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WRITT, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_—

THE DIVISION OF HEALTH OF MISSOURI 4 29 2 1

I ALED DEC 27 1956 STANDARD CERTIFICATE OF DEATH U8t File Noremmonmeeme oo
'BIRTH NO. REG. DIST. NO. jl_ PRIMARY REG. DIST. m.m Registrar's No. __11-,17..1.-1,._
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U Ilnstityli y before
a. COUNTY 8. STATE b. COUNTY adinbwion?,
Mo,
b. CITY (I cuteide corpurste limjts, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Renldence within Dmits of
R townahip)| STAY (g this place) OR » gty %Ipmrp&nhd town?
TowNn  St. LOUIS yrs ToWN St. Louis » O
d. FH&‘IS'P#AME OF (If aot in boepital or institution, ive strect address or loeatlon) . ST&%E% (If rural, give location)
INSTITOTION 5780 Westminster 4057 5780 Westminster
SI;JEAC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4, DSTE D (Month) (Day) gm)
{ Type or Print) MAX DIAMOND pean DEC. 3,
5 S5EX & 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,( 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | & UNDER u was.
. WIDOWED, DIVORCED (Spacify] hllizlhdlr) Mnnlhl, Days Bonnl Min,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; ' 4 12, CITIZEN OF WHA'
domdurlngmutolwurklnluh.lun‘:l ;c;r:'d) B OUSTRY {City and Seate or Foreign Country) é COUNTRY? T

Owner{retired Furpiture Ratail USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "7 {14, NAME OF HUSBAND'OR WIFE
 {unk) Diamond I (unk) Cecelia Diamond
13. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR}LY 17. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. gg, or unkoows} | {If yes, xive war gi dates of service) . -
) TN . {unk) Cecelia Diamond 5780 Westminster
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmzs:‘il;'g%iu
. Fnter only onecauseper | |- DISEASE OR CONDITION - ;
Lime for 8y, (b, and (¢ | DIRECTLY LEADING TO DEATH* 4 A Salrindin - M Dvidoaga .
—_—
*This does rot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
s hearl fatlure, asthenia, rise to the above coude (o) siating
de. It means the dig. | fhe underlying couse last. — LP 2 2' (
cate,infury, or tca- DUE TO (¢} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rduu:i to the disease nr’oondition cauring death. pg.a—a”- le 9‘ M
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [} wo ‘mb
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [ares, factory, streat, offics bidy., 10}
HOMICIDE - L
2td. TIME {Month) (Day} (Year) {Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY @ | work AT WORK N )
2z. I hereby certify that I atiended the deceased from _ZZAL:‘_I‘BE?Io L%L, IQgﬁthat I last sato the deceaced
alive an L1985 4 ond thot death ocourred at‘gn_ m., from the causes and on the dale staled above,
23a. SIGNATURE {Degroe or lﬁ.l@l 23b. ADDRESS ' Z3. DATE SIGNED
24a. BURTAL, CREMA. DATE 24c. KAME OF CEMETERY OR CREMATORY MLOCAT]ON (Oity, town. or county) (El.al.e)
TION, REMOVAL (Bpedify)
__Tremoval 12.-5-56 B'Nai Amoona Cem. Uniy. City Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS -
REG. -

_nees g | M C a0 A «TH ¥ P Berger Memorial 4715 McPherson

/ —-M (‘ (Licersed Embalmer’s Statement 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 emb:

by me, oF by ... e eeeas eereiasmmcearennees P . Student Embalmer Nao............
working under my personal supervision.. B
Student... .ot Signed.... ...l " ..... /Qz ..... e £
Signature of Student Embalmer
1
Licensed Embalmer No.< ?‘

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 handwntmg.

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

H




