WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 NsseLoesy

ocT MISSOURI STATE BOARD OF HEALTH Do 1ot use this spacs,
)

. \ : 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . *

1. PLACE OF DEATH f% = / {: {)

Registration District No..... 788 Flle No......... -
..................... Primary Registrotion District No4471 Registered No. _/ DJ\J
3 Wow. ZQ i ., SBandan L Avenue. 8t Ward)
2. FULL NAME....o.... Axthur.. Fred. Diedexichsen
(n) Residence, No..?.o. ............ Sandﬁu. ............... A Yenueés., .. . T T T T T T T T et eeeisseneas
{Usual place of abode) . (If nonresident, give city or town and State)

Length of residence in city or town where death occurred 3 B vw o OB, = dlB. How long in U. 8., if of foreign birth? = = yra.~ = mos.~ = ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTlFIC)-'I)E OF DEATH
- v

- yd
5. SINGLE. MARRIED, WIDOWED, OR .. r3
DIVORCED (writs the word) 21. D&%F DEATH (MONTH, DAY, -‘\N[;/ i 7( . 1&5{

3. SEX 4, COLOR OR RACE

Male wWhite

5A. IF MARRIED,

WDRINESQR-RivORons .
HUSBAND OF Mavri
JomsEer Emma Louiseedfﬂushey

6. DATE OF BIRTH (monT. bav. anovean) Septembey 20, 18D baveo . :
7. AGE YEARS MONTHS " Davs If LESS than 1 || The of death and related causes of importance were aa follows:
day, ... hrs. Date of t
41 11 24 (1 min ° o/nm
8. Trade, profession, or particular . Z/ /
z kind of work done, as spinner, T o o, W AA
Q nwygr, b%gkk:e;e:s:&:ff ........ Truﬁkdrive.r‘ k. / J‘(,’
E| o Industry or business in which Whelesale anad .~
o work was done, as silkﬂ:m e PR | ST W 4 S,
2 saw mill, bank, etc......... etgil -Jee -Deliverig \ ?
10. Date deceased last worked at 11. Total time {yearn)
8 this occupation (menth and . spent in t]v:li.!
yw)(}@t.lgﬁg oceupation.... .G
12, BIRTHPLACE (cmonrowu)..........S.‘ba..,Imnis, ..........................................
(STATE OR COUNTRY) 1S90UY :
§ | 12 namE. Pred DNiederichsen
E
< | 14, BIRTHPLACE (ciTy or ToWN) e 2
b { STATE OR COUNTRY) » rmany
T ~ ~ . causes (violince), fill in also the following:
u 15 MAIDEN NAME __ ThQresa Rubaka Acffent, suicide, 3 S, Data of injury. V19
i id ing ’
© | 16, BIRTHPLACE (CITY OR TOWN).. e e e J Bpedity city or town, county, and Statey
2 ¥ ¢ty or town, county, and State)
z {STATE OR COUNTRY) Gﬁrmn:l Specify wifecher ] ed in jadusiry, in heme, or in public place.
17. INFORMA 5. Emma_ D epichsen. . .. /Al AWy Py ST |
(ADDRESS) IS¢ 3 g ....................... / ............................................

18. BURIAL, GREEXIDEXOECRROEL. St.Peters Canglt e Mianye A4 eeaf
St.hisi A ] .AE_E* r m‘1\> lg%ny “d rwon of deceaned?................
P A
9. UNDERTAKER. L.~ .. b b - e £ y
(aooress) \JeHSEET GFOVeEs,, t.i/4380U (i LY e alhan, ,M.D.

;n. Fluzu,_?:,lb—' 19}..6 (%/WV/'!A [) 8 (Addr
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