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WRITE PLAINLY—USING UNFADING i’iLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

lﬂi.ED JUN 41353

I ;..M;.a;s.ai
©1003 i 50677

! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. WO._
1. PLACE OF REATH 2. USUAL, R-l DENCE (Whete decessed lived. If institytion: residenes befors
a. COUNTY a. STATE_ | R b. COUNTY adininsion).
: Missouri A o0xY
b. CITY (1 cutslds corpurate timits, write RURAL snd give c. LENGTH OF {! ¢. CITY 0. 1s Rasidence within, Hotts of ()
R . woghip) | STAY (In this place) OR .
TOWN St. Louis o “II  rown St. Louis BCE T e
d. FULL NAME OF (1f not in hos; instivution, address ar locas STREET
e {1f not pital or d-n-ln-l or tion) - ADDRESS (Ilmrsl.dnlulﬁn!
INSTITUTION 103/ 9 Wall St.. 1049 Wall St.,
3.15&:%55%!; s. (First) b. (Mlddle) . (Last} 4 DS;E (Month) (Dey) (Yean
{ Type or Print) CLARA P. DIEDRICH peam May 18th, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inmn FOUNER | YEAN | o vwnR M das
} ] WIDOWED, DI onc57 (Bpacify} Mnndnl Dayy | Hours [ Min,
female white married Sept.11th,1885 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don-dnrh:mmdﬂrﬂuliu.mﬂnt'lr"l) = BU: DUSTRY . (City end State or Fopeign Coustry) 12&8{?}}%"‘(??%'“'
housewife St. Louis Co.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Krenning | Katherine Otto | Adolph Diedrich,
15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{¥es, 0o, or unknown) | (If yem, cive war or dates of service) RO.
ne none Adolph Diedrich,l049 Wall St.,
18. CAUSE OF DEATH . ’ . . MEDICAL CERTIFICATION INTERVAL BEmrwgrE"n
. Enmoiﬂygn.mw 1. DISEASE, OR CONDITION ONSET
ine for (a), {b), and (0) DIRECTLY LEADING TO DEA11-I'(a) = / . ‘ d .
hy, S
«This does wot mean | ANTECEDENT CAUSES /i ( ! ‘2 T —
the mode of dying, such | Morbid conditions, if anyg, gieing DUE TO (b}
a2 heart fullure, asthenda, | Tide to the abooe cause (o) mﬁug 4Mo )
cte. "It maemna the du- |- Hhe underiying esuse Lozt CW M
eare, infurt, o complica- DUE TO (&)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS I rrdcect MW
T ) Conditiona contributing to the death byl not l
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
— ves (] wo [
21a. ACCIDENT {Bpacify) 2ib. PLACECF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home, farm, fsgtory, strest, offios bldg., wto.) — -a . 4 . -
HOMICIDE T . . . AL
214. T(I)IIJ:IE (Menth} (Day) (Year) (Heur) 218, INJURY OCCURRED | 2it. HO‘N DID INJURY OCCUR?
“INJURY — o [ "worx L 't wonk 5 ol X

22. I hereby certify that T atgended the deceased Jrom
: ‘ah’ve'o'ﬂw_/_é, 1982\, and that death occurred ot

19_51 that I last saw the deceased

19 %
z_ﬂ., from the es and on the dale slaled above.

L

%%( or tlue)

Zb ADDRES§4 E %w l?/n;;%

2. SIGNATURE ,V j:
BURIAL, c& 24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (Otty, town, or county) (State)

%‘:‘,’:ﬁ"ﬁ‘” May- 21,1953 | New Bethlehem Cemetery St "Louis Co.,Mo,’ ‘
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR' S 8)GMATURE ADDRESS
MAY 1 9 ,P/‘QLDiedrich Funeral Home,8319 Hallsferry

Embalmet’s Statement on Reverse Side)




\ STATEMENT BY LICENSED EMBALMER _

- Y
LU 1}
.

I hereby certify that tlze‘bog-ly‘whgs‘eina_me is"récorded on the reverse side of this certificate was emn
by me, of by «eernenn.. :...,.'.‘ ..... TP L SRR L evrererene e, , Student Embalmer No..........

working under my personal supervision..

Student..... e

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in l:uﬂ OWN HANDWRIT[NG (E
to comply with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -




