WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
UEDNOV 181958,

98-041468

State File No.

REG. DiST. NO. 318 PRIMARY REG. DIST. W.@g_. Registrar's No. jqo_éé.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whem d d Lived.

T

a. STATE

MISSOURT , ™Y s¢ .LOUIS

b. CITY (@ cuwkde coroursse i, welia RUBAL and eire ¢ LENGTH OF || . CITY  pampayay "/_M 4.1 Rovidence withn Untth ot
T8 SATNT LOUIS |3 ek |0 MEADOWS R

FULL NAAMEOOF (If not in boapital or Lnstitution, give street addross or location)

g:} INSTITUTION SAINT JOHN'S HOSPITAIL

(If ronal, give location)

o STREET
2'5" 9906 CAMERIA DRIVE 21

3. gz@éﬁ s?s'i_: a. (Firsty b. (Middle) 7 ¢ (Last) ‘4. né}'g (Month)  (Day) (Year)
{ Type or Print) CHARLIES e afe e o e ot e e ol ko *  DIENEL DEATH OCP. 21 1958
W DOER | YEAR | O weomm ¢ HEs,
DOWED,, DIVORCED (ipacity}

5. SEX ’ 6. COLOR OR RACE | 7. ‘P#IARRIED, NEVER MARRIED,

__MALE O | VWHITE | WIDOWED 3

Monﬂn’ Days Eounl Min.

8. DATE OF BIRTH 9. AGE (In year
last birthday)
O yrs |

w:; ng 22},’,'?‘:.'3:‘ (Givekind of work 10b, KIND OF Busmsssn%g_r w‘; 1. BIRTHPLACE 00, 114 State or Foreign Couatey) 'zcgﬂT'ZE’\‘r?FWHAT
RETIRED MAINTENANCE MAN |East St. Louis,Iilinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Unknown Dienel | Pauline Morand Late Mamie Warning Dienel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY rW-O_ﬁMANT‘ S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, xive war or detes of service) NO.
No ‘ Onimown Mr.Frank L.Diernel,9906 Cambria Dr. 21

18. CAUSE OF DEATH £ASE OR CONDITION
. Enter only enecauseper | 1. DIS! BITIO
Iine for (), (b), and (<) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND Eﬂ’l

the mode of dytag, such | Morbid conditions, if any, gioing DUE TO (8} m/?,%n/ Q=S P/Q’A ae H‘Qﬂf __&;tz_m

ax heard faffure, gsthenta, rise o the abdove couse (a) stating P ’ M
de. It means the dig- | ‘e underlying cause lost. #}
case, infury, or complice- piETo (0 ANT Al S ~ 5 €504 o 'C

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

R -2 anaf 75 sp

i&d_

Conditions contribtding to the death but not
related Lo the dizeare or condition causing death. 17{“7 )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? /
TION
ves B o OJ
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory, sireet. offios bldg., eve.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from __2&2.1_, 1958/, to M-_'ZJ, 185K, that I last sato the deceased
alive on ___'t8-€ _$h2y 19 P, and that death occurred aB345_A m., from the causes and gn the date stated above.

23s. SIGN RE {De mb)
rﬁzy M A R\ Y

23b. ADDRESS

2 ozo &

24a, BURVAL. TREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TIONt!i QVAL (Bpeelty)
re

mation 10124/53 Valhalla Chapel of-.} I s i

DATE REC'D BY LOCAL

" 0cT 2 158

25, FUNERAL DIRECTOR'S S1GMATURE

24d. LOCATICN (City, town, ot counly)

2. DATRSIGNED

ADDERESS

VIN F.FEUTZ 4828 NAT!'L.BRIDGE BLVD

(licensed Embalmer's Statement or 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 embal

By M, OF BY i ettt e et ei et raa i aeee e anara e nen » Student Embalmer No,.............

working under my persdnal supervision..

Student..................... ceeeatveseseter et rreenn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




