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All diseases in Port | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

?@ FEB 28 1958

Registration District No.

312

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

e D8=00U8334

STATE FILE NUMBER

Primary Regutrutmn Dnsmu Mo. ,_Hﬁ,,-‘f’z:_':f? _________ chlstrur s No. __é:j_?______,,_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance Iniore

. COUNTY . STATE b. COUNTY “""‘
° St. Leuls : Missouri St. Louis
b. Cgl;( (I# outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY #W Inside Lln'u!s
. R
10N St. Ferdinand Twp Yes [ No [y town St Ferdinand Twp O Yes[ Nofel
c. EgLFI;_ NAM%OF {t§ NOT in hospital, give location) | Length of stay in 1b d. SERERE'ES (If owiside, give location) Reside on Farm
SPITAL ADDRE

INSTITUTION Vi1la Gesn 17 yr : 11755 Ri verview Yes[1 NoX]

3. NAME OF DECEASED First Middle Last 4. DATE Moenth Doy Year

{Type or print)

SISTER M. GORGONIA DIEBSLD

DEATH February 2lst,1958

5. SEX f 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARQEDE 8. DATE OF BIRTH A:SE‘ (In ,,:;; ::JHI:.:)'ER [i’::AR IEOL::J-DER Z;IHRS'
£-51 n.
female white e ovcceks| December 17th,1870 ' 87 | [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
teacher ~ |__Madisen, Wise : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Diebeld Adelaide Grass nene
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknawn)] {I{ yes, give war or dates of service}
el Sister W, Bertrude,11755 Riverview
INTERVAL BETWEEN
ONSET_AN EATH

Conditions, if ony, DUE TO (!;)
which gave rise to
above cause (o),

stating the wunder-

j

nene
18. CAUSE OF DEATH (Enter only one cause per Ime for (a), (b), and (c). )
PART |. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a}

kN

=

/ 'o%e

S/of3 X

g lying couse last. DUE TO (e}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY 2
% PERFORMED?
L YES[] NO[%
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o d Od O
[ 20c. TIMEOF Hour Menth, Doy, Year
o INJURY gm.
E3 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from - d— - and lost sawm alive on ). - ’? K

Death occurre&lei

l‘p m on the date siated above; ond 1o the best of my knowledge, from the causes stoted.

[

22a. % ! (Deﬂrm

22b. ADDRESS 22¢. DATE SIGNED

%3 4

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tewn, or

REMOY AL if
by %ou/ s Villa Gesu St. Leuis Ce.5-Me,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

DIEDRICH FUNERAL HOME,833%% Hallsferry

2/

2 [ry Aokt 3. rnde PR

{Licansed Embalmer’s Statement on Reverse Side)

)
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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 embalmed

s DY M@, OF DY coereeeciie e ieeer et r e e et e st ere s et s s tnnrnvrrennn e rannaanas ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e ens
Signature of Student Embalmer

] : . ~ Licensed Embaimir No(;L°77

P. O, Addregg, ......................

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

if embalmédiby.a STUDENT, he also shall sign:in His OWN:handwriting, - .- N

If this-body is not embalmed, fact should be so stated above. o

U el '?..' PP . v “




