MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_024552
DEPARTMENT PUB HEAL AND WEL
T °r - :egi:!raﬁonT:inricl No. .T. F_t.n.f..318_.?nmary Registration District No. _lm‘__ﬁeginur's No. __6;51145___ STATE FILE NUMBER

DO NOT WRITE AMENDED - x -
ON THIS STUB —FHEry it 530
1. PLACE OF DEATH UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 o s, COUNTY a. STATE M§ ggourd b COUNTY " admission)
Rev. 4/59 % B. CITY (I outside corporate limils, give TOWNSHIP only) Length of stay in 15 . Y Tnaide Limits
Z =L , St St. Louis
, z St. Louis D.0.A. TOWN 3% o YauX] No O
. FULL NAME OF {1if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
S HOSPITAL O ADDRESf £ P A .
2 02 0 q g} INSTITUTION Faith Hospital Yesfg N 39a ope Avenue Yes O No X
Vi
3 7 3. (l.«rlAME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
¥pe ar print OF
4 Agnes L Diepenbrock pEath  July 2 1962
5. SEX 5. COLOR OR RACE 7. Married M Never Married [] (8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / female white Widowed (] Divorced [] 2=26=1884 76 Months ] Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons I#,ND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or tountry} | V2. CITIZEN OF WHAT COUNTRY
b 44 I i : ven if retired)
2 PHATTE ECT6H "LIRe Thuretor Co Albany, Indiana U.S.A.
7 7 g 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND GR WIFE
0 Thomas Galvin Katherine Gafney Leo J, Diepenbrock
8 2 2 15. WAS DECEASED EVER N U.S. ARMED FORCES? 14 enFiail cecumiTy K5y |17, INFORMANT Addrass
{Yes, no unknown) f{If yes, give war or dates of tervi
o » o' [ Mr. Leo J. Diepenbrock, 4639a Pope Ave
g [y 18. CAUSE OF DEATH (Enter only one cause per lins ——r - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEAT)
Qe = IMMEDIATE CAUSE {2)
11 o9 o
O o o *
1 o | =} Conditions, if any,]  DUE TO (b) ( J—M—-\/L_MM AN
"?"‘ 0 |wl|h wbP:,ich gave riae( 1)0
22 B T A < DT v A to
13 ' - lying  cause last, DUE TO (o) 9’ 0.0 -
Lr.
5 F PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o fhe terminal PART I If deceased was female was
q - £ disease condition givan in PART | (a) there a pregnancy in last 90 days.
E ug. [ O Yes I MI {3 Unknown
g L i\:“éﬁoAn'F'ars%F?SY 0%, ACCBENT sm%qe Homcljcwe 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I} of item 16.)
Q w
z G YES ] NOIB
> (2 &1 20c.TIME OF  Hour  Month, Day, Year
g 5 INSURY a.m.
x 2 g pm
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.9 in ar sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, facippy, street, office bidg., efc.)
] NOT WHILE AT WORK [] -2
x| |2 y/ h
5 o] = g 21, | attended the deceased from { to— T and last saw Dﬁknv. ol
m o a Death od at m on fthe datefstated above, and to the best of 3 dge, f h d.
w 3 o atl [-l=aF1s g a , f (] L] my kndw. lge, from the causes iare
g a 8 5 22a, SIGNATU ﬂa yg M 22b. APDRESS e DATE HGNED
x| 5 = 22/,
< | 232 BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, o county} 7 Gtofe)
a c nsmfv | {Specify) 6 .
g T July 5,1962 Calvary Cemetery St. Louis Misspuri
= < + FUNERAL DIRECTOR 25 ATE kecn av [ REG. | 26. STRA s:s TUR
] > Math flermann & Son,Hnc. if‘gi E. Fair Av A 7
- St. Louis. 7. sourd




STATEMENT BY LICENSED EMBALMER

.

| hereby cerfify 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.

Student Signed%%/ /\éf i zum,z/

Signature of Student Embalmer

' Licensed Embalmer No. @ ,Z
“ ' S . P. O. Address //Zé// falit/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
I this body is not embalmed, fact should be so stated above.

.




