THE DIVISION OF HEALTH OF MISSOURI ‘ 28130

'.‘;‘jf',” ] FILED AUG 29 1950  STANDARD CERTIFICATE OF DEATH s riee .o
!BIF;TH NO. REG. DIST. NO. a !grmumv REG. DIST. KO. !gggﬁmiﬂmr:N’o..(:!.§§"§....-..
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. If loatitation: residencs before

8. COUNTY a, STATE MO b. COUNTY admission).

<

b, %EY (M outside corpurnta Umits, wv;l-l RURAL and glve €. I?ENGTH OF c. "Cg;r {I! outside sorporate limits, write RURAL and gb wwuhig)
TOWN St Louis wowmabiv)| STRY (afhigiace GWN Affton 52 Cg
d. FULL NAME OF (1f oot in bospital or Institution, give sirect sddrem or location) STREET ve loqu,on)
Wtiinos 8t Anthony Hospital ADDRESS 9307"1“8 /
3. NAME OF 8. (First) b. (Miadle) . c. (Last) . DA 'rz (Month) (Day) (Year)
DECEASED
(Tyoeor Print)~ WH111am A Diestelhorst | ,Sh Aug,.12,1950
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. NE‘}IER ESREIED. 8. DATE OF BIRTH «~T9, I:GE (l:;:;;n }E w::a | YEAR | I UwOR 1 m
male white BARPLBE™ ™5 | May 7, 1895 Aghes) [Heste] Dam | ouns | Mo
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE (gtate or forvlgn eountry) 12, CITIZENOFWHAT
dnmdmhlimo!-lunrkéunlﬂa,o"nﬂndud) copper & BIP&%Q st LOUi B , Mo. d COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Wm Dlestelhorst l Schulte Hildgarde Diestelhorst
I(?{. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S- SIGNATURE OR NAME ADDRESS
O | e st or et chorrien L‘ﬁf— o.?- 1759 Hl1degarde Diestelhorst 930? Agter

18. CAUSE OF DEATH ICAL LERTIFICATION RVAL B
. Enter only cneceuseper | 1. DISEASE OR CONDITION 4 n ‘ ﬁ
lina for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) )
*This does niot mean Amm CAUSES UQAM 6@4—0-—- /Jﬂm.uu. q,t‘. ( ; c, 9
the mode of dying, such | Morbld conditions, if any, giving DUETO (b)
a8 heart faflure, asthenio, | rise to the above cause (a) dating .
de. It means the dis- the underlying cauae last. ﬁ ; / I 2 R .
case, infury, or compli PDUE T! lp-'t‘ ‘; b“’w ta— 7
tion which cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS l . - ~ . -
Conditions contributing to the death but not 1 . _
related to the diseare or condition causing death. R IR
19a. DATE OF OP_F%A'& "19b. ‘MAJOR FINDINGS OF OPERATION o to 20, AUTOPSY?

No - v 0 v
5]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT "RECORD

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..lnorabent | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE - ' bome, farm, factory, sireat, offios bldg..ets.) K
HOMICIDE _
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 74 3/ ! X
iy o | e e 38 |,
2. I hereby certify that I atlended the deceased from _Ha!_ 19:]% o _&..LL'_ 1980, tba! I laat saw the (deceased
alive on 3 1 9[12, and that death occurfed al q}_,ﬂ_' , Jrom the causes and on the daté stated above.
23a. SIGNA RE : ?J ¥ 6o U (Degros or title) | 23b. ADDRESS % ‘f . 23, DATE SIGNED
- ()-ZU } JU e /PID. 1 . ‘ {é el v~ & 4L )D
BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY, +24d, LOCATION (Oity, town, o%mnnty)M (State)
%%Eﬁ]%ﬁ'fo"““n } 8/ 14/50 Valhalla Crematory. |8t Louis County,
DATE Y JOCAL S SIGPRJURE * |25 FUNERAL DIRECTOR'S S| GNATURE houESS
S| B Sz T 1 Ziegennein & Bons 7027 Uravols
R ey ——————

s S 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 ......

.. s Student Embalmar NOu.seassonieornacnsnsnsanne
working under my persona! supervision.
Slgned.m‘ﬁc,_f& éz:*““‘
51gnedeecuesnnasssonsrscsanessananans seene . ?7é 7
Student Embaimer . Licensed Embalmer No o

P. O Address...........Z . ,Z

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

If this bodyis niot embalmed, fact should be so stated above. . : |




