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L.

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOUUN

ALED APR 26 1957  STANDARD CERTIFICATE OF DEATH

-_3_]_.8_’RIIARY REG. DIST. NO. l003

e dAEL7

BIRTH MO. REG. DIST. MO Rzaufm”Nﬂ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wnhere decsssed lived. If laatitution: recidence before
a. COUNTY a. STATE b. COUNTY admisston).
i —St—Lou&s—- Missouri St _Charlas
b, CITY (I cutxide oorpursts limits, write RURAL and ¢c. LENGTH OF c. Clw q_;. within Hmits ef
R u,.m.u Y
town . St Louls ? g@ thvdém TOWN t rles ﬂ N
d. FUOIJS.PNAMEOF(I!nolhhunlnloth-ﬁmﬁm.dnuﬁnlnddmnrlouthn) . sr% (1t rural, glve location) 073'5
INSTITUTION. Missour! BRaptist 2& farson St ©
= LW
3. :l)vEA‘\:ME OF 8. (First) b. ‘P}’d‘"" ¢. (Last) 4, DATE (Maonth) (Day) (Year)
{ Type or Print) Meta Diehr DEATH April 15 1957
5, SEX I 6. COLOR OR RACE | 7. MARRIED, EFVEEC%SR‘EEBQ, .8. DATE OF BIRTH 9. &Gm 3 o :Dﬂ * DO u kx,
. ! () Houre | Min
Female ! |White PR April 3 1867 | 90 ’ |

10a. USUAL OCCUPATION (Qtve kind of work '

10b. KIND OF BUSINESS OR IN-
dona during moet of working ifs, sven I retired) DUSTRY

Homs

11. BIRTHPLACE

St Charles Mo

y and State or F.rnn Country) O

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Stephen Merten

13b. uomr_n's MAIDEN

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY
(Yes, 00, or unknown} | (If ywe, sive war or dates of servicel RO,

17. INFORMANT " ¢

5 SIGNATURE OR NAME

14, NAME OF HUSBAND‘OR WIFE

ADDRE S-S

Florence Diehr St Charles Mo

. Enter only ang caise per

18. CAUSE OF DEATH ) .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

line {or (a), (b}, and (¢}

“This does nat men | ANTECEDENT CAUSES

Prueumon %113‘ \GHT Lower Loge.

INTERVAL BETWEEN

ONSEI'ANDDHEE

Morbid conditions, { ,MDUETO(I:)
ru:rtomahuwm{n:g
the underlying cause lagd.

the mode of dying, such
a8 Aeart fellure, asthenia,
ac. Jt meons the diy-

o

cast, bujury, of complico- DUE TO .
Hom which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS ~T
B ' mummﬂmcmmmmm Hﬂ‘ﬁ‘o S'CLEK‘T“:- H’En'tl DiseEse “‘DE' ,
. related to the di or condition ) _
190, DATE OF OPERA. [ 195 MAIOR FINDINGS OF OPERATION ‘ 0. AUTOPSY? —
' ' YR | w0 @
21a. ACCIDENT \Hpacity) 215. PLACE OF INJURY (e.5...tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) % (COUNTY) (STATE) -
SUICIDE horoe, farm, lastory, street, offios bldy . ete)
HOMICIDE : '
21d. TIME  (Mosth) (Day} (Tear) (Hoan | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a | Maore L] rwenet ]
2. 1 hereby certfy that 1. attended the deceased from TRl w.ﬁg to__ LS AP 1557 that T 1ast 10w the deceased
alive on 195_7_ and that death oceurred atkh-H9 My | from the causes and on the dale slated above,

{Degres or tiﬂa)b

"“?M“ AW

23b. ADDRESS

S

Negawn S S5 |

2Z3. DATE SIGNED

/5RRL,ST

- -

ot DD

2 BURIAL CREMA- | 24. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ur comnty) (Stats)
R pril 17 19%7 St .John's Cemeteryl St Charles lo.
DATE REC'D BY LOCAL | RPBISTRAR'S SIGNATURE// | y =, ERAL DIRECTQR'S SIEMATURE . ADDRESS '
R N > 5 v ?, 2/
PR 1657 |\ ¥ ket )V_AL/ (lhagae) - [ sbtss AL L > P70

{Licensed Embalooer’s Stateroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that f.he body whose name is recorded on the reverse side of this certxftcate was embalrm
by me, ‘or by O SN . Student Embaliner No...‘..._.- ..........

working under my personal supervision..

Student....covcioiirisioniiictioitaranaiiianiaaaranas
Signature of Smdnt_‘hl?nho_r .

. S ' ‘ P. 0. Addrees%%ﬂé.?

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lua OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense) :

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

14 this body is not embalmed, fact should be so stated abovc. .- o Lo




