MISSOURI DIVISION OF HEALTH — STANDARD ' A Y2

>ARTMENT OF PUBLIC HEALTH AND WEL FARE 1003
, IRegisN‘a!l‘on District No. _________-_3_1_8..Primnry Registration District No, _she W wF ¥ = pRe,

AMENDED
_ PLACE OF DEATIT TIY 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a a. COUNTY s STATE MiSSOuri b. COUNTY St R Louis admission}
% b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
= TOWN St. Louis 3% weeks rows Country Club Hills Yes O¥ No O
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
A= HOSPITAL OR . ADDRESS
') Sg wstiution  De Paul Hospital Yes O No [ 7529 Calvin Avenue Y O No (X
) 3. gmz OF _ns)ce.nsm First Middle Last i D&!’E Month Day Year
Ype or print
- Ida M MeCoyne DEATH  Aygust 24, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [J [8. DATE OF BIRTM | 9- AGE {last birthday) {IF UNDER ) YEAR | IF UNDER 24 HR
female white Widowed X Diverced 0 6~1,~1 890 71 Momh:l Days | Hours I Min.
= 10a. USUAL OCCUFATION (Giva kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
v dyri 1 king life, even if retired . -
1z HOUTEO g e rer oven 1 retired) At Home Hannibal, Missouri U.S.A.
Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 - = = Tillmann Kate Diehl deceased
Hen 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
M {Yes, go, or unknown) | (If yes, give war or dates of service)
w No | Mrs. Henry Bader, 7529 Calvin Avemue
HD [t £ QF TH (Enter only one cause per line for (a), INTERVAL BE EN
< z ARp I. DEATH WAS CAUSED BY: _ ONSET AND QEATH
He o) g EDIATE CAMEE ta) / -
7
Sla o]
H2 12 . ‘
& (1 [a] lC DUE TO (B) .
o |1
z |2
- DUE TO (&)
=
z 7ot W GIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART M, If deceased was femal
IO ' '(__) ﬁ)’g”b ?seue condition given in PART | [a) “ e there e:e;regnanty‘in I::'INP% d:;.‘:
W
E 1 § qﬂ%od‘_zl 'DYH ] iNo I 3 Unknown
”E" £ | 9. was AuToPsY | 20m. Accgem SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMEDQ [m] ] .
S G YESQ NO Patient fell at home
= 3| 2 THREGF — Hour  Month, Day, Vear
< g T 2961
20d. INJURY QCCURRED 20e. IE’LACE*OF INJURY (e.qf.f._ in or about l;umc, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J agm, fectory, street, office g.. etc.
A NOT WHILE AT WORK (3 :)’:S fiome 7529 Calvin Country Club Hills Mo,
T ;
é 21. | attended the decessed fr . and last saw ;E'xglive on_ﬂ%%_é#
[ Death occurred at. on # ate stated sbove, end to the best of my knowledge, From the causes stated.
d
8 L 22a. SIGNATURE {Dpree or title) 226, ADDRESS , | 22c. DATE SIGNE
SR . : sy i NPl SAlouis| S ese,
& e < \ - e rre N wey , ouls 7%
i Z3a. BURIAL, CREMATION, | Z3b. DAY 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, takn, or county) #{State)
o a FEMOVAL (Spetify) 3 3 i
z @ August 26,1961 New St, Marcus Cemetery St, Louis County, Missouri
e mov
= <« | T7a. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY EOCAL REG, |26, REGISTRAR'S SIGNATURE
= % |Math Hermann & Son, Inc., 2161 E. Fair Av AUGR 25 19A4 g d ; ) % o 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco'l_'_ded on the reverse side of this certificate was embalmed by me,

or by Student mbalmer Mo, 0000

working under my personal supervision.

Student - Signed
Sugnature of Student Embalmer

‘\{ j
: B ticensed Embalmer Cj; /‘
: P.O. Addressg;r' HLW" /é

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 so stated above.

. ' . .






