THE DIYISION OF HEALTH OF MISSOURI

Mealsh, STANDARD CERTIFICATE OF DEATH ST”EFILJ‘
EiWalfare F"-En MAR 29 1957 3 1 & 1 003 12 ‘3
X hblic . Registration District Mo, el --$/Primary Registration District No e M MINS Registrar's No~
v
: : 1. PLACE OF DEATH 2. USUSAT::EEHDENCE {Where du:oa:e: li\g;.u'lj.li't:(niluiiom R.‘id':;;i‘;.l‘i:r:)
a. COUNTY - Mo. , L St.Louls
- 300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cgl';\' E l\, é o Z Inside Limits
- OR YesU NaoQ
1-36 o TOWN St. Louls Yesu NoO Towmn  Webster Groves s o
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of atay in 1b -~ - {1f outside, give lccunon) Reside on Farm
HOSPITAL O . d. STREET
Z 4 aleSTITUTION eaconess HogpltRrl 2 7 ADDRESS 60l Glendale Rd. Yesfi NeO
° £
< 3 3 uame or First Middte Loat . oaTe Month  Day X Y;r'?
[T D ED o H Mar 5 9
6 (Type or prinf) F. - DIME:R .
= o il JOSEPH B. DATE OF BIRTR 9. AGE (In yeara | IF UNDER 1 YEAR |ir UNDER 24 HRS.
2% 5. SEX 6. COLOR OR RACE 7. mapriEp [_] nEver marmien (] 8- 6 18 A e M“'“l oot ”"'"I s
-]
= Male & White wiooweo [ 2 _owoncen () MBrCh 6,1872 éﬁ = . T
td : 10a. USUAL OCCUPATION {(ioe kind o]:.gort ?m;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tato or country) CITIZEN OF WHA
- dur g modt of work life, even If retire .
£ o Toyee of Unlon Swyiteh & Signal fo.(Retired)< Germany U.B.A.
é'% g I3 FATHER'S NAME 14. MOTHER'S MAIDEN WAME
»b wun .
N~ Carl Diemer Barbara Unknown
2 o w |'5. wAS DECEASED EVER IN U_S, ARMEdD‘EORfES?_ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
B - (Yes. no. - unknown) | (IS weo. pive war or s of aervies
gr w fio | None ~ ™ B _Bdward E. Diemer 604 Glendale Rd.
et & T eaus or DEATH [Enter 5 NTERVAL BETWEEN
20 x y,
=,
£ & 72 A
e§ y
i3 | VA 7z
-
£8 8
56.% Iz T3 WAS FUTPSY
: ' g 2 / PERFOR
2% x 5‘ ves & no D
-E -: Z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE INJURY OCCURRED. (Enier nature of injury in Part Tor FPart 1l of item 18)
.0 = = O m ﬁm
<3 j 3 A ¥i F
c 8 20c. TIME OF Hour  Month, Doy, Year
B @ |37 T Meh e 7@4 ¢
23 % |3 p. m.
3 ) ]
- _8 z = 204 INJURY OCCURRED PLACE OF INJURY (e. ¢., in or ahout Aome, 20/. CITY, TOWN, OF LOCATION
2.9 WHILE AT NOT WHILE farm, [ eet, office bidy., etc.)
gs W WORK AT WORK
'g _E = 2l. I attended the deceased from to and last saw h"i'm' alive on /
-t Death occurred at . m on the date stated above; and tb the best of my knowledge, from the causes'afated.
B ar
. :‘:‘L- 1 ¥ 2z siw -22§/D;7IGP;/
w € .
5 -5 f_'
LTI -’
58 23a. BumL cRemation,  [23. DATE DT ) [ 234" LOCATION (City, town. or eaunty) ( State)
2 REMOVAL cify . § o e e e .
3f RemovallFa11) 5-1;-57 Pittsburgh, Pg.
*

s 2‘ A RECT: 25. DATE RECD. BY LOCAL REG. 25. Gl R'S SIGNATURE
. ?gé;%;;; er 1,228 S\ King shighway , M M-—

{Licensed Embalmer’s Statoment on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER '~~~ ' = |

- -

LY

1 hereby cert‘i..fy that the body whose name is recorded on the reverse side of this certificate was emb:

" by me, or by e e eereeaieteeeeantartrenerinarreaneaes T Stqdeﬁ_t Embalmer No...........

WL

working under my personal supervision..

Student . iiiiiciecaacaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“toncomply with the above constitutes grounds for revocation of license}.

' “If ‘embalmed by a STUDENT he alio shall sign in'his OWN handwntmg

If this body is not embalmed, fact should be so stated above. - r




