ALED FEB 7 - 195&3 THE DIVISION OF HEALTH OF MISSOURI

No, 300
o2 STANDARD CERTIFICATE OF DEATH stote File Mo 0
' BIRTH NO. REG. DIST. NO. E; l!; PRIMARY REG. DIST. no...lo_(B Registrar's Na-@'?.g..g ..... .
1. PIESSE'-?F DEATH 2. U?rl.Al.?EL RESIDENCE (Wbere decossed lived. If Institulion: residence before
a. T a. . b. COUNTY sdunizlon),
Missouri
b. CITY (I outcid 1o Umits, write RURAL snd gi c. LENGTH OF || e €ITY o
Tg\zN “S t. wEgu ;S o awnabip)| STAY tio sbis ptace) T C?\EN St Toui . ?g'l‘@f%fémﬁiﬂméﬁ'
o 1118
[+ d. FULL NAME OF (If not ia hospital or instivution, give streot address or locstion) STREET (It rursl, gve locstlon)
o HOSPITAL OR ALDR
9 INSTITUTION City Hospital O szif 5301 Mardel
& 3. alE%héE ch:% a. (First) b. (Middle) c. (Last) (7 y DS-II-:E (Month)  (Day)  (Year)
F { Ttpe or Print) EUGENE Didion pEA™H - Jan 21 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARR:E% I;IEVEQCI\EBRRIED 8. DATE OF BIRTH 9.12(351'::;::;“ IF UNDER 1 YEAR | F unNDER b wes.
E {Bpe: 4 ¥ Mosntks| Days | Hours Min,
g | dale O | White ngle 0 | Jan 24 1881 NS l
% || 10a. USUAL OCCUPATION (e indof worc | 10b. FIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ug suuce o Foreign Gmater) /Jy 12 SITIZENOF WHAT
& ffa¥ntainence Germany 7]
P 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Q9 Jacob Didion FElizabeth Unknown
i I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« {Yea, no, or unknowa) {1f yos, glve war or dates of service) NO.
= — — Otto Didion 2745 Chouteau
I 18. CAUSE OF DEATH ICAL CERTIFI TION . lN;ggrv.\AthDr;%EHﬂ
[~ . Enter only onecause per 1, DISEASE OR CONDITION . \M Jm‘:, .
Z | linetor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH'(a> Ml] L
g “This does mot mean | ANTECEDENT CAUSES
= the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B
& ar heart failure, asthenia, | 7ise to the ubove cause (a) sleting
=) ete. It means the dis. | $he wnderlying cause Ifzs.‘..
' o ease, infury, or complica- : : - DUE TO ()
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Kl R
[ . | Conditions contributing to the deaih bui not
9 related o the disease or condition cuuting death.
;.; 19a, DATE QF OP_?IF(t}Ari 15, MAJOR FINDINGS OF OPERATION 20. AUTCPAY?
&z, .
2 w
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inarabout | 2Ic, {CITY, TOWN,. OR TOWNSHIP) (COUNTY} (STATE)
’ ? E]lghciiglEDE bome, farm, factory, strest, ofice bldg..eto.)
z,
-
| g 21d. Té%E {Month) (Day) (Year) (Hour) ‘Z1e. INJURY OCCURRED 21, HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
| ) ;l INJURY _ = | “work AT WORK 1/3 ‘//
| = 22 I hereby certify thai I auended the deceased from 1§ 19 , that I last saw the deceased
o= alive on , and that death occurred af 2 OO Lvm. from the causes and on the date slated above.
o ¥ SIGNATUR {Degroo or title) _} 23b. AD, 23c. DATE SIGNED
2 (B2 Zé/a‘ﬁ&”@ I doo CL /5. &S
- [
o
E Zlia BHESHS“I’.ALCREM b. DATE 24:. NAME OF CEMETERY OR CREMATOQRY -+ | 24d. LOCATION (City, town, or county) - (State)
Bpecify) -
§ remation Jan 27 5 HMissouri St Louis Mo
DJE REC'D BY LOCE%L REG{STRAR'S SIGNATUR| 25 FURERAL DIRECTOR'S S|GNATURE ADDRESS
N 25195 D, é e '9 E.J.Schnur 3125 Lafayette

balmet's Statement on Reverse Side)




s —— e e ——————

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it m e e eiaieraa e e , Student Embalmer No............

working under my personal supervision..

Student . i iae e aaaaaaaaaas
Signature of Student Embalmer

P. O. Address 7/.0.7...T07 7

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 handwriting.

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




