€ slaled LAACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BrRreaU O THE CENSUS

DNDY 13 5701

Registration Distrl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33882

State File No.

1. PLACE OF DEATH: I\UJUU @)

{a) County. /

(b} City or town St LOU.i S
(If qutsids city or town limits, write “RURAL™ end name of townabip)
(¢) Name of hoapital or institution:

.............. -Des Loge . _".Q..am,tmammm.m.m

{If not in boepitat or Institntion, write ltual lnT{hn)
(d) Length of stay: In hospital or institution

Primary Registration District No, Registrar's No.
2. USUAL BRESIDENCE OF DECEASED:
|| (@ state__MIssouri @ coun /

St. Louis

{If outaids city or town limits, writs “RURAL')

(d) Street NUH@;E’MQLAIQ_____M

{1£ rural, give locution)

(¢} City or town

(Specify whether
Inthiscommunity. Sinc e Birt h
yoars, months or days) () Ilforeignborn, howlongin . B. A e s e rass e Yoars,
MEDICAL CERTIFICATION
8. (¢) PRINT ol
{35T. . Henrietta Dieterich& gﬂﬁ Sept. o9
8. (3) If veteran 8. (&) Soclal Securlty 20. DATE 0{5 g‘gnl' Month Q AMMY
N roL . hi B H 1.. min .
name war. None No. None ¥ear. aur_. LS - ute M
21. I hereby certify that I attended the g_eeemd fro
5. Color or 6. {5} Single, widowed, married, 1) & tnM 27 19\7)2;
4 Sax_E.e_mal.e__ reeilit e divorced that I last saw hudd . alive o ,2/ ~/ Q/ &4 19,
6. (b) Nameof husbandorwife. .. __ 6. (¢) Age of husband or wife if || and that death occurred on the datg and ho.é stated above Duaration
U T
None nliveu.Q.}:le_ years || Immedipte cause of death o
7. Birth date of d ¢ _dune 5, 1885 __@ZM__ WW
(Month) {Day) {(Year} I . \ZL o—uf—emz
8. AGE: Yenm Months Days If less than one day Due go___‘_____‘W} } é ,@d"';';
1. A/' P [ r I? r l’l'—'
54 5 24 hr. min N v f P '
Due to.... - y -
9. Birthplace St . LOui S, MO . !;f T "
{City, town, of county) (Stata or foreizn country) W
Oth diti
10. Usual occupation At home o (I::'::.nw o
11. Todustry or busines. o] — ’ PHYSICIAN
] . y ajor ngns: —_—
g { 12. Mame_Henry Dieterich ... o | M5 Gerdom J S
- the cause to
m \13, Birthplace.._.ﬁt_i_LQni.S_;__MQ ™ v wgﬂd: ld;‘l:h
1 t foreign count
& ¢ 14 Malden nam CHII 1 gffﬁg ,bOJ.Or& ﬁ% Of sutopsy. :h:;‘:edltag
E St. Louis, Mo e
= 15. Birthplace (mt,_"‘“n’“ ty) > o (Gtate o Zareign ) 22. It d eath was due to extorns! causes, £l in the following:
16. (2) Tnformant's own ture (a) Accident, mulclde, or homiclde {wpecify.
© ssien 59365 Lexinton Ave || O Duectoemrme—
@ Burial. . (&) Date thereo =53 @ Where did Injury ) {Btare)

(Momb) (Day)} (Yeas)

{Burial, cremation, or removzl)

City or town) 1
(d) Did injury occur in or about home, on fnrm. {nind piace, in public place?

(€) Place: burial or remation_ LT 1edens Cemetery :
B Spacify f place,
18. {a) Signature of funerat director_MAtH Hermann & Son | While at work? e (o Meas ot in}ury /
[¢)] AddrT 28, Signatur (M D. orother)7__
1. 0 0T D nsa® = Adaren 2/ 4 Dute ienegf 074
T et Aar 7 7

(24 (Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

*.., Registered Apprentice No

working under my personal supervision.

Signed...

Licensed Embalmer - ,ﬁi{/’(
P. 0. Address C d. LD P )

-

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank.

-




