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1. PLACE OF DEATH

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
/ BUREAU OF VITAL STATISTICS

/ Reglatratlon Digtrict No.........co..cc.. 1003
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791 25444

Connty......cooccovvennnne Flle No....covreiccevimansesgang e S
- < r
Township. ..., . ogl tlon Disjrict Ng..... oot M 0 . Registered N’o.Gﬁ@g
B TLOULE o CY %y ospital No.i e o
C3919 Herbert Diehm. '
2. FULL NAME . M/ —
o) Reald 1717 A South Jeffergo W
, No e 3 ard. et s
(Usual place of abode) (Il nonresidant, give city or town and State)
Length of residence in city or town where death occurred yra. ds.  HowlongIn U. 8., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

n/6/37 .1

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR
male white DIVORCED 4 s p gpre)
5A. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

Zz.a/mHﬁﬁ?EBY CERTIF;Y. Th;,/sa?%t}?d docmnffl;mm

6. DATE OF BIRTH (MonTH.DAY.AnpvEar) Merch 10th,1897.

; 7. AGE YEARS MONTHS DAYS

1If LESS than 1
40 2 26 day, .o

8. Trade, profession, or particular
kind of work done, as spinner, ni l
eawyer, bookkeeper, ete

9, Indusity or business in which
work was done, as sllk mlill,
gaw mill, BANK, BLC......cvirrrrmssi e s

OCCUPATION

10, Data deceased last worked at 11. Total time (i_un)
thin)occupntinn (month and spent in this
L) TR PO

occupation. ... inininens

2. BIRTHPLACE (CITY OR TOWN)....3.%.

2 . )
(STATE OR COUNTRY) IE30Url ¢

13. NAME Edward Diehm

14, BIRTHPLACE (CITY OR TO

{ STATE OR COUNTRY} v@e romany

Tlast saw b 22 2 Mhive on 7 6/ 87 5 19 Death s ua:d

to have occurred ot the date stated above, a¥.......0..0..... 2 -
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Name of operation Date of ‘
‘What test confirmed diagnesia?.......cooeecesnioranna: ‘Was there en entopsy?..... %

15. MAIDEN NAME Amalia Schlette.

MOTHER| FATHER

16, BIRTHPLACE {(CITY OR TOWN)

{STATE OR COUNTRY) ermnany

1. nFormant... J0SP s Info M.Keng

23, If death was duo to external couses {vlolence), {ill in also the follaﬂk:
Aceident, suicide, or homicideT..........cnimiiiiiin Date of injury......ccccememnnes, 19

Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

(ADDRESS)

18. BURIAL. CREMATION. OR REMOVAL

Manxuer of injury I
Nature of injury. 7

race Sto.Pauls Churchyardse..July 9th,
P
18, UNDERTAKER . &5, M”//ﬁé”‘;\-‘ /‘/ﬁ

{(ADDRESS) . p523 gﬁei‘o}c%reet. -
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2. Ftu:w;/gm %/

Registrar.

24. Waa disense or injury in any way related to occupation of deceasad?.......oerc.oe
If va, specily.
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