10.48

WRITE PLAINLY—USING UNFADING BLACK INK}-MAKE A PERMANENT RECORD _-~

ey APR < 11504

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!:!:_f_. DIST. NO, 31 8 PRIMARY REG. DIST. m.ma Registrar's Na..._....a.gg.ﬁ

13360

State File No

Fome Maker

At Home

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitotlon: residesce befors
a. COUNTY a. STATE Missouri b. COUNTY adunimston},
b. CITY tnide corpurate lmits, URAL and . LENGTH OF . CITY Pesidence
OR (it au wmn“_ o, wilte B m":;hlp) cSI‘.!.Y (i this placy) ¢ OR * I-'dvﬁm“
TOWN S+, Louis, Mos Years TOWN  St. Louis (=13
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) o+ STREET (3! raral, give loestion) b q!
HOSPITAL OR ADDRESS
INSTITUTION 212}, Eagt Harris Avenue 7 212}, East Harris Avenue, *
3 NAME OF 8. (First) b. (Middle) 7 a (Last) . l 4. DATE (Mcnth)  (Day)  (Year) |
(Typeor Py Helen H, Diesel DEATH  March 28, 1954
5, SEX ' 6. COLOR TR RACE | 7. MARF‘{’EB. E‘IE\YEECESRRIED' D 8. DATE OF BIRTH 9. AGE {n :v-;n ):mm:l :D.m”  ONCER & MBS,
. {Bpecify. Hours | Min
Female White ngle 10-16-1877 e |
10a. USUAL QCCUPATION (Qive kind of -| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during moet of working I.Lh.omilrnh'd‘rwf : DUSTRY (City aad State o7 Foreign (‘mnntr!) 12C8II.I-I;’:1Z'IE§¥'?OF WHAT |

Ste Louis, Miseourie UeSede |

FATHER'S NAME

“IBa.
Phillip Diesel .

13b. MOTHER'S MAIDEN

Margareth D

NAME 14. NAME OF HUSBAND'OR ¥IFE
oerner

16. SOCIAL SECURITY

17. INFORMANT": SIGNATURE OR NAME ADDRES-S

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
o¥ heart faflure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if any, giﬂnq DUE TO (b}
rise to the above couse (a} siat

W

i5."WAS DECEASED EVER IN U.S5. ARMED FORCES?

Wﬂﬁsmuﬁnuwn) (Hv—.ﬂnnrardat-olsfwlnil Unkr NII'. Phll].p W. Diesel, 212& Ea.s‘b H is Ave.
18, CAUSE OF DEATH - - .+ MEDICAL CERTIFIGATION . SN . INTERVAL BETWEEN
P e | R B ey (peadsnt Mormorad W SR

de. It meons the die- tAe underiying cause lost.
case, injury, or Ieq- DUE TO (c)
tion which ccmed dcaus 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €0 the dizease or condition cxuring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION = :
| w0
218, ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H SUICIDE bome, farm, factory. strest, ofios bldy., eto.}
" HOMICIDE 5/ X N o
21d. TIME (Mouth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that 1 aliended the deceased from

Hacel R

to M Iﬂ that I last sato the deceased

alive on , 18 , and that death occurred ., from the causes and on the dale stated above.
Zia. SIGNATURE (Degres or tit 23b. ADDRESS . | Z3c. DATE SIGNED
4 Wall % 7.0 V89 (Tpntyrt (Fef 13 -20 5
2. BURIAL . CREMA. | 24b. DATE Z%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TIGN, REMOYAL oyt . .

uria 3-31-1954, Friedens Cemetery St. louis, Misgouri,
DATE REC'D BY LOCAL | REZISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR' 8 S1GNATURE ABORESS

MAR 3 1 1958 ’ YA e 9S- Math. Hexmann & Son Ince 216) E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 < IR 3 o S N

working under my personal supervision..

Student............... e a g te e eaaans
Signature of Student Embalmer

Licensed Embalmer No,. 7~ ¥

P. O. Address ... _...................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¢ this body is not embalmed, fact should be so stated above.




