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WRITE PLAINLY=—USE UNFADING BLACK INBR—MARKDL A FERMANENT RECORD, & \} N'
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

u@: x19M1

’%QPARTMENT OF COMMERCE
Bureau or THA CENSUS

Registration Distriet No. Q@__

STANDARD CERTIFICATE OF DEATH

MISSQUR! STATE BOARD OF HEALTH

Sials File No

37234

—
Primary Registration District No.__._L_,Z___j._._. Registrar’s No 4 ,7 é ?
7

(@ County.._.Sh.fouis

{£) Name of hospital or institution:

6939 Pershing Ave.

(d) Length of stay: In hospital or Institution

(If not in hoapital or jnstitutivn, write streot number or location)

In this community.

7
1. PLACE OF DEATH: @wuv b [-q,}é: 2. USUAL RESIDENCE OF DECEASED: /

S o/

& Cityortown_ UNiversity City, il (@ se Missourd ® comySheLonis.....
(Ll outside ity or town ligiits, write “#UHAL" and namo of township)

(e) City or town UL VET 1O

{If outside ¢ity or town limits, write “RURAL")
(@ Streat No._09909 _Pershing Ave, p
{Specily whether {If rural, give location}

yoara, months or days) -

(2) If toroign born, how long in U. 8. A.7.

8 p‘%‘}r.f‘ﬁ‘fﬁg ﬁward _DieterlVe o )

8. () 1I veteran,
-
name war.__ ONE

5. Color or
4. Sexmgl.e_m__.. race_ﬂhlm

8. (3} Name of hanbmpdesn wife.

Minnie Dieterlv.

7. Birth date of d d Februal‘y 4.1874,

div"fc"dm:-l'e—d that I lnst saw heef=="gllve on_

6. () Ago of hbsmabuer wifc if || 20d that death occurred on the date and hour stated nbnve

alive .. 6 alrﬁm

MEDICAL CERTIFIGATION . E
day. / ; T

20, DATE OF DEATH: Month {2 L. . ..

T o et S e

21, I heraby certify that I attended tha deceased fro

6. (o) Single, widowed, marrled, 195.? to, 4 b - — ., 193 2

(%) Address...0966-68 o

18- (a)( -'9-5 reomvag lmsgL&S @

18. (a) Signature of funeral dgirector 380« Lo Fleltsch Tne,.
31 P mr/

{Mouib). (Day} (Year}
8. AGE: Years Months Days If less than one day
6 5 8 hr. min
9. Birthplace____s___ LOULS, . Missouri. .
(City, town, or munty) (Stataor foreign nonm.ry)
10. Usual occupatton__;.El_Q_Q_Q._Bmlg_e_x . ..........................._._.__@.... (Include prognancy within 3 months of death) - I I+
11 Todustry or business OWNL_bUisness. ...~ PHYSICIAN
& Major findinga: -
g { 12. Name__CHBT1es Diet ezlg_.w._.ﬁ.m_@m.. *61 Dperations. ATl Underline
[ h 7
= L 12, Birthptace ? LSermany./ . ) 2 ﬂ which death
5 14, Malden name._ City, jown, gr county) (3tate or foreign com&'r_y\ ) Of utopsy r zﬁgrgagf‘&?
o |t ¥
: 2
g { 15. Birthplace {City, town, or county) {State or forelgs country} 22. If death was due to external causes, fill in the following:
16. (a} Informant’s own dxmtwe_imme_nl_ejﬁﬂﬁ (a) Accident, sulcide, of homim(m?wdly\
® adares.0939 Fershing Ave. () Data of occurrenca N
17. (a) Burial (b) Date thereof. L (= =19329 ] () Where did injury occur? (Chy or town) (Cousty) (State)
{(Burial, ) (Month) (Day) (Year) || (&) DId injury occur in or abaut home,\op tarm, in industrinl plnce,in publlc place?
() Place: burial Q—_QQ_IS..GI'..QIEWM!&HSDJ.&HID.._

§'s signatote)

lnce).

of {njury. _..._i_
(M.D.orother) 8 .

Date dsneyg:g-gf‘
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STATEMENT BY LICENSED EMBALMER

I hereZertlfy that th % ose name, is recorded on the reverse side of thxs certnﬁcate was embalmed by me, or by.. \j 171 < 41 ‘

+ Registered Apprentice No.-...... S |

working under my personal supervision,

‘ .'.’ . .Signed MZW/ Fy %ﬂﬂ/—
. Licensed Embalmer No 3‘7‘/ é /

P. O. Address T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW"RITING. (Failure to comply wntl:
the above constitutes grounds for revocatmn of license.)

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




