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WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2938 9

FILED SEP 51956  STANDARD CERTIFICATE OF DEATH S1016 FilE Nowommemreeaen
BIRTH NO. e ] REG. DIST. NO. _ﬁz PRIMARY REG. DIST. NO:M. Regisirar’'s No, _Jaaf.
I. PLACE OF DEATH 2. USUAL RESIDENCE_ (Where decossed lived. titatio befote
. COUNT . B % Lmi onl.
a. COUNTY 3te LOuls a. STATE Missourl o county S i
b. CITY (1! outaide corpurate lmits, welta RURAL and give c. LENGTH OF c. CITY “/0 d. Is Residence within lmits of
waabi STA N carpore
romClayton ovmbiv)| STAY @3l 108t e Fordinand TWH . W HUWET
d. FHOLEPF'#ANI.‘.EO%F {If not in hospital or instftulion, give streot nddress or loeation) . Asar[?REEESTS (1f rarsl, give locatlon)
wstrution 3te Louls Co., Hospltal 12802 Riverview
3. E OF 8. (Firsh) b. (Middle) c. (Last) 4, DATE (Month) (Da
DECEASED y) _ [f¥ea)
{ Type or Print) LILLIE DEGEL I DEATH Aug. 23, 1956
5. SEX lJ 6. COLOR QR RACE | 7. MARRIED, NEVERC%BRRIEDX 8, DATE OF BIRTH 9. AGE <I|:hynr- LI: UNDER 1 YEAR | IF UNDER 1 Hrs,
fema white’ MEPI‘E&. a (Bpecl; MarCh Gth 1872 hgzﬂ-b ¥} ouﬂu, Daye | Hounm I Mh:a

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i\ \4 Seate or Foreian Country) 4 12, CITIZEN OF WHAT

domdurﬁﬁﬁggm¥énnﬂ rotired) at hOHBf DUSTRY S t / LOUJ. a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

. not known | not known Charles Degeil

15, WAS DECEASED EVER IN U.S. ARMCD_ i;?z::"a::‘yf SOCIAL SECURITY mﬁmw
HE | e M/ Charles Degel, 12802 Riverview

18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'SI?E‘{‘:';,S%%"

e o a toy | DIRECTLY LEADING TO DEATH®(5) Cerebre/ Vosco fon /4:.' crdon? S v ol

|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

i ANTECEDENT CAUSES 3)
This does nol mean - ¥ / .

("»ra /4 7 g &
the mode of dying, auch | Morbld conditions, if any, giring DUE TO (b} T r 7edeo "C-/GVCJ'/J ) S
ar heart faflure, asthenia, | 7ise to the above cause {a) stating
ee. It meens the dis- the underlying cotiae last.

case, infury, or complica-

DUE TO (c)

Conditions contributing to the death but 20t - s
related to the disease or condition causing death.
12a. DATE OF OPTEIROAN. IQb. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
KT/ | s O wo B
21a, ACCIDERT {Bpecliy} 2§b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, larm, factory, street. office bldy., exa.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) {Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[—] KOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I aticnded the deceased from 8-5>- 1;6 8-23 19_5é that I last saw the deceased

alive on _Ba23 ., 166, and that death occurred at LLQSp_ m. from the causes and on the date stated above.

23a. NATURE {De or title) £ 23b. ADDR& ¢ DATE SIGNED
% a M - . . Brentwood,Clayton,Mo. l«} E;/, 7%

TIONBgERMl.OA\}-AL((:EEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢ bc? (Etate)

¥}

hnrinﬁ'ﬂ n/27/56 l New Brthlehem Cemetelry St. Loula Oe

DAJE REC'D BY LOCAL | ARGISTRER'S SIGHATIER 75. FUNERAL DIRECYOR'S 51GNATURE ADDRESS

2 24 575 Momho ) A Ao fi@ /LY DIEDRICH FUNERAL HOME,8319 Hallafory

(Cicenfed ﬁ'@" btrmeat 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 embalr

Student Embalmer No....ccxuaene.

L - < VT -3 - RLLLICITR TR PP ’

working under my personal supervision,.

Student.....oooeiinimiiiiiier e iaianacanaaas
Signsture of Student Embalmer

Licensed Embalrrtr No.é'{.?..z iy

i- ! o T _P.O. Addresk.?z—.‘ ................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



