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Coroner connot certify to a death due to natural couses.

Doctor, coroner, etc, must use only standard nomanclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

S8cCuring

STAN DA

A...ﬁtﬂ] APR 221857

Registration District No. oo

318

RTIFICATE OF DEATH

. Primary Ragistration District Il QO.B_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instltution: Residence batore
admission)

a. a. STATE b. COUNTY
COUNTY Missouri ".8t, Louis
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limiss c. ClTY J‘/G Inside Limits
OR
TOWN ST, LOU-IS, MO, Y"‘x No O DWN University City Yest Ne D)

€. Fggrl;l{_vl:fggF {}f NOT in hospital, givelocation}|Length of stay in Ib f&TREE (If outside, give location)
| p gfmstriution.BARNES HOSPIT » F/30Res574,26 Gannon

Reside on Farm

Yes O Nox
3. ::enl or First Middle 4 Last 4. DA;E Month Year
a
(Tv:t‘:ft:ﬁut) LEON . J. DIAMOND DEATH MARCH 17 > 1957
5. sEX 6. COLOR OR RACE 7 MARR]{D m NEVER MARRIED []| 8- DATE OF BIRTH |9_ :Aﬁb(i’r?hﬁzf)‘ :::::n 1]::-1 1;;:;::.; u".::?_
Male White wioowed £ pivorcen {8 Aug. 3, 1903 5 3

10b. KiND OF BUSINESS OR INDUSTRY

Retail Drygoods

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

erchant

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atato or countryi

St. Louls, Missouri

13. FATHER'S NAME

Philip Diamond

14. MOTHER'S MAIDEN NAME

Ida Schultz - .

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, a0, or unknown) {I] wes. pine war ov dales of servies) -

No ‘None Un

I7. INFORMANT Address

Mrs, Sera Dismond 2526.Gannon Ave,

18, CAUSE OF DEATH |Enier only one cause per line for (), (b}, and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
ONSET AND DEATH

ove 7o @ ___ARTERTQSCLEROTIC HEART DISEASE : —YR

Conditions, if ant, aRy
which gave rizg to
cbove cause (B).
#ating the under- . -
2 lying canse lasl. DUE TO (¢)
=} PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - ;\gti sg;‘éi’SY
2 }
l . ves ] no [3
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enrter natute of infury in Part for Part 11 of item 18}
& O 0 a &
=]
d 20c. TIME OF Hour Month, Day, Year
Py} INJURY a, m,
E p.om. )
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, streel, office bidyg., elc.)
WORK AT WORK

MAR. 17, 1957

alive on

. Iattended the decealed%ﬂ.ﬂ.‘-l%_é— . to _MABC.H._lIU"_.lQ.EI.Bnd fast saw h"" . -
Durh occurred at m on the date stated above; and to the best of my knowled{e, {from the causes stated.

e or title} ™, v
M : D.

22¢, DATE SIGNED

3/17/57

22h. ADDRESS

BARNES HOSPITAL

2da. :ti:::hﬁfsu::}m‘. Z3b. DATE 2%, NAME or CEHETERY oR CREMATORY 23d. LOCATION (City, totcn . 'or county) (State)
Removal 3/18/1957 Chesed Shel Emeth’ University City, Missouri

24, FUNERAL DIRECTOR AODRESS

[Berger Memorial 4715 McPherson

25, DATE RECD. BY LOCAL REG. 26

EGISTRAR'S SIGNATU

MAR 13’57

{Licensed Embclmer's Statement on Reverse Side)
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' STATEMENT BY-LICENSED EMBALMER

o T L) IR N AR S A
e I hereby certify that the body whése name is recorded on the reverse side
DY INe, OF DY Lttt it ittt it ottt caiieeeetasnnanaasannanaat s aaaeraneenn

) working under my personal supervision..
Student.....ooovio i
Signature of Student Embalmer
R . e .y , e My LT
P AT}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
27 Y I embalmed by a STUDENT, he also,shall sign in his OWN handwntmg

If this body is not emhalmed, fac

h .
i --JO«-’E’Ln Y.J AR PAT LY t.should be sq_stated above
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