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John Eschenbrenner, M.D., being duly sworn on his
oath says that he is the Superintendant of the Isolation Hospital in the

City of 3t.Louis, Mo.,

Affiant further states that one John Dietzel de-
parted this life on July 16.1934 at the said Isolation Hospital.

Affiant further states that the Certificate of
death issued by him for John Diétzel aforesaid, was issued as Henry Dietzel.

i

Affiant further states that certificate registered as

No.7016 should be changed from Henry Dietzel to John Dietzel.

And further af 6:ézzyé ot

---.n.ll.co'/.o_.-g‘.
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Sworn to and subseribed before this ...{?qu. day of September, 1934.

My term expires Sept. 8. 1936.

Notary Publgc.
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Dear Sir: »
It is essenti that death certificates be complete in every particular-in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

Name: fq‘/}/Ml/L/i O<) L M
Who died at/ ‘/'-v*-—-%d on //iu_l/? s /!2379[

Residence: No. _ St. i
: (If nonresidént, city or town)

Length ¢of residence in city or
town;ﬂ%s{i death occurred: Years_ - Months Days
Color or race (LA~ Simgle, married, widewedtror—aiverced:

ate of birth_____ ' Age: Years_ 5.3 Months__<  Days S
coupation: ({a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. " saw mill, bank, etc.
ate deceased last worked at this occupation:. Month . Yea;
irthplace (State or couniry)
irthplace of father (State or couniry)
irthplace of mother (State or country) , . .. " h
i auge of death: 7V71u~ﬂ4-ﬁw~{ 1£—*'V7—”“*é;f:Z;—4L:r‘})"v
4. i e Al E
i B ot 1% G
ther contribulory cai@es of impogtance T Lo c?—‘Z**ﬂJkJE‘;
ame of operation ; ate oi’ 23— "% cﬁ
hat test confirmed diagnosis?__ | Was there an autopsy? 7=
f death was due to external causes tyviolence} fill in also the following;
ccldent, suicide, or homicide? ) Date of injury , 19

here did injury occur?

(Specify city or town, county and State) -

pecify whether injury ocza?}ed in industry, in home, or in public place.
P o 0 | o

anner of injury___ - 4 i

Nature of injury
Was disease or injy

If g0, specify L /
Name of physicia O e (AL

related to occupation of deceased?

\Address of phys anMg sl /'ﬂ"..mnl :
X Signature of Ré 1strar/\ _ /{M”/ Date filed q e?(
This information is sp4 dr’statistical purposes only and in order that

ﬁflete and correct. Please reply promptly using the en-
which requires no postage.
Very truly yours,

Reg. Dist. No. 7 ¢/ ;97
r A/ """17

Primary Reg. Dist. No. /00 . J

official report may be cg
closed official envelop

fﬂ“a

Special Agent.




