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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats File No
chinaniE; Dzistr%:t ]l?.ﬂ-____z_g_‘l Primary Registration District No.,...::.....__l.QO 3 Registrar's No 8755
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e 0
ta) County (@) st MissQUrL ) count £.7

St.lLouls

(Lt antatds city or town limits, writs “AURAL" and name of tawnahip)
(c) Name of hospitel or institution:

4157 Cleveland Ave ../

(If not in bospitn] or inatitmtion, write strost number or location)
(d) Length of stay: In hospital or institution

(b} City or town

{¢) City ortown 5 . Lonls
(It outaide city or town limits, write "RURAL"}

(&) Street No.,ﬁlﬁ_’l...q.le_y_a

(Ifrura!, give locstion)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 85 Ya ars
yoars, months or daya) 1f yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME___Dora M. . Diehl
D M — - 20, DATE OF DEATH: MomL_.No:vembe,pay%_th,.___.....“......
3. (b) If veteran, 3, {c) Social Security
N No yearonn 1941 hour. B minute. 4. 5.... AgM
ar. - - [ 1 T :Le....__......... -
ol / 21, I hareby certify that I attended the deceased from._ % =il E }f JS——
§. Color or 6. (a) Single, widowed, married, || 19 to rd 19§‘ /
%‘Female race. ite dlvorced_._.!'_d_:..g_.‘l_e._d. that I last saw hbw.—— aliveon i hd . 19...E.. ;
5. (b) Name of husband af Wife.ormerrn G (¢) AR of Bushand or wife ii || 2nd that death occurred on the date and hour stated above. Duration
ouis P. -— Immediate cnuse of death
7. Birth date of decensed_ N OV ERBOT ook ]
T MW f
8. AGE: Years Months Daya If less than one day II Due to
85 11 17 hir. min. Af f} U
p Due to : &
0. BMhpmﬂ‘LQui e ML % 22 L] =
(City, town, or r county) {State or foreign conntry) - ! V,
10. Usual occupation Home ot go,;emnm within 3 montba of death) ]
11. TIndustry or business PHYSICIAN
e Major findings:
E 12, Name. ==_Sehlue tP'D - Of operationa Underline
= (f - 45 2 the cause to
: 13. Birthplace........ mm.._. ............ . M \‘ﬁ [P lwhich death
(City, jown. or connu) {Stuts or foreign country) Of autopsy. should be
£ [ 14. Maiden name..__. lm.ﬁn,o.m : - I L2 sta-
E 1 7 tistically.
§ t5. Birthplace.............%;y w“%u) {State or forelgn sountra) 22. If death was dus to external causes, fill in the following: :
16. (o) luf - Mb ™ e. a1l (a) Accident, sulcide, or homicide (specify)
(] prman lle Sm
b) Date of occurrenc
) Addma___._.mélﬁ.']__c leve. ®) Date o .
17, (o) Cremation (8} Date thereof === () Where did tnjury (Civy or town} (County) (State)
(Burial, cremation, or removal) {Month] (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: barial or cremation.. Ealllall
(Bpecity type of place) A
18. (a) Stgnature of funeral director. Whﬂg_g:‘work?__.m.._._.-.. () Means of m:unr.. .....__.
(%) Addresa... 65%. LS o B:st&i;_ A “I 23, signature:
19. (@) ... NOV.__4 1841 ® —

(Duta roceived local registrar) (Registras’s n,nnun\ kL

}“"A'ddr-u - r J M ’

(M. D:orother,
Date ngnng__/ (7]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A

I hereby céri:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me, or by

2. weeewey Registered Apprentice No

. . o 0 ]
working under my personal supen:xs:on./w
L. ; rz’/l “
* £,

Signed

. P R . — ) : y
- G - ) : Licensed Embalmer No

_— - P. O. Address

Note: The above MUST B
the above constitutes for revocation of license,) . -

If this body {550t embalmed, fact should be so stated above. -

GﬁkD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



