XC 15 557-083 THE DIVISION OF HEALTH OF MISSOURI 431641

V.5. Mo,300 . : &
10.48 I RE%E[JEOBOBT STANDARD CERTIFICATE OF DEATH — - qu. rite VoL
DEC 10 1953 REG. DISY. NO. éz 2 PRIMARY REG. DIST. NO. &LQ_. Registrar’s No, Jm......ﬁ-«.
l PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. I lnatiation: residesce befors
© a. COUNTY 8T, LOUIS ] a. STATE MISSOURI b. COUNTY sdinkeion).
b, CITY (I outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. ng . & In Beridence within mits of
5 own JEFEERSON BARRACKS, MU Town ST, LOUIS | TREETTRET
d. FULL NAME oF (I not In houpital or inatitution, give strest address or lomtion) || o. STREET Cf rural, give location) ! ‘7" ')7
HOSPITAL O ADDRESS
8 INSTITUTION. VETERANS ADMINISTRATION HOSE. 5011a LANSDOWNE 2
E 3. NAME OF ». (First) b. (Mlddie) ¢. (Last) 4. DATE (Month)  (Day) |
DECEASED ¥)  (Yew)
& || (twpeor Pim)  HERBERT . FRANZ DIEKMANN oA NOV 19, 1953 |
E 5. SEX D 6. COLOR OR RACE | 7. NIARRIED. NEVEEchRglED. 8. DATE OF BIRTH 9. AGE (1a jr—)n hl;\‘ u‘::l 1& 7 DR M KA.
[1 Iast birthday, on Ho Min
5 MALE WHITE RS @7 | 9-23-07 18 | |
108. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 77 | 12, CITIZEN OF WHAT
do: o, avan if ) DUSTRY (City und Stuta or Porsign Country) RY
& FELRN™ """ | UNKNOWN ST.,LOUIS, MISSOURT !
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRANK DIEKMANN .1 OLGA JUENGLING : .| ELIZABETH ANN DIEKMANN )
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yws.no, or unknown) | (If yes, slve war or dates of service) NO.
; YES WW-II UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS 23, MO.
I. | 18: cause oF peEaTa- . e s .MEDICAL, CERTIFICATION coL ' lﬁg’ﬁgﬂgﬁ
OR COND!TION
E 'l‘?fm:’?:)’."(‘;::’:ﬁg EDIRECTLY LEADING TO DEATH® 4) GHRONIC PRIMARY PARENCHYMATOQUS 3 YRS
it ANTECEDENT CAUSES HELLAR DEGENERATION
M “This docs vt mean |- ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, ifanp, gising DUETO () _—_ —~ = = = = = = = = = = = = = = —
j as heart fallure, asthenia, | riee io the above couae (a) stating ) .
B | ete. It means the dig. | e umderiying cause lat. D o '
o ease, injury, of complica- DUETO @) = = = = = = = = — — = - - =
P tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the deoth buf not
E} related Lo the disease or condition causingdeath, = — "= = = = = = = = W - = - - - -
23 1%a. DATE OF OP'IEIF:)ABI 19b. MAJOR FINDINGS OF OPERATION . T . L 20, AUTOPSY?
g . 3 NS ) 35S 7< mﬂ wo [}
T o |[-20a7 ACCIDENT  ~ w(apecttyy 2. BLACEOF INJURY (sxInorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SUICIDE, bome, farm, Iactory, streat, nﬂwbld.l tq.)
Z HOMICIDE o . - ‘ -
'g 2 21d. TIME {Mouth) (Day) (Yeat) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
' WHILEAT—] NOT WHILE
_ :l Jl INJURY . VA m. | WORK AT WORK
. ?-E 2.7 hereby certify that Iattended the deceased from 1-23-53 y 19 s to 11-19-53 pXOXXiRANXKIGHSS IR K6
= and thal death cccurred al 8_:55_2 m., from the causes and on the dale slaled above.
g GNATURE . (Degree or tltl® 23b. ADDRESS ) Z3c. DATE SIGNED
. ﬂ %@M.A .Allen M.D. VET ADM HOSP, JEFF BERKS, 23, 11-20=53
E BU R IAL CREMA- | 24b. DATE ‘e 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {Etate)
(Bpedify)
g . 11-23-53 National Cem. | _Jefferson Bfks, Mo.

LYl

DATE/EFD - | : . S ‘ . - p ‘Tl ;;éTAﬁll ADD'ESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy me, OF by ... oot iiciieieieaaenaee e ooiisis e sa s , Student Embalmer No..vovereemveennann.

working under my personal supervision.

Student......conoreirrrrrre ey aeiaeaaeas Signed.......7. pavhubert el S AU '
Signature of Student Exbalmer i
Licensed Embalmer No... ... ;‘SZJ-—'

~ .. . = P. O. Addresséj)-}’&’/‘i‘-"“‘"'(

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

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



