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"WRITE. PLAINLY-—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

‘RLEDFEB 9-

BIRTH MO.

1855

THE DIVISION OF HEALTH OF MISSOURI 33}74
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DisST. nohzzz_nmmv REG. DIST. m.ﬂz.:m;,mﬁ No. //gf

102, USUAL OCCUPATION (Gwvw kind of work
done duriag most of worklog life, sven if retired}

Supt. Meter Plant

10b. KIND OF BUSINESS OR_IN-
: DUSTRY
| Lac]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icst reulel
0. COUNTY Gt T.guis 2. STATE Missouri. b. COUNTY St, Lou1 Sheimion.
b. CITY (2 cotaide corpurste limits, writs RGRAL und give LENGTH OF c. CIJ;{ (It ouwide corporate limits, write RURAL snd rive D)
. . ywnahtp) d- W : 4
Town Richmond He lghts t > - TOWN Richmond HEIghtS L/."/ S
d. FULL NAME OF (If not in hoapital or institatien, glve strect address or louun) d. ASDTI?R& I rural, givs location)
WoSPITALOR St. Mariys Hospital 7654 W1111ams o
3 NAME OF & (Finsh) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
{T)peorPrimJ RICHARD F. DIEHL DEATH January 14, 1955
C) l 6. COLOR OR RACE | 7. #iAD%R“IIEg gﬁg%cESRglEz., 8. DATE OF BIRTH ?9 9.:.(‘5E tIn n)-r- ; UNGER I& ¥ UNDER 14 MRS,
. . (Bpacily. Hours | Min.
“Male O | White - Tuly 22, 8 [ Y |

11. BIRTHPLACE (Btats or forolgn ountrr) 12, CITIZEP‘}OF WHAT
?

T

ede Gas Co, St. Liouis, Missouri

13a. FATHER'S NAME

William Diehl

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Emilie Clemen Reba Crocker Diehl

I15. WAS DECEASED EVER IN U,5. ARMED FO

RCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(YnNa unknown) | (If yea. xive war or dates of servioe)

497-01-95438

Reba C. Diehl, 7654 Williams Ave.

. Enter only cnecous per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
ar heart fallure, asthenio,
etc. It means the dis-
tase, Injury, or compliee-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ﬁICAL CERTIFICATls |

INTER\ML BETWEEN
ND DEATH

Chomr (Bt
rise to the cbooe cause (o} dcﬂw

“the underlying cause lasl. - .- - 1
DUE TO (c)

Morbid condiliona, if eny, giving DUE TO (b}

lion which caused death,

It. OTHER SIGNIFICANT CONDITIONS -

Oonditions contribuling to the death but 1ot
related Lo the diseaae or condition equsing dealh.

-2%—0—44

INJURY

WHILE AT KOT WHILE
WORK AT WORK i >

P

19a. DATE-OF OPERA- | 190."MAJOR FINDINGS OF OPERATION -|-20." AUTOPSY?
o £ w (]
. P P YES. NGO
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest, office bldg.. sta.} , e . L .
HOMICIDE
21d. TIME (Month) Dyl (Year) (Houwr) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

855

2. [ hereby certify lhat I aumdcd the deceased from, 44 , 192 zf'to Jan 14, 1 ;, that I last saw the deceased
alive on JAN 14, , and that death cccurred at m., from the causes and on the daie stated above.

Za. suan-rumz o W (Demeoruuo)

23b. ADDRESS
508 N..Grand . .

RS

Zc. DATE SIGNED
an 15, 1955

2 BUERHISL CREMA- [ 245. DATE T ¥AWE OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) . (State), -
B '|Jan. 17,1955 Oak Hill Cemetery S5t. Louis County, Missouri
DA D LOCAL | REGIETRAR'FSIGNATYRE, 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
> Vo7 ey s VY. ‘__{_4:!_,_4_‘_// bruster Mortuary, 6633 Clayton Rd.

mt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By — ..

working under my perscnal supervision, : (:ﬁ

Student S Maa LA AT Signed 5 /(ZWM
Student almer Vs - [
Licensed y@ No. L 7 X4

P. 0. Address WJ% Cfm‘.&—‘:—,%

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

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




