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i Registration Districy Ne.

THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

59-019104
SYATEE h’;‘fﬂm_

Registr

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence falg
0 a. COUNTY a. STATE Mo b. COUNTY udmrsyk)‘ :
. - -
57 b. chY (I outside corperate limits, give TOWNSHIP only} Inside Limits-_ ] <. CIOTY .].. Anside Limits
N S . R ) N
0 TOWN St.Louis Yos [X No[]. Town_ St.Louis Yes[X No[J
c. FgL’!... NAMEODF {If NOT in hospital, give location) | Length of stay in 1b: (7 d. STREET (if outside, give locatien) il Reside on Farm
HOSPITAL OR . g ADDRESS ] .
-/ Jo__ mstrition DePaul Hospital 1-day 118 North Grand Blvdy Yes[J ne[]
o 3 NAMEUF PECEASED First Middie Last 4, DATE Manth "Dy Year
(Type o print} L7 OF P
RN Rev, John Diederich C.S.S5.Rl CEATH  May 26th.1959
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER-MARRIEDm 8. DATE OF BIRTH 9. AGE {In-years | E UNDE R.1 YEAR] IF UNDER 24 HRS
la thday) | Menths | Days Hours Min.
Mo 5| W |, weowo[  owomceol]| Aug.13,1879 Y I
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and stats or country} ) 12, CITIZEN OF WHAT COUNTRY?
dytin E3) wurkm even lrnlnd) INDUSTRY
Cdtho Priest Chicago,Ill, Y u.,s,

130. FATHER'S NAME

Nicholas Diederich

13b. MOTHER'S-MAIDEN NAME

Susannah Schuh

. NAME OF HUSBAND COR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
=
[+4]
- {Yas, no,_gr unk ¥ . give w da f servi
2] 5 o] {1 yea, give war o detey of servics) none Reverend Charles Mallon,C.SS.%.,118 N, Grand
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).) INTERVALBETWEEN -
[ PART |. DEATH WAS CAUSED BY: Z z / !'"""[ %%/W f DEATH
w IMMEDIATE CAUSE (a) m U-'LM#PL [ !
[
x . ‘ae }’lﬁmﬂd
& Conditions, if any, DUE TQ (b) M m / 6 W
> which gove riss 10
15 above cause ({a), } V 2
r4 stating the undar- ‘21 ! "
8 g fying couse laat, DUE TO (c) - i 1
. D N- PART IL. OT SIGNIFICANT couomonuo TRIBUTING DEATH but not reloted to the termingl dissag’c mhmm 3l 17, WAS AUTORSY
2 B 4 ml vormmEen e ' z m,. PERFORMER? / 2
. oflc YES[] NO
. x z | 20a. ACCIDENT SUIC!!tE ’iOMICIDE 20b. DESCRIBE AOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item18.) b
¥ = guw .
: (%)
] E — —
: Ed % 20c. W Hour M Day, Year / / /
f w / /
.: 3 * / /
: cz, INJU OCCURRED 20e. PLACE OF INJURA {e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COSTY ATE
. w \VH|LE M NOT WHIL | tarm, factory, spfeet, office bldg., a1c.)
-zl | wosk AT WORK , 7
. 21. | gttended the deceased from ‘ - —b 7 Is é - J-é ‘t and laost 3aw t alive on m
I; Death oﬂued ot m on the datd stated bbove; and to the best of my kncwledgo, from !he usu stated.
‘ 22a. $I ngeu/.?t ; ¢ 22b. ADDRESS Z é { lzze PATE SIGNED /.
23a. BURLAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) y

/‘B‘Eﬁ ai’, | May 29,1959

B,Qiemptoriat Cemetery

{Srnra’ /
Liguri,Missouri, '}7

MAY 2759

25. DATE RECD. BY LOCAL REG.

Aot , ¥

KJAZ% 1P 4p



STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o e ......................................... , Student Embalmer No. .......ccccvveennn

working under my personal supervision.

Student e e
Signature of Student Embalmer

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

If this body is not embalmed, fact should be sc stated above.




