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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 231

Registration District No,..-.

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE ‘ﬂ(%ATH

Primary Registration District No...

State File Na-_zt?ﬁiz_
s i

Registrar's Na. .....

X

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
@ Comnty. g LOUTH (o) sue MlsBOUTL ® County
(b) City ar town S5t.L ;
(If outside city or town limits; write “RURAL” end name of mﬁ ) Clty or town t.Louis /
(¢) Name of hospital or institution: n ™ Out tO dl ty [s] E ﬁ . (If ouraids efty or town limits, write “RURAL"™) ?
mmxﬁm; . @ Strect 1o, 20168 Lemp Ave,
(1f wot in hospital or inatitution, write street Biimber or location} Ui rarel, give looation) 0
(d) Length of stay: In hospital or institution... é&e N Y - m
(Specify whether () of forelgn country? s ({Yes or No)
In this community '
yeers, months or days) If yes. name country.
3: @) PRINT William Diedrich - o MEDICAL CERTIFICATION
FULL NAME .
20. DATE OF DEATH: Month August day... 1D,
3. (b) 1f veteran, 3. (£) Social Security No. 1948 B8 ? A
natme war . R year. hour_~ "=+ __ =y K lhim M
0 _ 21. I hereby certily that I attended the deceased from
5. Colgr or . (a) Single, . .
o Male dhite I vorond "W doved o 19 0 19—
4. race : that I last saw b, alive on - 19,
6. () %%Hflﬁmd orwife ... 6. () Age of husband or wife if || and that death occurred on the date and hour star.ed above. Durati
aliven— . years || Immediate cause of deatn..__ BrONCHiAl Agthmas; | Dueios
7. Birth date of deceased___ 3 W@ 9, 1889 Cardiac Hypertrophy,
{Month) T (Day) (Year)
8. AGE: Years Months Days If less than one day Due to =
e _C:.a.A
59 2 16 |t cwin v AV i
O Due to.... o =
9. Birthplace St .Louis Mo, ) V/ A / < P
{City, town, or county)} (State or forelgn country) / i -
10. Usual occupation nienance i . %mmﬂim 3 months of death)
11, Industry or business MoreTie - PHAYSICIAN
§ 12 Name. JOOTY Diedrich e , ’5’{0;.,,;:?:;,, _ e _. U—-"d :
& ) Dayton Ohio / : . |the cause o
m | 13, Birthplace . - whichdeath
P Biters “Erfiegoxy - Gt forim comtry) Of autopey shouldbe - -
E 14, Maiden name charged sta.
= St.Louts - : tistically.
% 13. Birthplace.. ‘Caty w'“ﬁ' mom 22. If death was due to cxtemal'caquea. £1lin the following: i
16. (a) InformanhverHQP {a) AccldentPsuicide, or homicide (specify)
® Address 2816& Lemp Ave . o ) Date of docurrence
17. @ &) Date thereats_o! 0] 2 (&) Where did injury oocur? e
(Burinl, cremation, o "“"““Sun set ?g’i. (Yeus) (&) Did imury oceur in or about hame, on fa.rm in industrial place, in public p!au?
{¢} Place: burial or crematio A
18. (s} Signature of funernl director]! S i M G‘_’d" tyes ::;;)of injury_" e -*
®) Address ; is Ama 5
1. _1548_ o )
(=) (Datn reccived local resisirar) Add:



e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ti1e reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. yﬁ/,j %AJ
Signed @ S /W

Licensed Embalmer No %/ L/’ L/‘
P.0. Address 2 b3 0/@ ZetroA)

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

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




