1956
Male White Married Z 1 HEREBY CERTIFY, That I attendsd dscensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF dis H 1 Diederich 19......o, to »19...
(o WiFE of Mrg,. Lydia Happel DPiederichs Ilastzaw b aliveon . Death i3 sald

6. DATE OF BIRTH (MonTH, oAv.anDYeaR)  Qctobar 20 .‘ﬁBGG

7. AGE YEARS MONTHS ‘ DAYS If LESS than 1
T day, Jhra,
69 9 16 or.., min.
8. Trade, profession, or particular 3
z kind of work done, a3 spinner, ﬁabénet &Ia.ker
9 sawyer, bookkeeper, etc Moodworker . ]
> 9. Jndustry or business in which )
L " Baw mill, bank aten .. » Bank Fixture Co,
8 10, Date deceaszed lest worked at 11. Total time ()\:je:rl)
8 this occupation (month and spent in t!
year)........ 153} oecupaﬂon..m...vrs.,
12. BIRTHPLACE (ciTv orTowny.. @S tphalen
{STATE OR COUNTRY) ugrmany
14 . .
W | 13. NAME Diederichs
: 14. BIRTHPLACE (CITY OR TOWN) .
b { STATE OR COUKTRY) Germany
14
E' 15, MAIDEN BAME  }rilhelmnina Stei nmeyer
™
Q | 16. BIRTHPLACE (CITY OR TOWN), :
z {STATE OR COUNTRY) . Uermany
17. INFORMANT .. L. O e S dedlddodd DSl A Rl LB

(ADDRESS)
BURIAL, CREMATION, OR REMOVAL

mc:.ﬁQDQ.QIﬂiLQBEﬂL&I,‘pATLAHgD&I-_ﬂ,_ 19,534

18,

o

. UNDERTAKER....
(ADDRESS)

The principal cause of death and rolated causes of importance were as follows:
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lobe
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hne r-—

brain. kultiple fractures
.ribs, penetrating left lower
0f lung, fracture of rt. femm
hematothorax left side, with e
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ntribatory, ea: of impogtance:
zed in ernafminjuries.Seco1dary;

“Shock and "HemoYrHEgE, aX EEPHET

£
Name of operation Dato of.... 1N \ |

and Interndl.
What test confirmed dingnosis?. 211 EONS. Y. Was theroan am}n‘gy\\ ..... 3. e\

28. If death was due to external causes (vlolence), fill in
Accident, guicide, or homicide......cocer-vrverene....
‘Where did injury occtr?...........oooovcvveirresiscsce e,

Specify whether injury occurred in industry, in

Manaoner of injury
Nature of injury

24. Was disease or injury in any way related to occupation of deceased?..............
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Verdict of Jury; As.a result of -an
and 66 highway.

automobile accident at Laclede Station road

Due to negligence on.

the part of the deceased driver, Au"ust
‘Deidrich.

. Auto and’ truck collision of Laclede
‘and 66,

St. Louis County, Mo.
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