nomenciarure

Doctor, coroner, etc, must use only stondar

Coroner cannot certify to a death due to natural couses.

diseases in Port | must be cosually related.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’g..z';&"......l’rimary Registration District No, -

FILED FEB 25 1957

Registration District No. ...

J‘ir.q'rz FILE NUMB
.- Registrar's No, 3.8-!-—

6917

1. PLACE OF DEATH

o. COUNTY St ,.Louls

2. USUAL RESIDENCE (Where decaased lived.

o STATE Miggouri

b. COUNTY Jeffergdft "

If institution: Residence bafore

(Yu.no. or unknown) | {If pre, oive war or dales of srvicx)
O

None

b. CITY (If outside cnrpurure,limi!s‘.‘giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
ORrR OR
sown Kirkwood Yeslt NoD rowm lmperial YesO NoD
“ FOSPiTAL of OZ4PK " RIBSLAE Haltg| oo of movin 1M crreer b Paduf Rogym| Resideon Fom
INSTITUTION] 1 402 Manchester. Rd aopress  Romaine Lreek Roa YesO NeaX
3 DECEAEY Firat Middie Last 4. DATE Month Year
ED OF
(Type or print) Frank - Diehl A Fe'm'uary 10 1957
5. SEX 6. COLOR OR RACE 7. eofic}| 8- DATE OF BIRTH GE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
lale MARRIED ) NEVER MARRIED £C) January 7,1893 " ot birthian) Mot | Daw | Hours | Min
wipoweo [J oivorcen [
-110a. lJSUiAL OCCUPATIONk(Gw‘e;md of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
ring most of working life, 4ten eltre
i d Hedived Farming Jefferson Co.Mo. L.g.O
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wendell Dishl Katherine Zufall
15, WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT Address

Mrs Ed ,Westmann 97 Lemay

Gardens Dr, Lemay,

"~ 118, CAUSE OF DEATH [Enter only one’cause per Jor (@), (D), and (c) 1" y - N
PART 1. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)s__ IA“L M d L

INTERVAL BETWEEN

ONSET AND ?ATH

Conditions, if any, DUE TO (b) i
which gare tize fo
sbove “,ﬂ‘me a), e - - - - - +
stafing the under- .
= lying  cause loatl. OUE TO (¢)
=} .PART 11, OTHER SIGNIFICANT. meous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i(r) " ~ {2 :\&SFS:‘JLCE”;?Y
=
= ez -
s} ‘/ 9/ x ves ) no [
:—-: 0. ACCIOENT  #5UICIDE Homcmt 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Pert 11 of item 18.}°
& a O o]
] ‘
-<J 20c, TIME.OF  Hour  Month, Day, Year
Iy INURY 4. m. .. ol A
o - - p. m. "
]
x| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT' (] “NOT WHILE Jarm, factory, street, office bldy., ele.)
WORK AT WORK

—rz— ~

2l.  atrended the decossed from
Death occurred at

>
-— -

and last saw hﬂllml alive on _A_:&l_ﬁl_

m on the date stated above; and to the best of my knowied"e frow e cauaes atated.

22¢, DATE SIGN;p

2~//47

2)a. BURIAL, CREMATION, | 23b. DATE-

Refigvai™eew Feb.13 1957

23¢. NAME OF CEMETERY OR CREMATORY

St ,.,Paul Cemetery -

Fenbon,Mos -

23d. LOCATION (City, town or :uunw}

{State)

';d gﬁL DI;EC{(".)RI‘ MortuarielaDORESS

25. DATE RECD. BY LOCAL REG.

L=11 =37

26. REGISTRAR'S SIGN

ATURE
- M

{Licensed Embalmer’s Statement on Reverse Side}
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/a STATEMENT BY.LICENSED EMBALMER

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

L2328 1.+ T~ T S <3 . Student Embalmer No........

working under my personal supervision..

Student .. o iiiiiiiiiiiiiiieiieeieratrasaara s Signed
Signature of Student Embalmer

Li‘censed Embalmer No.]y

. _ ; ' P. O. Address7WM

PR }

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above 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, fact should be so Stated above. . ' -

[




