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ALED JUN 14 1956

Registration District Ne. ..

THE DIVISION OF HEALTH OF MISSOUR;
STANDARD CERTIFICATE OF DEATH

3180 resmerm o003

"TSTATE t-'u.s:lu???z """""""

s e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
- 5T‘“EMissour‘i

b. COUNTY

IF institution: Residence bafore
admission}

b. CITY (If outside corporate limits, give TOWNSHIP oniy)

rown ST, LOUIS, MISSOURI

CITY

Ry 8%, Louils

Inside Limits c.

Yesl NoQ

Inside Limits

Yes NoD

;!(iv

c. FULL NAME OF
HOSPITAL OR

& EoUTS YT

Length of stay in 1b
STREET

{If outside, give location)

Reside on Farm

d,
INSTITUTION 4o pTPAL 4] 1 week &~ aooress 309a Dover 8t. YesD NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or prin) DAISY DIEDERICHSEN cearn MAY 31, 1956
5. sEX I 6. COLOR OR RACE 7. marrizp ] NEvER marriep [J| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR DF UNDER 24 HRS,
oy birthdey) [Months | Dam Hours | Min.
Female White wmé‘m DIVORCED une 5 5 1871 | éﬂ' )
10a. USUAL OCCUPATION {Gipe kind of work done |106. KIND OF BUSIRESS OR INDUSTRY [ 1{. BIRTHPLACE (City and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) v
None None 8t, louis,Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Matthew Bonn Margaret Lynch:
1‘5". WAS nzc”?ssn,svzt?!m U- S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
+4, RO, Or WRRAOEN, ked, give war or daler of asreita . B
No I None . None . Gilbert: Diederichsen,309a Dover

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (8), (), and (c) ]

(epeiffo ~VascuLag nRomsosf <

INTERVAL BETWEEN
ONSET AND DEATH

/ eca

AﬁeffGJ—CAQE’OS‘fS /4’/"#

wDeath occurred at

on the date stated above, and to the best of my knowle

Conditiona, r]anv DUE TO {b)
mh pave rig ) '0 ;
e cause (¢ 4. /f '
slating the under- K( < ff o -S::L.f‘ o r/C : ?ﬁ’er 3. )%0 (-‘-"(g"?:)
- . lving  cause laat. DUE TO (¢)
=] PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRDITION GIVEN [N PART I(1) 19. :g:zsr 3:;"&?\’
[=
b . L. . ves [ vl
. E 20a. ACCIDENT SUICIDE . -HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part For Fort 11 of item 18}
& a ] O
12| 2c. TIME OF  Hour  Month, Day, Year
S INJURY ™ * "8 m. - S
2 i ’ : T Yo O :
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowut Rome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office Oidg., ete.)
WORK AT WORK
21, Iattended the deceased 1.05/23/56 . to 5/31/56 and last saw ;"'r; alive on 5/31/56

dge, from the causes atated.

Q Kol

(Degres or rme)

22b ADDRESS 1 -

ada~. 1. & 1515 ‘LAFAYETTE" ATE,-

2Zc, DATE SIGNED

'5/31/56.

67856

23%. RAME OF CEMETERY OR CREMATCRY 21d. LOCATION (City, lown. o

~Calvary Cemetery ‘8t, Loulis,

r countw (State)

Mo,

24 “¥UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

ffendler Und,Co,

7420 Michigan

JUN1 1855

Zﬁjazslsrmn 5 SIGNAT?

{Licensed Embalmer’s Statement on Reverse Side)

v
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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 =

Licensed Embalmer No..j.
. :\' [\" k

. F\FNA P.O. Addresﬂﬂ:‘__‘i ......
) [ A R r'\

Note: The above MUST BE SIGNED BY THE LICENSF"..D EMBALMER in his OWN HANDWRITING.
RS ;to\ comply with the ebove, constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is*not embalmed, factx\r,&ihquld berso stated above. Sy’




