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

DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 208
BurBAav oF THE CENSUS
STANDARD CERTIFICATE OF P(SﬁT,H State File No .
M M 1\%_ — ﬁ Primary Rekistration District No. Registrar’s No 320
1. PLACE OF DEATH: v 2, USUAL RESIDENCE OF DECEASED: Mw
(s) County_ % i . (6) State Iiiss o-u_r i ) County. f
@ City or town e LOULE " - S5t. Louis "
@ N fh (l{olnu;de attl;tvl:iu;wnlimiu,mim “RURAL" and name of township) (¢) City or town b
(4 ame of hospital or Ins 0] de cj wa limits, write “RURAL"™)
AlexianaBrosss Hospital @ Steet No 4052 TYTE" AT /57
{If not ia hoepita] or institution, writs streat number ar location} (If rural, give bocation)
d} Length of stay:  In h tal institution
(d) Length of stay: " In hospital or in (pocily whather |} (¢} Citizen of foreign country? (Yes ar.No)
In this community '
years, months or days) Ef yes, name country.
. MEDICAL CERTIFICATION
Suls NN Frank L. Diesbach Jan 10
20, DATE OF ng]s Month, . day
3. (b) If veteran, 3. (¢) Soclal Secarity 10 i 20 A
I\IO hour. minute. 138
name war. No .
(h21. I hereby certify that I attended ;?e eceased [
5. Color o 6. {a) Single, wi married, l2 105 10
Q Male " “Whit WYasw e -
1 VORCE.wermreermeasceeeA] | that T ast saw h... 257, alive on /:_ A s L. 194 .9
6. (B) Name of hugshand Tﬁu‘ .................... 4. (c)*Age of husband or wife xf and that death occurred on the frd hour stated above. Duration
innis ss.ive........... o years Immediate caun: f death M’GW_—’
. Oct. 6 igse < //%MM s M:ZZ"* a-lon
7. Birth date of deceased et
(Monlh) (Day) (Year) [A » "i )
.Y L~
/ 8. AGE: Years Months Days If lesa than one day Due to.. M’f‘) va&‘i / b
’ P
A 62 3 4: hr. min 'A
: G' u_ Due to o
9, Birthplace: = em?'ny - v A 3T
(C.n.y, town, of ‘(Stato or foreign oounu" H
. cﬁ!é!é 1I' ed. ! Other conditions, q 7
10. Usual cccupation e (Izclude pregnancy within 3 moaths of death) fri
11. Industry or busineas S 4 PHYSICIAN
2 2 : ajor findings:
E 2 rame Heinrich Diesbach . ty Of operations - ndertine
'man LI 2 - <o | the to
= 13, Birthplace Ge ; y ! i g / M’#wég‘éﬁ:h
f ‘fi’“'“"““‘“ ¥) (State or foreign conntry) of nutopsy.(_,._e,?_.’.—.._. A 3...|]ahould be
14. Maiden namc.. 81‘; rine _Dien. - D - charged ata-
Ge ™ma I I el e T4 T tistically.
5] 1. Birthplace IW 22. If death was due to external causes, fill in the following:
= {City, town, or cogoty) {Stale or fareign country)
16. (&) Informant. _—Iﬁrs . Anna Rlng‘arald . - (a) Accident, sulclde, or homicide {specifly)
) Address 40 283 Taft Ave. | (») Date of occurrence :
. Vhere did inj O0CLL
. 0 D BB oy @ b 3 ,1573;,,1 e v e e s v S
urial, cremation, oF remuva id injury occur in or abot! me, on farm, in industrial p! in public place
;. ~ ‘Sunset Buria ALK
{c) Place: bunal or cremaf.w:L bt Lo
- . H { place,
18. (o} Signature of funeral direcior. AL LA .ékb", Y L While at work? ' "3‘ htz)‘ﬂinim‘"e’"’"—
.~ (8. Address )44 4 Gravois AVB- : : N e O -
JA 3 i j’ / “23. S;g-nn_ture.. - (M.D.or qthcr)h__./
1. (ﬂ) (Dota received local rexistrar) -“_:,v {Rexistrar's gignaire) & i ‘Address..._... 3 G"‘ é M’W g Date mmed../ Lot
{Licensed Embalmer'’s Statement on Reverae Side)




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.

, Registered Apprentice No

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



