5. No. 300 F”_E . THE DIVISION OF HEALTH OF MISSOURI 2448}?
. b o,
| DJUL 16 1951  STANDARD CERTIFICATE OF DEATH S it o T ERO
! BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m‘.‘%ﬁmmr’: No,;).(}.?? ......... t
1, PLACE OF DEATH 2. USUALLRESIDENC he! lived., If finstitution: residence bhefore
8. COUNTY  Mdvorcmramis s STATE Missouri - b. COUNTY adimiselont.
b. CCI’};Y (I outaide corpurate limits, write RURAL and give ger.\;-:NG“I;H CF €. ng {If outaide corporata limita, writa RURAL azd clve township)
wnahi in thi 1]
Toww S5t Louls , e fin shla place TOWN St, Louis 5) 5 &
d. FULL NAME OF (If act ia hoapital or institution, nu atrset address or Incation) REET T (If rural, give Iseation} d »
/ BORESS
. wstmroMasonic Mospital 5351 Delmar
36%%%%5%'; a. (First) L -b. (Middle) c. (Last) Fs DATE (Month) (Dsy) (Year
(Typeor ity Henry Diels oA June— £3032951
5, SEX {J | & COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH r =4} AGE s yean] 7 Vrocn + 7n | @ wrace u e
N (Bpecily) Y. on Dpys | Hours | Min,
M W W 7 | _10-6-1865 g [
108, USUAL OCCUPATION (Cire ki of nark 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (sate or fersen aouaiey % 12 CITIZEN OF WHAT
0 i cutof w e, evan If rotired) . TRY,
Het 1 T4 wat chman Limburg, Germany YA,
13a. FATHER'S NAME 1{3b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benry Wm, Diels ‘ Unknown Louise Hill Diels
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY |17 IJFOR RE_OR NANE
(You. 2o, ﬂBkno-n) {If you. xlve war or dated of service) None 2, 1 sgour
8. CAUSE OF DEATH @ oy MEDICAL CERTI INTERY ‘
. DISEASE . )
- Enter only onecaumper { bybrery UpapinG To DEATH®, _ COTONAry Thrombosis 2 d\y Se

line for (8}, (b}, and (c)

- ANTECEDENT CAUSES .
*This does not mean -V
o e | ot cogiions, & any, giving DU o @ bardio-Vascular Renal Digease 6 Mo,
o3 heart fallure, asthenia, | rite to the above cause {a) statnw N . . . e e

de. " It means the dis- | the underlying couse last.. = - Lttt -t e } P
case, injury, or complics-

DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - '+ . e e r T g

Conditions contributing to the death bul 210f,
related to the disease or condition causing death.

. 19a. DATE OF OP'FI%Ari 195, MAJOR.FINDINGS OF OPERATION R U S s 20, AUTOPSY?
] . . 4/—26 / ves (] wo L]
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.r.inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, larm, Iagtory, streat, oifics bldg.,et6.) e, et
HOMICIDE
2td. TIME . . tMouth) (Day} (Yea) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR? -k
o] . . |- WHILEAT NOT WHILE ) . o
INJURY - = | “work AT WORK s - S L A
2. [ hereby certify lhal I atiended the deceased from 6-5- 18 51!0 6~ 30- 19__5111101 I losi saw the deceased
alive on - 195_L and that death occurred at _]_..B.QPn from the causes and on the dale stated above.
by ) , &/ iDegres or tit 2ib. ADDRESS Z3. DATE SIGNED
. A 1. M. 508 N.Grand ... 6-30-51
24b. DATE zq;l MWE @F CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) , . (State) .

7*3-/7f/juﬂ5£f BLRIAL PAR ST Lours @0 MO. .
DA D B‘! I..CK.'.AL RAR'S SIGNA’ 5. FUMERAL DIRECTOR"S S1GMATURE RDDDES!
W 2 m ;Zr & \_ K1 EC SHA USER 2288 KINGS4/64 WAY

(Licensed Embafmaer's Statement on Reverse Side)

WRITE PLAINLY—USING ‘UNFADIN'G BLACK INK-—MAKE A PERMANENT RECORD




s

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, 0f by

___________________ . Student Embalmer Ho.

i working under my persona! supervision.
I

Student ceceanranaas teersenranasarananarnns Signed....
’ Student Embalmer

P, 0. kddreat e

Note:  The above MUST BE SIGNED BY THE LICENSED EMBAILMER m his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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



