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

DEPARTMENT OF COMMERCE
¢ SBUREAU OF THE CENSUS

318

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

_Primary Registratlon District No

| 12048
eaisvors oo GO R

St, Louis

{If outaide ity or town limits, welta "RURAL" and name of townahip)
{¢} Name of hospital or inatitution: J

Missouri Baptiste Hospital

(1¢ not in boapital or institetion, write street number or location)
(d) Length of stay: In hospital or institution

(b) City or town

(Specify whetber
In this community.
yoars, months or days)
3. PRINT
tull TAME.. . Sophis DiepenbrocKa ...

3. (g} Bocial Security
S () o7 D

3. (b) If veteran,

5. Color or 6. (a) Single, widowed, married,
4, Sex Female ir:m Fhite vorced.._r-.@;f:tz_r:ig.g...
6. (&) Name of hushband or wife . evrccrns 6. (¢} Age of husband or wife if
e William Diepsnhrock.. ative B8 _ years
7. Birth date of deceased.... NOVa. .14, 1878
{Moath) ' (Day) (Year)

8. AGE: Years Months Days If less thanp one day

64 E 14 br. min

'§t. Louis, Missouri.

{City, town, or county}

9, Birthplace
T (State or foreign country)

ﬁiﬂ i Y ct N-,_'L [ S .ag..f:\ I
¥ $%PLXCE OF DEATH: i 2. USUAL REB[DW)%)ECEASED: o0
(a) County (@ S Migsouri, ) County '

8t. Louis
5481"'81'9_:% or l.owlhmu. write "IRURLAL")

(If raral, giva location)

(¢} City or town

(d} Street No

(¢) Citizen of foreign country? (Nes ar No}

If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Apri.l 28
year... 943 oD miinat .ﬁ.ﬁ....E.a....,M
1 hereby certify that I attended the deceased from b 1)‘4\1/?
19.@ RIAA Q 1913
that I1ast saw h&M.. alive on » ( % O LW A ?/3'

and that death occurred on the date ﬂd bour stated above.
Duration
of death

day

21,

. to.

Other cnnditlons-.Chh... oo

r‘ ,} (P
{Date received local nﬁftnrf 3 (Rmurnr ‘s gignatnre}

{Licensed Embalmer’s Statement on Reversa Side) -

1

ousework
10, Usual occupation H L * . {Inglude pregoancy wilt.
11. Industry or busi Pt h Wt an’ B morey @ (oerodrn, ..| PHYSICJAN
8 f 12. Name August Dauer R T A —
) G 6/ Underline
2\ 13. Birthplace ermany hich death
{City, tawn, or county, (State or foreign couniry) Of autopsy... O-A a_g_&_w honld be
g { 14. Maiden name. _. Eii.za.bath Byersdorfer i . sargd ot
t 8 tis ¥,
g 15. Birthptace S ,’,,Eﬁ‘:,%:, -Mies olé,l:_iu:;"‘“;;;;;‘“"“ b 22. 1f death was due to external causes, £ll in the following:
16. {a) Informant’ ﬁ % ne: ..“.__"._’.._L..._'_.‘______ . || ta) Accident, auicide, or homicide (speciiy)
() Address 548] Clax‘bo Ave » e (%) Date of occurrence
17. (@) .- i‘-lc'ra‘mﬂ.t'ion (b} Date thereof. MBY.. Le 1943 || ) Where did injury occur? pe ii“) o) PO
(Barta, tao, ot (Month) (Day) (Yeer) (d) Did injury occur in or about home. on fa.rm in industrial place, in public place?
(¢} Place: burial or g . ‘\;91'3?/_
. y if: f pla
IB.‘ (o) Signature of f Aol L While at wirk?..oe .- e “p. Y ela,m:'of in.lury @
® Add’“’ﬂpk‘"‘ﬁ - ure /. AAX. &, (M D. orother}u .
B ) e et e B Addnz /. ?0 J ..... oo Date mantdy Zﬁ- 3
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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

. S Reglstered Apprentice No
working under my personal supervision. -

y/ i Tl

Licensed Embalmer No 4 3 ! q

.

+ra

Conea -\,_'_ " . p: 0 Addressf::.— M Lo
"
Note:

Y
The above MUST BE SIGNED BY THE LICENSLD LI\IBALI\IER in hls OWN H’ANDWHITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above - : .



