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‘ FILED OCT 18 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

REG. DIST. NO. 3 18 PRIMARY REG. DIST. nolo.o.a_ Registrar's No. _,,_8,2_4_“8 )

TOWN

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If institution: residence beford
a. COUNTY a. STATE b. COUNTY alinisslon)
_Missouri
b. CITY (i outside corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY {If ousaide sorporate limits, write RURAL and rive township)
townshipl{ STAY (in thia place)

TOWN St.louils

22¢7

DIRECTLY LEADING TO DEATH®

d. FULL NAME OF (If oot in bospita! or instizution. give stroat address or lovation) STREET (If rursl, give location) 0
HOSPITAL QR DDRESS
NSTITUTION 2816 Minnesots Ave 'Mi 3816 Minnesota Ave
3‘DNEA(;EESOE% a. (First) b. (Middle) / ¢, (Last) . 4. Dé}'s {(Month) {Day) (Year)
{ Twpe or Print) Emil Diehl DEATH 9=p2B8-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED  NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| TEAR | ©* tDER W4 HES.
WPOWED DIVORCED (8, Inst birthday) Mnm.ha‘ Days | Hours | Min,
White arried / —4-15-188]1 69
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (a: t ) ’
dope during most of working kifs, svan if ;ﬂ:::l] ) - DUSTRY inte o7 forelgn countey d ‘zcg{]-ﬂ'lz'ﬁh\"?o': WHAT
_Brass Molder Retired Misgour U.S.Ae.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
" __ Charles Dishl . Elizabeth Zimmerman ____ ! , Isena Diehl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, RMANT" & IGNATURE OR NAME ADDRESS
{Yws. no, or unknown) | (If yes, rive war or dates of service} ’ NRO. .
No 7 88=09=- sBota Ave
18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION °_"§Ff A;D DEATH
(2)

line for (a), (1), and (¢}

*This does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, oiﬂug DUE TO (b)
-_rize to the abore caute {a) stating.
“the underlying couse last.

the mode of dying, such
as heart fallure, asthenis, .

de. It meons the dis-
DUE TO {c).

éMWAMQMm

-

eare, Injury, or complica- —=

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cousing death,

"19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~* - 20. AUTOPSY?
TION .
- - A - . . N . . m[] NO D
218, ACCIDENT {Bpacity) 21b. PLACEOF INJURY ts.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offios bldy. eto) A ’
HOMICIDE
2id. TIME (Month) (Day) (Year) {Hour) | 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? é g / .
- WHILE AT HOT WHILE - ra. "o . A (N
INJURY WORK AT WORX

(Licensed Embaimer’§_Ssferment

z I hereby certify that I ajiended the deceased from- %‘;ﬁ-ﬂ , 19 , lo ?/ﬂ JJV . 19 s that I last saw the deccaced
alive on 2 9___, and that death occurred at _.f_ m., from the causes and on the date stated above.
Z3a. SIGNATURE i - " L/ (Degree or title) . ADDRESS Z3c. DATE SIGNED
4, LA ---372%' brraii i L h sl 225 50
24a. BURIAL. CREMA- { DATE [ 24. NAME OF CEMETERY OR CREMATORY... | 24d.-LOCATION (Oity, town, or county) " (Statey’
TICN, REMOVAL (Speelfy) ) A
Burial U O0-30-1950 |Sunset Burial Perk - 10180 Graveis Road ‘Mo
DATE REC'D BY L%%?;L REGISTRAR'S.S] RE 7z, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
SEP 30135 - 24 9 Gravois Ave

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

Student Embalwmer No,

working under my personal supervision.

SEUBENE +ereneesnncasnoronsnnnssnnscennnees Signed :;’5 g2t D

Student Embalmer . g/ T ‘:{/
censed Embalmer No..,.7,. "7
P, O Address_j/:_

Al oo,

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnnbovecnnsuuuugmundnﬁmttvocanonofhm) '

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




