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0 1, PLCSE;E: OF DEATH - 2. USUAL RESIDENCE (Where decessed ilved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adatawl
: | . M155 overs PV
b. CITY (If cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY &, Is Rasidence within Hmits of
OR woabip) | STAY (in this place) OR » st
oW SA/NT  Loors T Woelks || TOWN S/nr [oaf.s = e
g d. FH&P#A“I‘_EOORF (If st in hospital or institution, cive sireet sddress or location) . SFSIEEI'SS, - (If rural, give loeation}
E INSTITUTION M 1ssovrs Pacifre Hospimar Hssociinohy & 862/ Trafford Lanz
3. NAME OF 5. (First) b. (Middle) ©. (Last) 4. DATE ' (Month) (Day)
DECEASED . 5 7)) (Year)

E { Type or Print) 50ph | e DOro fhy D’E HLM ﬂ N | DEAEI.'H M&y@h 1 ’qd-’%
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A R:Honse Wifen 3t AforHloméar Co. Ste. Louis, Moe 7 O-5 A.

'4 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. MAME OF HUSBAND'OR WIFE
% I Fred Keufhold ] Annie Schollmeyer | Adam_ Tohn  Dseh/men
|15 WS DEE&ASE? Evul;:R m‘i U.S ARMED Tncsz 16. SOCIAL st-:cungg 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
S | TR T TrmEm e 202~ J2-£7¢3 | Mr Adem J. Diehlman, 8631 Trafford Lane

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . .| INTERVAL BETWEEN

! . '{ 1. DISEASE OR CONDITION ) ) - : to ONSET AND DEATH
Z [ 1o o oy, byt 0 | DIRECTLY LEADING TODEATH® sy C aretnema "I[ .7% ¢ (BREAST
] “This does mot mean | ANTECEDENT CAUSES ) .

.o the mode of dying, such | Adorbid conditions, if any, giring el _!’l fh geﬂ € ’d" I'Id Mefda fa\SI.j
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2 | mayas sgro Cavernoms Smplex _of right  breaot ves B o O
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g. ‘2. I hereby cerlify that I aitended the deceased from M_:._/_., IB&, lo MEM, 191:%!);01 T last saw the decessed
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o R €. "™ Al HoN. . 13 a-5¥
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; Purisl ’ 3=15-1954 | Cealvary Cemetery. Ste Louls, = Migsouri

DATE REC'D BY Lm.ﬂé;!. REGIST 'S SIGNATURE « lzs, FUHERAL‘ Dl'&E.CTOR'B 51 GNATYURE ADDRESS
MAR 13 1958 Eﬁ%ﬂnj j??dré_: %:3 Math, Hermann & Scn Ince 2161 E, Fair Ave.
=4 ,9 Aa._( icensed mn'l. Staternent on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo e e 3 I . O R , Student Embalmer No. ...........

working under my personal supervision..

<
Student . o.ooooi etz ze e e SlgnM"M
Signatore of Student Esbalmer
P. O. Address,%.

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is ndét embalmed, fact should be so stated above.

. - -




