WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

PILED OCT 7-1935  STANDARD CERTIFICATE OF DEATH State Fite No. A3 LA A .
BIRTH NO. A@?a?/'\ﬁﬁ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's Na,_.8,.62...5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed Lived. If fostitytion: residence before
a. COUNTY a. STATE __, . b COUNTY + = . .2 adwissioal
Missouri - R
b. CITY (1 outctde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . 4. Is Residenco withln lmits of
OR . township) AY _{in this place) OR . 4 city -y Lncorporated towa?
TOWN St. lLouis ay TOWN St. Iouis R
d. F;{JSIS_FFI.!\;{EO%F (If not in hoapital or f ion, give streot add or loeation) . grlfREEESTS ¢1f rurs!, glve location) rf
instirution  City HOSpltal /f LO14LA California A/

3. NAME OF 8. (First b. (Mlddle ’ c. (Last) -
DECEASED (First) ¢ ) _ { 4 DATE  (Month) (Day) « (Yean
(Twpeor Print) B2 by Boy Diestelkam oEATH _ Qctober 2

5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE (In years| I* UMDER 1 YEAR | o UNDER't has.

. WID.OWED. DIVORCED (Bpecity’ Laat birthday) Monlhil Days | Hours | Min.

Male Yhite Child Oct _ SO ]

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _ . 12, CITIZE
dmlluﬁnl-lgtolvmuuul-.;tnnif:ﬂh:;) h N l DUSTRY . (Ciey ud‘ State c: Fnre:p Countrv} 0 COUNTRI:I(?FWHAT

1 Child St. Louis, Missouri +S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman A, Diestelkamp | Ruby Ballew Child
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADD“
{Yee.n0.orunknown) | (If yes, give war of dates of service) NO, i%
No Nane None Herman A, Diestelkamp L0144 Califon
18. CAUSE OF DEATH MEDICAL GERTIFICATON T-INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . S . : . ONSET AND DEATH
Jine for (a), {b), and (¢) | PIRECTLY LEADINGTO DEATH" (s} i
*Thir does mot mean ANTECEDENT CAUSES k ) 0
ihe mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a8 keart fallure, asthenia, | rise {o the above cause (o) dating
ete. It -meons the dis- the :..mderlymg cause last.
case, injury, or complica- DUE TO (c)
fita tohich caused death, | 11, OTHER SIGHIFICANT COMDITIONS
-t Conditions contributing to the death but not
related to the dizease or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ TION )<
_ ves L1 wo X]
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (... inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boms, farm, factory, screst, offios bldx.,eto.)
« HOMICIDE K A o
21d. TIME | (Moath) (Dsy) (Year) (Homn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
* INJURY WORK AT WORK

22 I herebyiﬁhj}' tﬁat I auendcdgg deceased from L 1955 10 ..__1__.2_. 19_55_ that I last saw the deceaced
h occurred al _7__5_% , Jrom the causes and on the date stated above.
y L. ADDRESS 23c. DATE SIGNED

“alive oh ey , 19_~Zrand iy degp
23a. SIGNA

1515 LAFAYETTE AVE. 10-3=-55,.
24a, aumm.' CREMA- . DATE 24.. NAME or CEMETERY CR CREMATORY 24d. LOCATION (City, tdwn, or county) *(Btate}
BurTET™ 10/11-/55 Oak Hill Cemetery Kirkwood 22, Mo. '
DATE. REC'D BY LOGCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

06T 3- 1995 feyer-Pfitzinger, 3315.Kirkwood Rd.

——”.L% ([icensed Embalmer’s Statement on Reverse Side) Kirkwood 22_, MO o




STATEMENT BY LICENSED EMBALMER

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

By IHE, OF DY i it a oo e e raett e aeseseciiieiaeoas , Student Embalmer No............

working under my personal supervision..

Student..ocoiiiiiiiii e U
Signature of Student Embalmer

Licensed Em .. L
L P. O. Address fLLAMA—A?

« " 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.

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




