Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
[" giMﬁioﬁJgtLicadl Igsafl_z-__frimary Registration District No. _J.AZ_U__-_-anisfur'l No. ____ ,l_zj__b STATE FILE NUMBER
f

-

59-027668

iDED
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bslurn
. TY B . i
a. COUN St. Louis 5. STATE M ggoupit COUNTY 5-7.. lLov ,-.gu/}uonl
b. CéTRY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. C0|LY lnside Limits
TOWN y 1 year own St, John Yesgf] No [
c. FULL NAME OF {If NQT in hospital, give location) Ingide Limirs d. STREET ( coutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTIoN 11328 De Runtz : Yer O Ne 3538 Marshall Avenue Yer O NeXD
3. RAME OF DECEASED First Middle Last 4. DoAgE Month Day Yosr
ype or print) . -
Ulric Louis Diskey bEATH  July 4 1959
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
mle W‘hita Widowed X Divorced [J 9-16-1867 91 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg mos? of wopking |ifg, even if retired)
Tester ° " {hetired Champ Spring Co Sparta, TIllinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Orlan Diskey Harriet Young Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown}| (If ves, give war or dates of service) . .
LY | 488-16-9987 | Mrs Wilma Manes, 3538 Marshal] A
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, and [c}. INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: C_ANS,E], AND DEATH
g IMMEDIATE CAUSE (a)
| A
8 Orilrmontu e, Zowad Dratpos | frrkovaen,
o Conditions, if any, DUE TO (b}
which gave rise 10 :
above cause {a),
stating the under-
lying cause a3t DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female was
g disease condition given in PART | (a) thare & pregnancy in last 90 days.
g [O ves | 0O Ne | O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
x PERFORMED? [m] [ a .
(%] YES[Q NORR
& | "20c TIME OF  Houl  Month, Day, Year
z INJURY aum,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, atreet, office bidg., etc))
NOT WHILE AT WORK [
21. 1 attended the decessed from_L_(l_-.Lg"JL, to, nd last saw L alive QM—
Death occurred at on 4he date stated abovae, and to th = my knowledge, from the causes stated.
Lk 22a. SIGNATURE {Degres or title 22b. ADDRESS 2¢. DATE SIGNED
0 L7 %/#M
= ‘aaly) 9" m Yy £,052
< 23aJBURIAL, CREMATION, [ 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ftaﬂ] L4
0 REMOVAL {Specify)
| Remov duly 7, 1959 | Christian Cometery Frederickt,
< | 5: FONERAL T or £5S ; B0D. BY LOCAL REG. 28 REGISIRAR'S SIGNATURE
%| Math Hermenn & Son,Inc., 2161 E. Fair &y 7 -/ - s . . ﬁg Vi
Ld




(1

-

TR PR S P RPN AR C g
b STATEMENT BY llCENSED EMBALMER

Ao, -a AT . N UL RN

R A

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

Student Embalmer No.

or by

working under my personal supervision. % /
Signed /

Student
Signature of Student Embalmer
Licensed Embalmer No. 3/‘ 0?7

STe. =« 1 4 P, Q. Address C’GI V

¢

o

M AN e . :
P ! \
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
with the above constitutes grounds for revocation of license). o, .
if embalmed by a "STUDENT, he also shall sign in his OWN handwriting. . ' L -

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




