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

DEPARTM ENT OF COM \{ERCE

Registration District Neooo o

STATE BOARD OF HEALTH OF MISSOURI

ElM =X Fg?g 1318 STANDARD CERTIFICATE OF CEJEATH

Primary Registration District No...._________,

31675
Shug_ File No,
.ths‘urar': No 783 E]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ {)
. _’A_ ;
(s) County St Loits (@ State_ Missouri ®) County
{¥) City or town..£ \ St L i } /
© N s ﬂtl'atiuhigo city of towa imits, write “RURAL" wad naese of tawsahip) (¢} City or town culs » 7
c. ame of hogpital or institution: ~ If outaide city or tgwn limits, wrisd “RURAL™) )
4928 Buckingham Court, / - @ sweet 10, 4928 Buckingham Gourt. 2
(1 not in hospita! or Institotion, write strest number or location) (ll’runl. give locatios) ¥
{d) Length of stay: In hospital or institution
° v (Specily whetber || {¢) Citizen of forelgn country?. ho {Yes ot No)
In this community____
yoars, montha or days) If yes, name country.
3. (a) PRINT i . MEDICAL CERTIFICATION
FULL NAME..... ALBERT LOUIS DEIBEL.- s 1
- 20. DATE OF DEATH;: OP“_,_ —day
3. (b) If veteran, 3. (o) Social Security 7R 45 P P
¥year. inute
name m_ﬁpaniﬂh Anerican. No........Nome ___|i. et
21. I hereby certify that I attended the deceased fro

5. Colar, 6. (a) Single, widpwed, 4, 19 ¥l d 1Y
Mele ()|* “thite ey . 9 1
4. Sex divorced. .. ~-—-— that I last saw b A#PL. alive on 4 19.&
6. (b} Nameof huaband or wlfe.........._.___ _____ _6. (c) Age of husband or wife if {| 2nd that death occurred on the date and Jéur stated above. Durati
. - - NFa. ID’”
._...;lsl.g,\.;.nee Deibel, ative...... 02 years 7 ?
7. Blrth date of deceased. _.Jﬂnuan_.m..alﬂ _18_8_3.__.,... ..... — emramsaras frenit e £
{Month) (Dly) (Year) _
8. AGE: = Yeurs Months Days If lesa than one day Due m__-&% : /% -
65 | 7 |20 | bl
hr, min. e
( Due to LW
9. Birt‘hplace_____s_t‘ Lowle, Missouri (, A
T-- " {City:! t.o-n.orcounty) I -« . (State or forelgn country) - T T B ( f 3-! ; -
10, Usual occupauon_B_Ilpkﬁr An_investment, & pacuritiTéﬁﬂ,ﬁiﬁi’ :..d.'::;::, wilbin S mentle uf dvath) X ;J‘
11, Industry or busi Self employed. — PHYSICIAN
22 - {H ———— _— :
& ( 12. Name____ Frederick Deibel, _ Al S Vg
- - St.Louls, * Missouri V o A et Jthe caue 1
& | 13. Birthplace T —t Y oo —— which death
i or forsiga coan of . showl
2 ( 14. Maiden MLﬁmﬂmr. - - autapay. . chau r:egatbne-
E y = . = : t[nh':ulv.
g 15. Birthplace (o s——— A p——— 22, If death was due to external causes, fill in the following: ‘
16. (o) Informant. ¥ra.Mauvnee Dejibel. {a) Accident, suicide, or homicide (specify)
) Address..._4928 Buckingham Court,St.Louds,Hd? Pate of occurrence i
17, (@ _H&Mm (®) Date thereof....... Q=1 3246 || 0 Where did injury occur TP s —— s
(Burial, cremation, or removal) (Modth) (Day) (Year) (d} Did injury oceur in or about home, on farm. in Industrial place, in public place?
(@ Place: burial or cremation__ 08K Grove Cemetery, —_
18. {a) Siguature of fu:?eml dlﬁcw > %]‘:&3 th & Sons ..  While at work
() Address 3 3
9. (@) s&eﬁ ® ? 23! ‘Signature” = -
’ { L m ——/5 i existror s signotore) Address. 572.0... wiy _l{:‘g
v

(Licenu:d Embhalmer’s Sul.emenl. on Raveru Side)
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STATEMENT BY LICENSED EMBALMER

I 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.
. o Signed %Z%CP %'[,/'%
' o Licensed EW '
P. 0. Addess 74 M

. [4 i F AN "4
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyzvith

the above constitutes grounds for revoecation of license,} )
If this body is not embalmed, fact should be so stated above. .




