o THE DIVISION OF HEALTH OF MISSOUR!

g
No , 300
w30 | FEDOCT 271349  STANDARD CERTIFICATE OF DEATH st e SO062
w1009 . 318 1003 tosswri B7
BIRTH NO. # L 5 REG. DIST. NO. 318 PRIMARY REG. DIST. NO.] A Regisirar’'s No.u......ﬁ..z...?"«&.m.
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institulion: residence befors
&. COUNTY a. STATE b. COUNTY admniseton).
‘ Miamsouri, ARl
b. CCI)!T‘Y (I outside corporate limits, write RURAL and give csr J!‘I:{ENG'I‘H OF [l e Cg’g (I cuteide corperate limite, writs RURAL and give townshios ) )
wiahip) (15 this piace)
TOWN St,Louis,Missonri, ™ « TOWN st. I..ou.is, o
d. FH&%HN_&{EO%F (M not in hoapltal or inatitution, ive etraet address or losation) A varal, ghve locatd uni s
iNsTiTuTion - St.Lonis City Hosocital #1. j Ifs 707 Wyonﬂ.ng St., Vi
3. NAME OF . (First b. (Middle ¢ (Lnst
DECEASED o (Fieh -y ¢ ) . (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) . CARRIE . . DIEHL DEATH 10
5. SEX / 6. COLOR OR RAGE |.7. MARRIED, NE\\'IggchRRIED B. DATE OF BIRTH ) . AGE {In years| IF txoER 1 YEAR | IF MR 3 vms,
-1 fl (Bpesify) last birthday) | Monthe Days | Hours | Min.
Female,’ |White Widoged ) P = | e voh 24, 1878 | HE l |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during mast of working lifa, aven if retired) o DUSTRY 0 COUNTRY?
At Home, - | St. louls, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Unknown, : Unknowm, ohn Diehl, {(Deceased),
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Yea, 8o, or ynknown} | (If yos, xlve war or dates of servioe) . NO.
None Ralph J, Braun, 4320 Nebraska Ave,,
18. CAUSE OF DEATH i : MEDICAL CERTIFICATION - lg:ﬁsguﬁmwzzu
 Enter only onacauseper | . DISEASE OR CONDITION AND DEATH
Thae for (o, (b, oty | DIRECTLY LEADING TO DEATH® () U anp oz )

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia,”| - rise to'the aboze cavse (a) sigting - A
de. It meana the dis- the underlying cause last.

case, injury, or complita- : DUE TO (&) . : L
tign which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to lhe deaih but not
related to the disease or condition caucing death.

18a. DATE OF op_F%qb‘i 196. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

. .- ) . ) YUD NDD

21a. ACCIDENT {Specifr)
CID|

21b. PLACEOF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) =, {COUNTY) /\ (STATE)
SUICIDE boma, farm, factary, street, office blds., sv0.} ’
HOMICIDE ” (" ,
2id. TIME (Mogth} (Day} (Year) (Hour) 2le. lNJURY'OCPURRED 21, HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE L .o . . / \j Va¥
INJURY = | “work AT WORK 5 4

9]
2 J hereby ceﬁfg 6 }t 6 attended the deceaséd Jrom =/ 6/1‘9 49 o /’/4’ . 19 , that I last saio the deceascd
* ‘alive on'" / and that death occurred at 23 5% from the causes and on the dale stated above.

- 23a. SIGNATUR or title) ~] 235} ADDRES Z3c. DATE SIGNED
“WM U’ 1515 fafayetta -~~~ “[10/10/49

24a. BURIAL 2Ab DATE 2490 NAME OF CEME!'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) ~ (Btate)

Burial _19112142 1 8t, Matthews Cem

DATE REC'D BY LOCAL SIG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
OCT 12 14¥° Ww I Gobken-Bens Mortuary, 2842 Mersmec St.,

i
"

Ly

‘WRITE PLA:!NI;Y——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e B i .

{Licensed Embalmer’s 5 on Reverse Side} pog ™ l.oiﬁ lg ﬁo. e
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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 T8

........ . Student Embulaer No.

working under my persona! supervision.

Student (.sicssessasanssanrenarrrrssnsronns Signe Lt
Student Embaloer

Licenzed Embalmer No '5/0; q
w Memec Sto’

P. O, Address...»—%;-—-Leﬁg—,—-—-—l&r—M&a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w1
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so_stated above.




