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ICATE OF DEATH e e 2287
PRIMARY REG. DOIST. NO. 5: z Z.__.. Kegistrar's No, ’/ j-gf

1. PLACE OF DEATH

a. COUNTY ‘51[ 44_(4 ;

2. USUAL RESIDENCE (Whers dacoased lived. If iostitytlon: reskdence before
a. STATE Mis souri b, COUNTSt Louis admimion).

b. %EY {1 owgtcide corpurata Lmite, write H.URAL and zive ¢, LENGTH OF

¢. CITY (If cutside corporate limits, write BUZL and cive townsbip)

waship} Y (g this OR
o TN A AT oww  Hillsdale %’
d. F;'JOL%P??ABE'EO%F {If not in‘!;:piu ¢ trftitution, cive strect address of loeatdon) d. ADDRESS (1! rural, give lnell.lm)
INSTITUTION St. Louis County Hosp. 6400 Leschen (Forme rly)
3. NAME OF 8. (First) b. (Middle) ¢, {Last) ) - 4 DATE (Month) (Dﬂ,‘) (Year)
DEC .
o (Typeor Priny QL0 : Diebold DwnmixJuneG 1953
5, SEX 0 6. COLOR OR RACE {#?. MARRlEB gtl—:crren Msﬁmﬂl},&pmﬁ OF BIRTH 9. :.?E Ua seans| @ LxEx ¢ LA | ¥ o 30 s
i on ours ¢ Min.
male white Widowed ¢ Sep.26,1899 55 e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. nd State or F Coustry) £ 12, CITIZEN OF WHAT
dona d most of working Life, svan If retired) DUSTRY 4 ave or Foreign Country COUNTR .
ankhown o unk : Missouri GAA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
John Diebold Mary Green unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ouwwiJohn Diebold 5259 Plover-

unkpowa) 7 of dat sarvios)
% N2 ke ‘Mu
USE OF DEATH
. Enter onlyoneceusper | 1+ DISEASE OR CONDITION .
line for (a), b, end (¢) DIRECI’LY LEADING TO DEATH {a)

MEDICAL CERTIFICATION
Multiple fractures, loss of bloo

NTERVAL BETWEEN
i Om AND DEATH

*This doer not mean ANTECEDENT CAUSES

and shock- sulffered when he was
struck by a Wabash passenger

the mode of dying, such
a3 heart fallure, asthents,

Morbid conditions, if ang, giwing DUE TO (b)
rise to the abose cause (o) stating

"train while he was lyling betwe

En

21e. INJURY OCCURRED
mm.;n NOT WHILE

(Yoar) (Hour)

"y 6,/6/53 9:35 P

| the underlping couse fast.

e U meoma the M- - bue o @ the rails on the Wabash right-pf-way

tiom which cowsed deatd, | 11, OTHER SIGNIFICANT conDiTions  between Nacural Bridge & No. Markev
Conditions contributing to the death but aot . .
related to the disease or condition cousing death.

9. DATE OF OFERA- | 190, MAIOR FIRDINGS OF-OPERATION e 20. AUTOPSY?

| l. . . g0AX | mO wld
21a. ACCIDENT oacity) 210 PLACEOF INJURY (e torabout | 21c. (CITY. TOWN. OR TOWNSHIP) 7,_ g OUNTD 3 S . ©TAe
nosicioe Accident R R Ri ay St~ Louls Mo,

211, How DID INJURY occuRt Struick by Wabash

atwork 12 [passenger train. @ -
2. I hereby certify that I attmded the deceased from L1, lo ) , 19, thai-I:last saw the deceased
a!wc tm , , and that death occurred ab________ m., from the causes and on thc date stated abore.
- (Degros or m;_fj Z3b. ADDRESS . @ e Z%. DATE SIGNED
‘ Own~Corone Clayton, Mo. iz %" 6/9/53 ..
zu aun AL | cnaun- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmon (ony. ‘town, or county) (Btate)°
6—9-53 unk South Haven, Mic higan

'S S|

unlt 't}rand
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.

. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............................................ ., Studont Embalmer No.
vorking under my persona! supervision.

StUdENt suvesccannrrtssssonssenanaraseansen

Student Embalimer

Licensed Embalmer No. L,

=]
. . P. O. Addrcuéé.«?::%....;
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply

the above constitutes grounds for revocation of license)

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