WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ]

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

2
R Al 28 1946 o,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 1 3 2

State File No 2 3 227
Regiswer's No__.. Y.

1. PLACE OF DEATIL:

(a) County. - -
ot. ~wOulsg

{b) City or town
(1f culside elty or town limits, write “RURAL" and nams of townahip)
{c} Name of hospital or institution:
St.

4023  Hupnhrew

{If ot in hospita) or [netizution, write steest Eumber or looation)
{d) Length of stay: In hospital or instituclon

{8pecify whether

2. USUAL RESIDENCE OF DECEASED: M__o

/7

T1isanuri

St. Louis
(It outsida city or town limit: write “RURAL"™)

4029 Humphrey St.

(If raral, give location}

(a) State (3} County.

{¢} City or town

(d) Street No

In this community. / O
yeurs, monthy or daya) i () Ii forelgn born. how long in U. S. A7 years.
. MEDICAL CERTIFICATION
. (o pRINT PHILIP ¥, DIETZ Ul
- T : 20. DATE OF DEATH: Month. :I0R1Y ___  day ,
. . . 4 E
3, (b If veteran ;)ﬂz_ﬂm S:Cl“ fiz Z fl" yﬂr_____.]“_jl&']:______hwr il te 20 Pu
T [o] e
i 21. T hereby certify that T attended the d =&/ f
Mal O 6. Color it 6. (o) Single, widolwcd mardded 19 to V74 Ty 4
Ma ihite grri y
4. Sex ¢ race divorced LEIT2EC that I last sawnbmtldiw: on 19.i{;/
6. {}) Name of husbandorwife______ . .. 8, (¢} Age of hysbagd or wife if || and that deat!f occurred on the meﬁmmW Duration
_Tda Kalbfleisch Diefz alive_ _é_ years|| Immediate cause of death
7. Birth date of decessed.December B, 1915 Q)&;&m ,,,,,,, -
(Moonth} (Day) {Year)
8. AGE: Years Months Days 1If less than one day Due to.. ,,,,_,_,_)2_’_?’ 2 MF
. I .
65 6 26 ht. min ﬂr‘ j
. . . U Due to 3
9. Birthplace St, Louis Missouri UJ - h >
- {Clty, town, or county) {State or foreign eoantey)
b - Oth ditiona
10. Usual occupation SEJ,ES:H&H (ln:lruﬁg';regnnnw within 3 months of death) /
11. Industry or business Fruit Juice Co, S PHYSICIAN
E 12. Name. 3 Fra.nk H. - Dietz I 8]8{ opelgggl’m“ Uaderl
& ) Gernany Y - i o 4 f% e cause to
i \18. Birthplace. - T & Of G g lwhichdeath
~(City -rn. or ty) uuw forsign country) i q .;:’?r t;‘ n
- BErH T stueck Of autopsy. hould be
£ { 14 Moiden name Hed e e
E Y 16, Dirthplace St. hOUlS ¥issouri [) - - = =l
g . P (G ) St o pbaria 22, If death was due to external enuses, fill in the following:
ad) LnTo!
m Add.rrﬂ A-’\?Q l—h]mthnw G4 (%) Date of occusrence
7. @ Burial @ Date thereorJULY_ 8, 1941 [} (9 Where did [njury oocur? (Gity v vowm) (s R Tr
{Baris), cremetion, or remeval) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place. in pablic place?

Apliafantasine Cemet BTy
Seiderwieden Fu.Home,Ing

A

jon

(¢} Place: burial or

18. (2) Su;nature of funeral diroctor
(&) Address 19368-St. Louig Avenmgy

oo JUL TR\ )AL

{Data received local rogistrar) dt_ (Registrar'a stanatare)

Y

(Spedfy :rpo of place)

While nt work?. {& Es of l}i
23, Sigm:t : EE (M. D. or

..‘_“_"‘Da..e g

Addrers

{Liconssd Embalmar’s Qtu_tement on Reverso Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprengice N/)

working under my personal supervision.

. * Licensed Embalmer No

CE te P. 0. Addresz /faf(

Note: The nbove MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING (Failure to comply wit|
the above constitutes grounds for revc}cntmn of license.) :

K this body is not embalmed, ahove space should be left blank. i

. et




