THE DIVISION OF HEALTH OF MISSOURI
Health, [ — i B iy o
v, FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH 58034143
e, | SR 1003 8839
Service R:_qistrnlion' District No. oo l ...Primary Reglsh’nflcn DlsirlC' No. LAINAND - Reglshcr s No. No. £ _JL¥8EOF .
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived. I institution: Residence bgfure
300 a. COUNTY a. STATE M1SSOUri b. cDUNTYSt Loui, gémisston)
1-57 b. CITY (1f eutside corporate limits, give TOWNSHIP only) Inside Limits . CITY q /5 g Inside Limits
) 798y 915 N Grand St Louis Mo  |Yes(® Mo [ Jomy Jennings Yes[X] No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in Ib d. STREET utsidg, give locatian) Reside on Farm
OSPITAL OR ; : poress 8721 En&ﬂ.y i¥e
ST R Vet Admin Hospital | 14 Days 2 7 Yes [] No P9
3. :'JTAME OF DE)CEASED C}:irsll Middle Last 4. DATE Menth Day Year
ype or print i QF
| | arles . Deibel ooy Sept 11 1958
| 5. SEX 6. COLOR OR RACE} 7. MARRIED R NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
i - irthdey} | Menth. Da Hour Min.
I Male O White WDoWED ] / orvorcen[)| 12/28/92 65::1 birthdoy} | Manths l T . I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS]‘NESS OR 11. BIRTHPLACE (Cll1 and state or =°l-'l‘"l'!') 12- CITIZEN OF WHAT COLINTRY?
during most of wagking life, even if terired) iNDUSTRY + LOlll LlS
CARPRNFERT{RELTRED) inckrodt Chemipdl® Louis, Mssurd ¢ Ush

13a. FATHER'S NAME

Nickolas Deibel

13 AIDEN NAME

Peonle Richmond

14. NAME OF HUSBAND OR WIFE

Viola Deibel (Vicla R.)

15. WAS DECEASED EVER IN U. 5. ARMED FORC

ES? 16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

24. FUNERAL DIRECTOR

Math Hermamn & Son, Inc., 2161 E, Fair

w
hr}
@ :
g | Fosi ot i o) | 89101305 | VA Hosp Records 915 N Grand St Louis, lio
e 15, CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).} . . s W
o PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE (o) _ GPNGRALIZED CARCINOMATCSIS 12 MCONTHS
& -
= i \ o
5 ntions 1o, - DuE T0 @ __CARCINOMA OF RECTUM AND SIGHOID COLON
> which gave rise 10
; above ::ug- gn), } -
o - - - - -
gl iing "covse Tatr. ] _DUE TO (0 [ S¥X
- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 (o) B L' WAS Agg&;‘g;’
9
3o E - - - - - YES NO E}
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w .
- O ONoNg O
& ZB3[ 20c. TIMEOF Hour Monih, Day, Your
4 =8 INJURY  am.
'g : ‘X p.m.
E % 20d. INJURY OCCURRED e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT W WHILE ATD MHOT WHILE D farm, factery, street, office bldg., etc.)
2 5 WORK ___ AT WORK L N .
E 21 /uﬂeﬂded the d ed from 8/ <5708 to 9/ l/ o8 and last 'scwm alive on 9/11/58
H Death M at I/ 3 :00 AM m on the d_u!n stated above; and to the best of my knowladge, from the couses stated.
§ ERHTUR o 27b. ADDRESS 22¢. DATE SIGNED
A . . s .
2 . 17.D. VAH, St Louis, Missouri 9/11/58
23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stata}
REMOVAL (Specify} .
Burfat .aine Cemetery | St. louis, Missouri

ADDRESS

SEP 1 2°58

25. DATE RECD. BY LOCAL REG.

2 EGISTRAR'S SIGNATURE

d Embal ¢n Reverse Side}

(L3

Yy 3




STATEMENT BY LICENSED EMBALMER

~—

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

DY M@, OF BY 1ivivrieeieeieisiiniimeeir s ees e eseeerareresraentrersasssssnsnasssnsnssonssssssatanan ., Student Embalmer No:2.......cevuveennn

working under my personal supervision.

StUdenl .ovviiiiiiiiii vt erer e e nrraaaasan i , :
Signature of Student Embalmer . - ) 7
o . Licensed Emlg/;;er ng .....
P. O. Addres&/:, e L2000
Note: The above MUS’I‘ BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

if embalmed by a STUDENT, he also shall‘sign in his OWN handwntmg“- I
If this body is not embalmed, fact should be so stated above

P

s




