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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

t

MISS5OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA\;I%H

FLER.DEG.R2 M43 18

e Pumary Registration District No...........q,.. 1. 2

35705
14008

Stale File No

Registrar’s No......

1. PLACE OF DEATH:

(@) County.......
(8} City or town,

5. Louis,

(If oudside ity or town limits, write "RURAL" und name of township)
{¢) Name of hospital or institution: /)

City Hospital

{1l aot in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution.............. (
. Specify whether
I'n thiscommunity. L 1fe
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

MiﬁSOU.Ii ............ (&} C(;unty
St._Louis,

(If outaide city or town limits, write “RUBAL™}

Street No....__...........6200 S0.. ngsh;ghwax ..................

(I turnl, give lncatmn

{ag) State.......

(¢) City or town

()

{e) Citizen of foreign country?. {Yes or No)

/]

2

1{ yes, name country.

3 {a) PRINT
ULL NAME

William Diehl

3. (b) If veteran,

3. (¢} En%curity
No L’ﬂ‘-"—

name war,
.bColor or 6. (a) Single, wtdowed married,

4. Sex I\ﬁal e race "Vh 1 t a dt’Gorced l d.O We d
6. (b) Name of husband or wife.........c.cccocecrieane. 6. (¢} Age of husband or wife if

Lucy Diehl '

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECEMbETr,,. 11
year. 1945 hour. 1 minute 30 A’ M.

21, 1 hereby certify that [ attended the deceased from..J. &= r"’ ‘7" 3 .....

9ol B 2 L0 19.¥.2
that Ilast saw h“'-us. alive on A N 4 @ - (!‘ 2 ........ H
and that death cccurred on the date and hour stated above. |
Duration

alive.... ...years
7. Bisth date of deceased.......... VY v fdon 1867
{(Mont| ) (Dny) (Ynnr)
8, AGE: Years Months s Days If less than one day

7 6 7 5 hr. min

St. Louis, Missouri ¢

{City. town, or county) (State or fureign country)

9. Birthplace

1A '/

i i Other I:Dndlhﬂn'f\

10. Usual Dccuuatlon..,_..,.......A.,_,.__RQ._t..;’_-._r,@,d\__________u___, SemsmammmSmiaSimisssssssmsemosmmsssees {Inclnde pregoancy within.3 months of death) / W
11, Industry or business d PHYSICIAN
o Major findingg: N
E 12. Name Un.kII.O 141 Of operations. >‘?\V0 i U l

' derline
B by
=1 13. Birthplace Unknown 31&&?1&2&

(State or foreign cofml.ry)

(Ciny, town, or tj‘"’"f own

Unknown

(City, town, or county)}

. Maiden name

7

(State or foreign Souvotry)

. Birthplace

should be

W
charged sta-
Pt

22. If death was due to external causes, fill in the foﬂowi%
(a) Accident, suicide, or homicide (specify)
T ———

16. {a) InfurmanL_HI.atstrohe.l.__
{B) Address 6200 South KlngSh 12 (3) Date of occurrente

(@ . Burisal (5) Date thereof... i .|| ¢@ Where did injury occur? " s P

(Burial, cremntmn.nr removal} . ‘(Month) (Dny) (Year) {d) Did injury occur in or about home, on farm, in industrial place in pubh.g place?

{6)- Place: busial or cremation.. New Picke I‘Cﬁ‘metGI‘Y —

18. (a) Signatnre of funeral du'et:u%4 - While at'work? = . _(_Sw'r’ type °g!:;%f fnjury. T
(5} Addr . (\

o O MBEETY 194,352,; ; e s Hle] 2.0 xgn

{Date received locul registrar) egistrar’s signature) Address. W_d,‘f, _#ﬁ Date signed

(Licensed Embalmer’s Statement on Reverse Side)

L
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STATEMENT BY LICENSED EMBALMER

- .
i T

1 hereby certify that the body whose name is recorded ‘on the revérse side of this certificate was embalmed by me, or by
Registered Apprentice No.

working under my personal supervision
. -Signed.... ...

v . .
- '

(Failure to comply with

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

*  Note:
I.he above const)tutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

'
|




