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THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

strict No. J/?

... Primary Registrotion District No. .gi."?.._.

30347

STATE FILE NUMBER

Registrar's No. g:o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per Jing for (a), (b), and (¢).} -
@MM._ M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institytion: Rnidonso before,
admissi
o CONTY g4 Touis > STATE Miggouri 50N St Leufe
b, CITY (!f outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY 6 ‘10 C Inside Limits
rows Richmond Heights Yo}t NoD TOWN 5 AF"-T' ~N j{é, Yestl MNeD
<. f{gls-l!'_l"lr":l"flfz)l?F (If NOT inhospital, give location}|Length of stay in 1b 4. STREET (If outside, give lgcation) Reside on Farm
insTiTuTion St. Mary's Hospjtal 5 wks ADDRESs 93 THE/SSe fj YesO Now”
3. :::‘: :r Firat Middle Last 4. DATE Month Day Year
ASED OF
(Tvpe or print) MILDRED SMITH DIEKROEGER DEATH 8 11 1957
J5. sex R 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
: ; I bt HARRIﬁDD MEVER MARRIED ] | Tot birindap) (o] Dom T o
emale w e winowep [ DIVORCED ct., 9, 1807 49
-]10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and afate or country) 0 12, CITIZEN OF WHAT COUNTRYT
«  during most of working life, even if retired)
at home house wife St. Louis, Missouri USA
137 FATHER'S NAME T4. MOTHER'S MAIDEN NAME
August Smith Anna O'Connor
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. YNFORMANT Address
(¥ea, na, or unknown) | (IS yer, give war or dates of seroice) .
no Nnone nonc Fred E., Diekroeger, 95 Theiss Road
18, CAUSE OF DEATH [En!er only one cauge ' INTERY AR BETWEEN

\ &/

Gl .

R ‘ —ND D 5%
-

Conditions, if any, DUE TO (b) ’
:bh:ch gare ris ro — - /
ote  cause (0 ) - ,/.,
stating the und:r- . « ' 7
lying  cause last. DUE TO (¢} , = 2 / ,9.[ ‘.-) z
PART M, QTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TEAMINAL DISEASE CONDITION GIVEN IN PART i{a) - l""E’RF(;gMEPDEV
_3 2.2¢ |vesO o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pari 1] of item 18}
= 0 0
20¢, TIME OF  Hour  Month, Day, Year
INJURY  sa.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreetl, office bidg., elc.)
WORK AT WORK N i /7

last saw alive on

J?J&Xf Jrone ™ W)

' ' P2y /7] >
- I attended the decease !ro ,to her .. w%’/
Death accurred at m on the date stat@ld above; and to the best of my knowledge. from th¥ causes atated.
OlsTo, £t T

v

Dregree or 1ile) -

L3

J2/57

23a. surnl, crREMATION, |23, DATE 23¢. MAME OF CEMETERY OR CREMATORY TION (Cily, tewrn. of county) T(Sate
REMOVAL (Specify) .
1 8-13-57 Oak Grove Cemetery St. Louis County, Missour

24 FUMERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

Z5. DATE RECD. BY LOCAL REG.

¥-/339

5 REGISTRAR'S SIGNATURE E

{Licensed Embalmer’s Statement on Reverse Side)
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£ -\ ; L ;- STATEMENT BY LICENSED EMBALMER
-"_' ‘!I‘-‘hereby certify that the body whose name is recorded on-the reverse side of this certificate was
by me, 0T BY - onieiieceiecaaieeeanaas AU e ereiiiieeas P

working under my personal supervision..

Student ...ttt et e
Signeature of Student Embalmer

Licensed Embalmeg No
' - o P. O. Address/ﬁ.‘ X O
) . S PN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to, comply with the above constitutes grounds for revocation of llcense) T -

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
_I.f this body is not embalmed, fact should be so stated above.




