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MENYT OF PUBLIC HEALTH AND WELFARE

Reglstrahon District No. -..__________31»8._anary Registration District No. __1 ms.__keguhlr ‘s No. ----_99.1___

TH

STATE FILE

rll—.l:'_l_l BATS b4 !9]-".1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MlSSOU.I'l b, COUNTY Gt . LOU.:LS admission)
b. CI'I"!Y (If outside corporate limits, give TOWNSHIP conly} Length of stay in 1b c. Cci’l"{‘( Inside Limits
TowN ST, LOUIS, MISSQURI 5 days TOWN Greendale Yo: X8 No
€. ;%ép?‘rﬂ%? (1f NOT in hespiral, give location) Inside Limits d:ET)RDEtEE;S {If cutside, give location} Reside on Farm
INSTITUTICN BAR.NES HOSPITAL YenGg No O 7545 Marillac Drive Yes 1 No O¢
3. NAME QF DECEASED First Midd|e Last 4. DATE Month Day Yoar
{Type or print} OF
HERBERT A DIEKMAN DEATH QCTOBER 24 1961
5. SEX 4. COLOR OR RACE 7. Married Never Marrlod [J [8. DATE OF BIRTH | ¥ AGE {last birthday} mNhDER 1DYEAR :: UNDER 24 HR
. . : ths ays o Min,
male white Widowed Diverced [J 8-25-1891; 67 rs l i

10a. USUAL OCCUPATION (Give kind of work done
dyring mosf of workln_g life,

Retired City Sales Offsce | S

10b. KIND OF BUSINESS OR iINDUSTRY| 11,

ift & Co

BIRTHPLACE (City and state or ¢ountry)

St. Charles, Mo,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

132, FATHER'S NAME

William Diekman

13b. MOTHER'S ;AAIDEN NAME
Alma Strathmann

14, MAME OF HUSBAND CR WIFE
Gladys Diekman

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, mi’l(o)r unknown} | {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Gladys Diekman, 7545 Marillac Drive

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
imeniate cause o GASTROTINTE STINAT. HEMDRRHAGE 3 DAYS
Conditions, if any.}  DUE To () THROMBOCY TOPENT A 2 YEARS
wb"g‘c’h gave riu( f;:
above cause (a),
stating the under- .
lytng cause last. DUE TO (¢} PﬂELOFIH?OSIS 2‘ 4 07\\_5 2 YEARS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disease condition given in PART | (a) there & pragnancy in last 90 days.
§ ] 0O Yes ’ O Ne [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
i PEREQRMED? jn] a a
o YES NO OO
I | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the dacessed fro GUST 28 56_, imﬂ.’_laélrd lost saw E::.' alive ow
Death occurred at. on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
W lDeqreo or mlna/ . 22b. ADDRESS B AR.NES HOSPIT 22¢. DATE SIGNED
s , 7 M,D, AL  |1o/25/61
Z3». BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State)
REMOVAL {Specity) . . . .
burial 10-27-61 Friedens Cemetery St, Louis, Mjissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc.216l E. Fair avq¢. OCT 26 1981

"] Sl Mo




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

" i Fa
Student Signed /%""-‘Wf‘l }1’ - %WA///
Signature of Student Embalmer %'
Licensed Embalmer No.= 3 7 2

{\
P. O. Address. /‘ Al//d/l/frn-ﬂ

Nofe: 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.





