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PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decassed lived.

If institution: Residence before

admission)

a.

COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

Inside Limirs

St. Louls

OR
TOWN

Yesll NoD

o STATE poo b. COUNTY
c. CITY

OR

town St. Louls

Yes[} Noli

c. FULL NAME OF {If NOT inhospital, givelocation}|Length aof siay in ib

(If outside, give location)

Reside on Farm

HOSPITAL 0 STREET
yA NSTITUTION. Lutheran Hospitdl gi ;?}DDRESS ;1302 Arsenal Ste | veo wneo
3. NAME OF Firat Middte ast 4, DATE Month Day Year
DECEASED oF
(Fype or prin) FREDERI CK L. DIESTEL ean  May 19 1957
5. sEx 6. COLOR OR RACE |7 mamrieo K mever maraigh (] 8. DATE OF BIRTH |9 ?\gfffli?fﬁf;:lr)a ::xm 1025:2 i unote 2 b,
Male White wioowep [ owvorcen [ Nov. 23, 188,4.

10a. USUAL OCCUPATION (Gloe kind of work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

é

12. CITIZEN OF WHAT COUNTRYT

(Yex, no, or unknown)

o] None

{If yea. give war or dales of scrvice)

),88-05-8910

during most of working life erm fj rcrmd)

Draftsman- Insurance Corp. St. Louls, Mo. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Iouis Dlesgtel i Rebecca Buschmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ( VJife)

Clara M. Diestel 4130a Arsenal St.

i8. CAUSE OF DEATH {Enier only one cause per line for (

Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Land (¢)] € oronary Z%IDDOSiS ’

INTERVAL BETWEER

ONSET AKP DEATH
s .

: erloscle
_4 r
I

) Zay

Conditions, if any, DUE TO (b)
which gare rise to )
above cause ;)-

stating the under- .

Iying couse lasl. DLE T0 (c)

TG DEATH BUT NOT RELATED T

E TERMINAL DISEASE COKDITION GIVEN IN PART I(a)

. i
18, WAS AUTOHRBY

PERFORMED?
ves A wo [

/

pory

_
PART il. OTHER SIGNIFICANT counmon@w& -
A 5L7c_éba£@ﬁﬁ£§%%§ it

z
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T

o

v

1'.-':' 20a. ACCIDENT SUICIDE HOMICIDE { 204, DESCRIBE HOW iNJURY OCCURRED, {Enfer nature of injury in Part Ior Port 11 of item 18)

g . O a a

-‘J 20c. TiME OF  Hour_ Month, Day, Year ™

i} INJURY e m.

E p-m. .

I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about ?ume. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, st 9 %e bidg., ete.
WORK AT WORK '-'f- El 5—3-57 5-10—57 -

21. ] attended the deceased fr, m

\ /-’/’7‘7

Death occurred at :

m on the date st

3‘//?/:> 7andla.uuw

- .
77 7 A ;’1 alive on ’J &
744;1’ above; and’to the best of my knowledge, fromy/the causes arated.

22c. DAFE SIGHED
25%1'5"7

WVaLTLr, LEroner, L. Musl uie oy 3Tandgrd nomencigiure 1n 1tem (5. No symptoms will be listed, All

diseases in Port | must be cosually related.

Y fﬁﬁm u3.

. aporess 20 3 /Chippewa

23a. BURIAL, CREMATION,
22,1957

23c. KAME OF CEMETERY OR CREMATORY

Bellefontaline Cem.

23d. OCKTION (City, town. or county)

St . Louis, Moy,

/(Slu?e) 7

|Eriegshauser 4228 S.Kingshighway

REMOYAL { eifpd
urﬁ&f’--‘
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

MAY 21757

{Licensed Embalmer’s Statament on Roverse Sida)
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STATEMENT BY LICENSED EMBALMER
o T s lvin

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

by me, or by .............. e , Student Embalmer No.........

" working under my personal supervision..-

Student ......voee e

: ' - ' ' Licensed Embalmer No...57 £

P, O. Address ... _..._..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING {

to comply with the above constitutes grounds for.revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if 3;155 body-is not embalmed, fact should be. so stated above. R
N d n - it - . M - - -




