THE DIVISION OF HEALTH OF MISSQURI 37348

Haalth, 0CT 28 STANDARD CERTIFICATE OF DEATH SrRTEET
Welfare
T::r"::' F”-ED CT 19 RZuhuhon District Na, coveen 318 .- Primary Ragistration Dlsmcf1003 _______________ Raqlsk:g;;; Q.._._..H-»-
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: Ruld.m:-.b-!.nrrr
0 o. COUNTY o STATEMY ggouyy b COUNTY 6% ./!! ;',‘3“":;'“’
300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits < CITY Inside Limi
- OR e . qm nside Limits
136 town  St, Loules, Yesd NoO vom Mattesge, © J Yes NeD
c. FULL NAME OF (tf NOT |r|hosp|m| give locgtion){Length of stay in 1b : . i
HOSPITAL O . STREET (Ul outside_givg location) Raside on Farm
) 9* INSTITUTION. 3t. Anthony HOJp 2 dayﬁ 2 ? aboress Rt,11, Box 519 ’ YesO NoD

3 :::ll‘ :'rn Flrgt Middte Last 4. DATE Month Year
CT LD ) Frank Diel,S8r, warn Oct,. B, 19 57
5 SEX 6. COLOR QR RACE 7. MARRIED 3 never marrien [ B. DATE OF BIRTH . |9. AGE (In yeara | IF UNDER | YEAR {IF UNDER 24 HRS,
logd hirthday) [Afontha | Daws | Hours | stin.
Male White wivowesX] ovoreeo [ Feb, 24 1868 agg - I
10a. USUAL GCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRATHPLACE (City and atate o eoumiry) T2 amzen o wAT counTRY?
df[ing mogt of working life, een if retired)
rmer Own Farm Mattese, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ;
Frank Diel, Jullia Kehrt,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.|I7. tNFORMANT Address
(Fes, or unkngwnt | (If yex, pive war or dater of servied)
o] e Frank Diel,3719 Bobring Ave,
18, CAUSE OF OEATH [Enier oniy one cause per line for (a), (). and ().} ) INTERVAL BETWEEN

ONSET- AND DEATH

4y

IMMEDIATE CAUSE {a)'. -

PART I, DEATH WAS CAUSED BY: . S-obé‘_‘_‘/g“lé é{ o1 o h*“) e

Conditions if any,
which yau' rige to DUE To (5)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronor, otc, must use only standord nomenclature in item 18. Mo symptams will be listed. All
diseares in Part | must be casuolly reloted. Coronsr cannot certify to a death due to natural couses.

above cause (B) ST e T - . e “3 2 .
slating the under- ' 3
z lying couse lasl. DUE TO (¢) 05
[=] PART 1li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 F\y&.’; ggﬂggﬁf
=
S ves (0 no B}
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18) T
| § a o - 0O
3 2c. TIME OF, Hour Month, Day, Year
INJURY ™ a.m,. : . .

E p.m. : -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ghoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  WOT WHILE a farm, factory, sireet, office Udg., ete.)

WORK AT WORK o~ — —

. iy A = — =
‘| 2. I attended the d -'Irom /0 1 el / ., to Z ) 0 / and last saw ":":_:1 alive an /4 ) 2 /
Death occurred at m'on the date stated abovs; and to the best of my knowledge, irom the causes satated.
'22a. &':NATURE ree or { 7] 22b. ADDRESS '| ZZc. DATE SIGNED
iv M ‘Ks),_ Mo NN Rl #Y V) 0- 747
23a. BURIAL, cagun - 235, DATE N "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) {State)
EMOVAL { iy . ' .
movsa 10/8/57 Assumption Cemetery |- Mattese,h Mol

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE

Fendler Und.C¢,7420 Michigan Ave|, r7 57

{Licansed Embalmar’s Statement on Reversé Side) {/

/24
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by

..................................................................................

working under my personal supervision.,

RN

1Y (-3 - R Signed
5 Signature of Student Enbalmer 8

*“\‘ . ) . . \ ) P, C. Addres%oﬂ‘

N
hY

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. .
If this‘ body is not -'embalmed.,,fact should . be;so stated above. RN p- -
- . \ e .




