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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH saernn,. 30702

I. PLACE OF DEATH

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.ma_ R:afurar'JNn' '?’?33

2. USUAL RESIDENCE (Wbere decoased lived. ! institution: residence befors

a, COUNTY a. STATE Missouri b. COUNTY adinbmion}.
b. CITY (it outside corpurate limits, wiite RURAL and give c. LENGTH OF c. CITY — d. Is Residence within Umity of
. townabip)| STAY (i chia place) OR a cuy ﬁaoorpon tmm'l
TOWN  gt, Louis 55 yrs TOWN S+. Louis .
d. FIE!‘%PF‘FME ORF (If not in hospital or fastitution, xive strect sddrom or location) DDRSS (If rural, glve location} } k /D
INSTITUTION 3411 Chippewa Street, A 3411 Chippewa Street A
3 I.'?ECEAS%% 8. {(First) b. (Middle) ¢, (Last) 4. DA}E (Month) (Day) (Yean)
(Type o Print)  BERTHA CATHERINE DIAMOND DEATH _August 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In years| iF UNOER 1 YEAR | o UNDER u Ras,
. WIDOWED, DIVORCED (Bpecit | . laat birthday) Moﬂlhll Days | Hours { Min.
Female White Widowed April 7, 1877 T8 I

108, USUAL OCCUPATION (Givekiand of werk | 10b. KIND OF BUSINESS OR [N-
dons during most of workicg 1ifs. even i retired) ) DUSTRY

1. BIRTHPLACE (City wad S:r._uu er Foreign Gunuy)/ ‘ZCCC)IIJTIJ'IZ'%}:'?FWHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'C\’!

{Yea, 0o, or unknown) | (I yes, give war or dates of service}

Housewife Cincinnati, Ohio
13a. FATHER' S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Charles VorMartels | Sophia Krieger Jease E. Diamond
17. INFORMANT'S SIGNATURE OR NAME  ADDRESS

no

Mrs. H. Schaefermeyer, 3411 Chippewa St.

18. CAUSE OF DEATH EASE OR €O on
_Enter only onecausaper | 1. DIS R CONDITIO
Iize for (8, (b), and () | DIRECTLY LEADING TO PE:ATH-(a

*This doey not mean ANTECEDENT CAUSES

CERTIFICATION INTERVAL BETWEEN

ONSET AP DEATH

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b}
a8 heard follure, asthenta, | Tite o the above cause (o) stating
ete. It means the dis- the underlying cauae last.

cate, injury, or complica- . DUE TO (c)

tion whith eaused deeth, | 15. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
releted Lo the diseare or condition causing death.

243, BURIAL. CREMA-
TION REMOVAL (Bmd!r)

111} B.

2

unset, B

DATE REC'D BY LOCAL &
QFE

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 49_ P I
ves [ wo [J

2ta. ACCIDENT *  (Bpecy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | home, farm, factory, sireet, office bhlds..ew.)

HOMICIDE
21d. TIME (Moxntb) -(Day) (Year) (Hour) 2le, INJURY OQCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT| ] NOT WHILE

INJURY . w | YooRk AT WORK N
= P .. ) N ‘f/-’ -

2. [ hereby ¢ :fy lhal I attended th,c deceased fromd"/ﬁ 7 , 19 /,f to éd%.LL, 1820, that I last saw the deceased

alive on IQJ_, and that death occ-urred 0110230 B 1., from the causes and on the date stated above,
235. SIGNATLIF ) oF titlec 23b. ADDRESS 23¢. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

724 3. S on et Bz r T, Rz

24d. LOCATION (Olty, town, or conn (5tate)
al Park St. Louis Count MlBSouri
25 FUMERAL DI RECTOR'S SLGMATURE ADDRE 93 R

eiderwieden F.H.Inc., 1936 St. Louis. Ave.

(Licensed Embalmer’s Staternent on Reverse Side)
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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 emb:

by me, or by ... T .oiiiiieeenes T T Student Embalmer No..%?.'f'.‘.‘!‘

working under my personal supervision..

Student)%u’ ........................

Signature of Student Enbalmer

P. O. Ad.dresa ...............

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN 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 handwntxng.

1€ this body is not embalmed, fact should be so stated above.



