MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

JEL‘I‘:‘I:WAYB‘I“W%L&”

rimary Registration District No. _10.03-__Regisrrnr‘s No. __--_5.1__23

=62-020333

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo. b. COUNTY admisalon)
Rev. 4/59 % . CITY (If outside corporate limifs, give TOWNSHIF only) Length of stay in 1b < C(;TRY Tnside Limits
HE" TOWN St. Louis TOWN St. Iiouis Yes O Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
— E rNO%FI'{TQIL OR v N ADDRESS
2 al {a“ﬁ STHVTION D.O.A, City Hospital =D 0 L202 wyoming St. Yo O Ne O
a - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeeor
{Type or priny) OF
I ADELE B, DIEBAL Ma; 20 1962
/ 5. SEX & COLOR OR RACE 7. Marriad [] Never Married B 18. DATE OF BIRTH | 9- AGE {last birthday) I;oUNhDER IDYEAR l: UNDER 24 HR
X . t Min,
5 o Female white Widowed [] Diverced [] 2—20—1906 56 nths ays ours | in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % st af working lify, even [f retired)
z Mac rator-Knapp Monarch Co. St. Louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
1% Fred Diebal Minnie Schultze ——————-
g f wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no,_gr unknown) | (If yes, giw ar or dates of service)
9 » No | ‘Wone Mrs. Albert Lange 9017 Greenrodge (17)
|0 - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(¢). INTERVAL BETWEEN
10 < E ART . DEATH WAS CAUSED BY: NSET AND DEATH
Qfuw - IMMEDIATE CAUS}.&&
=R \ -
S| o) \\\ N
12 & [ o Conditions, If any, DUE T r‘m O §QL l .
?Z - z »n B which gave fise 1o
=z |2 above cause (s},
13 E = stating the under-
lying cause [ast. 3
% Z PART I1. OTHER SIGNIFICANT conmnous CONTRIBUTING 1O oe\m but ndy P.lmd to the terminal PART 111, If docessed was female was
7/ g disease condition given in PART | there a pregnancy in last 90 days.
E 5 q??x rD Yetl O No MOwn
g E 19. WAS AUTOPSY 20a. ACCBENT SUICID) HDMCIIGDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noature of injury in PART | or PART Il of item 18.)
PERF, D? )
g ] YEs ff NO T S0 e
o
> % | 20c.TIME OF  FWour  Month, Day, Yaar
= INJURY a.m.
) ] -
y 8 B M@t 9-30-b1
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT wonx tarm, factory, straet, office bldg., etc.} ., '\Y\-b
- 4 NOT WHILE AT w RK [\ S V.RN
U o E 2 o A
5 o [t w 21. | sttended the deceased from 17?'“ and last saw hi’;.,ulive on
e ; fa] Death occurred at. ? il A ) m on the date stated above, and 1o the best of my knowledge, from the causes siated.
w = o
v 3 o L 752 5 IGNATURE ~ (Dearee £ 411 225. ADDRESS 22c, GATE SIGNED
E |5 =[ _7/{;.,.,& 9{ / Cotras Zod Slatfiz
?{ Z3a. BURIAL, CREMAJION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) Astatey 1
o] o REMOVAL ts;»é?‘
z | Removal May 23, 1962 | Sunset Burial Park St. Louis Co., Mo.
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY Lﬁw 26, RE AR'S JIGNAT] E,
o % Kriegshauser 4228 S. Kingshighway Blvd. , /7_ 2.
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STATEMENT BY LICENSED EMBALMER

*

“

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

s . . 1 ‘J.» T .,

* == - ' .- P .- e s A
“if or by - i : Student Embalmer No. |
PN T - +

L J_,, . -y, ,A e o [ _ﬂ: _ )

worklng under my persona’l supervision. .

w & BN . : A

v k. . AN o, -

Student . L

Signature of Student Embalmer

Licensed Embalmer No.ﬁ&#

P. Q. Address A

3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




