. Health,
& Welfare
Public

im Service “_ED J U L 1 4 195&9'”"‘“”“ District No. o, 3 _1..8.....Pr|mnry Reglsironon Dlsmcr No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

Q8023236 .

STATE FILE NUMBER

AT AAAE P B ARt b Regis!rar'ﬂ.ﬁﬁuiﬁ._-.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docansed lived. If institution: Raldlg‘gnca b)e{ore
5. a. COUNTY o. STATE . COUNTY tssion
0 Missoupi ° VA
. 157 b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;rRY Inside Limits
/ Town St ,.Touls Yes (5 Mo [ joun  St.Louls Yes (R Ne [
€. FULL MAME OF (If NOT in hospital, give [ocation) | Length of stay in 1b N d. STREE'I;S (If outside, give location)} Reside on Farm
HOSPITAL OR 2 DRE
2/ hsumion 11721 Ray Ave. L/5°% 1721 Ravy Ave. Yos (] MY
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) QF
Ida Mae Diebling peati  July 1, 1958
l 5. SEX 6. COLOR OR RACE| 7. MaRRIED (I NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE' Ei"ni::;; ::J::'TER ;::AR l:"l‘J"*‘DER 2;:'?5-
5| L4 L .
Female /| White wooveo[] // ovorceo| Feb, 15, 1890 | 68 I |
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY M d 0 1
Housekeeping At Home Harquand, Missour] U.S.A.

13a. FATHER"S NAME

George W. Clubb

13b. MOTHER'S MAIDEN NAME

Unknown

14. HAME OF HUSBAND OR WIFE

John H. Diebling

15.

{Yes, ﬁé’ vnknqwn)| (I yas, give war or datas of zervice) Unlmo"m John Di ebl 1ng - 1!_721 R ay Ave .

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

18, CAUSE OF DEATH (Enter only ore cause per line
PART I. DEATH WAS CAUSED BYT

IMMEDIATE CAUSE ({a)

nd (£).)

INTERVAL BETWEEN

A A c a-l S! ' . ONSE}ANDDEATH

which gave rise 1o
obove couse (o},
stating the under-

Conditions, if any, } DUE TO (b)

’ij/l/d/

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ucctor, corener, stc. must use only standard nemencloture in item 18, No symptoms will ba listed,

All diseoses in Port | must ba causally raloted.

Iying couse last,
PART I}, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 1%. gAS TOPSY z_,
. E RMED’
YES
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Jn|ury in ART | or PART Il of item 18.}
] O [
20c. TIMEQOF Howr Menth, Day, Yoor ¥
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, fa:!ory, t!rcui, ofilcn bldg., e1¢.) I}
WORK AT WORK Py N P )
21. | attended the deceased from W IJ 5 / ’ a b ond last sow *::f“““ on M 3 U ~ b 5
Death occurred ot 11 H 5 En_g tha dife stated shove; end to the best of my kmwle{p! from the couvses stated.
0» (Degren o title) 72b. ADDRESS 22c. DATE SIGWED g
> -
DIV, - b & 9 Fvens L (- 4-5

23a. BURIAL, CREMATIONJ|I 23b. DATE

puri&f™" Youly 5,1958|s.s.

73c. NAME OF CEMETERY OR cnsmnoﬁv

Peter & Paul Ceme.

23d. LOCATION (Ciry, . O county). {Sraie}

St.Louls, Missouri

24.

WACKER-HELDERLE - 36

FUNERAL DIRECTOR T:RESS

25. DATE RECD. BY LOCAL REG,

Gravois Avd. M3 58

Y&

{Li d Embal s § on Reverse Side)

RAR'S SIGNATURP

2 ;____ el o

7%,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M8, OF DY oot e s sas s e s s «» Student Embalmer No...........c.crceren

working under-my personal supervision.

--------------------------------------------------------

Note: The lbcne MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (F/nilm
to comply with the above constitutes grounds for revocation of uoenu)
: If embalmed by & STUDENT, he also shall sign in his OWN handwriting..

I this body is not embaimed, fact should be so stated above.

“~
I



