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NG TUINFADING BLACK INE—MARKE A PERMANENT R.ECORD\\ E
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rilell MAK 5 1949

THE DIVINON OF reALTR UF MisdUURI
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20909 STANDARD CERTIFICATE OF DEATH Stte File N 3
R £
-BIRTH KO, REG. DIST. NO. 3_1&__ FRIMARY REG. D1ST. iy Registrar's No

i. PLACE OF DEATH 2. USUAL RESIDE A v deceased lived. 1If institution: residence before

a. COUNTY a. STATE b. COUNTY wdmistion].

AL 4P
b. CI'EY (1! outzide corpurats limits, write RURAL szd wive | C. l?ENGTH OF c. CITY (1t cutside ta, write BURAL and give township) v /7
township) |. th J
TOWN St.Louis Mo. B i "t'ﬁ“ TowN Jrg‘-‘« &
d. FULL NAME OF (If not in b i i glve lhﬂt e or | d. location)
HOSPITAL OR : ADDRESS y
iNstiTuTion St LouiS City Hospital #1 3/-\5’ ‘ZJ ﬁ

3DPJEACIEEF%FD a. (First) b, (Miadle) c. {Last) 4, éé}’g (Month) {Day} (Year)

(Type or Print) Carrie Young (Yung) | omm  2/19/49
5, SEX 6. COLOR QR RACE | 7. #lARRIEg, BIE\‘;,OEQC%SRRIED' 8. DATE CF BIRTH 9. AGEA;;:;;:- ;;‘ UNDER | YEAR | O UNDER W mEs.

. {Bpecify) ontha | Days | Houms | Min.
Femalo | | White Wow O | a1y 15,1862 86 l |
10a. USUAL GCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE (Stete or forefgn sountry) ) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?
r Breezs Illineis U.Se Ae

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Wilhelm Diemel Unknown ,
Igr. WAS DEEkEASEP E\(IIER INdU.S. ARMdED F?R(r:ﬂES? 16. SOCIAL SECUR#}S’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, oo, O nown, yoa, xive war or datea of sorvice) .
No | None Mr3. Annies Wright 3658 Virginia Ave

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MgICAL CERTIFICATION

1

Iine tor (a), (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

AL BETWEEN
. [+ Aﬁ DEATH

Morbid conditions, if any, giving DUE TO (b) _,
rise £ the abore catise (o) stating
the underlping canase last.

the mode of dyfing, such
as heart fatlure, asthenta,
ete. It means the dis-

cate, infury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion which caused death.

19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION

> 2. AUTOPSY?

. ves L] wo O3
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm. factory, strvet. office bldg., eta.) i .
HOMICIDE ’
21d. TIME " (Mooth)  (Day)  (Year) (Huur) 2le. INJUR‘I; OCCURRED | 21f. HOW DID INJURY OCCUR?
) : = WHILE AT NOT WHILE
INJURY = | “work AT WORK
2, | herabyc2 :fy that I auended the deceased from _1[2,(49_ f{: I , 18 , that T last saw the deceased
alwe _____, and that death occurred al __2-35.Pm., Jrom the causes and on the daie staled above.

[k TURE 23b. ADDRESS
WM mjﬂ'l% 1515 Lafayette Ave.,

23c. DATE SIGNED

2/21/49

Ua, BURIAL c;zﬂnj 2ab, DATE 2%c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, town, ot county) (State)

N [/ ¥ y

Burlay Feb.22,1949 Memorial Perk Cemetery St. Louis,

DATE REC’D BY LOCAL | REG! R GN. E —_— 25. FUNERAL DIRECTOR S SIGNATURE ADDRE S

FER 21 1049EC MM , Math. Hermann & Son,Inc. 2161 E. Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)




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 (e

et enemaameeanerrERessesTsEeEAeEenitsrseroterTeeotse e seE P EAS e ttien oot deb e ne dmearecme emebeemeeeannt A bAoA b8 P RRESoe4a 171 pamen e ne s Sanet e ,  Student Embdalasr Ko. \ ‘

working under my personal supervision,

Signed ""'""5'{':,"';;"5',;;"'{,;;} ........ dessn \. . Licensed Embalmer No
uden .

e’

. . P. O. Address—__ 2. CF %>

Note: The above MUST BE SIGNED BY THE ’L'\ICENSED EMBALMER. in his OQOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

™

If this body is not embalmed,.fact should be so statect- above. ’ ' .



