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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.
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HIUULT 26 1958

STANDARD CERTIFICATE OF DEATH
REG. DISY, m.z; |8 PRIMARY REG. DIST. 4003 Registrar's No 9425
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
. COUNTY . STATE . COU on}.
: , : Missourt U Hlwttont
b. CITY ( outzide corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY & Is Rasience withiy toatts ot
- OR townahi; AY ee OR 2
ToWN 8t, Louls "I TESy™ o st. Louis YR
d. FULL NAME OF (If not in bospltal 3 dumt dd: or location) STREET (It rural, give location) (ﬂ
D
NRShTOTIoN. Lutheran Hospital / /RODRESS  cgg) Highland Avenue A 70
3.6‘E%ME %FD a. {First) b. (Mlddle) c. {Last} 4, DS}'E (Month) (Day} (Year)
(Typeor Print) T3 Barbara Diehl pEATH 10 - 16 =-1954
5, SEX / 6. COLOR OR RACE | 7. MAR%}E% NlE\‘I%R ggﬂgﬂ‘/ 8. DATE OF BIRTH 9.$E (In y-)ln ;ﬂm sﬂ " DNDER & W3S,
. " Mis,
Fem |wmte “Narrieq Y- 28 -1884 70" ' i
'ID:QNI.BUAL ﬁ:?TION&m&;dw-x- 10b. KIND OF WSINE.SSD%%I'{"\; 11. BIRTHPLACE {City aad State or Foreiga c‘“‘" f 12. CITIZEN OFW’HAT
Housewlfe 1At home Freeburg, Illinois 'y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
John Vogel Maria Mueller | Harry F. Diehl

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu,no, or pnknown) | (If yes, xive war or dates d-mim}

No -

lls. SOCIAL SEBURITY

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Mr. Harry F. Diehl, 5864 Bighland Av

. Eater only oneoatiss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

E ERTIFICATION
DIRECTLY LEADING TO DEATH® (5 M

INTERVAL BETWEEN
ONSET AND, TH

lins for (8}, (b}, and (¢}’

®This does Dot mean ANTECEDENT CAUSES

DUE TO (b} CZ”"’"’ &77(4‘-6- M‘&_

the mode of dying, such | Morbid conditions, if mur.m

v At
U

rise Lo the above
ettt | B el
cast, infury, or complica- DUE TO (c)
tion which consed death. II OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the denth but not -
. related to the discase or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L Some, farm, faetory. strest, offies bidg..eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUI??
INJURY = | honx L) "ATwoRk Y 3 '/ i
2. [ herely ccﬂq‘f!,r thatéaucnded the deceased from M 19$y, to a‘d' b . 19.35_', tha! I last sow the deceased
_ alive on 193¢ , and thal death occurred at Mméﬁom the causes and on the date slated above.
23a, SIGNATURE %’ (Degrea or title) | 23b. ADDRESS I 2. DATE SIGNED
B/7) PP lierd r S 3Jo/ gék..u o 6t 18744y

24a. BgRMIAIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity. town, or county) (Btate)
BRFEE = [10/19/54 Calvary Cemetery St. Louils, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

|

@CT 18 1954

wd, m«ZZ o
B (Li Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Drehmann-Harral 1905 Union Elvd.
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STATEMENT BY LICENSED EMBALMER

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

DY I0€, OF BY o oeeeeeeaeeeaneesememammaeaasereeesnmnrresamsssmsnnnnnssmmnmenaseeas R , Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERLB his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

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




