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DEPARTMENT OF COMMERCE

G Wy 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now..oo.. :I,Q_O:B

23753
6095

Sigte File No

Registrar's No.

1. PLACE OF DEATII:

(a) County. -
(8 Clty or town St., Louis

{If outedide cfty or tn'n liznite, wtits “RURAL" and name of township}
(¢} Name of hospital or Institution

9 South Slrlnl'er Blvd.

{If not in howpital or institution, write streat pumber or location)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE O‘E DECEASED:
Missouri
St. Louis

(It outaide city or town limits, writa “AURAL™)

709 Skinker Blvd.

(1f eural, give location)

(a) State (%) Couity.

(¢) Cityor town

(d) Street No.

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

I {Specify whether
In this community. . 0
yeurs, months or days) i {¢) Ii foreign born, how longin U. 8. A.? years.
. - MEDICAL CERTIFICATION
3. PRINT
(o) FRINT Shuman B. Dietrich 7 o5
20, DATE OF DEATH: Month day.
3 (b) 1 veteran, ITO‘ 3. (C) ?Eg sﬁltgele year. 1 1 hour. _/5, minute 35 P' M.
name war.
21. I hereby certify that I attended the deccased f/n
Nl D 5. Colc:!'lI ﬁ; " 6. {a) Single, Fldowed man'il:d 19. & A to. 5
y e Wnite Tarril
4. Sex - race divoreed... Ll ? ...... that I last saw h aliveon 7/ 2 5/ Ll-l
) Name of husband orwife .o 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Johnson Dietrich E’L 55 years|| Immediate cause of degty . ’ . .
7. Birth date of d d g8 1862 A A A e 3&?‘5
{Month) {Day} {Yoar) R
a4
8. AGE: Years Months Days If lesa than one day Due to. rAMA_/{\JJ-A “/ M
5 8 11 21 I |} FRoTpRT— 11 3
. Due to.
9. Birthol Council Bluffs Tova. |
City, town, or county) {Stats or foreign country}
ice Pres 1dent Other conditiona
10, Usual lon z . (Inctud y within 8 mociks of desth)
Hunter Packlng Co. ‘\
11, Industry or business - - PHYSICIAN
B( 12, neme J0fforson R, Dietrich Mojorfadings:  Hone™ 7 } o
< | 13, Birthplace Lancaster Pa. | — 'EZ‘E:‘%:‘E .
14, Maiden name L" =k t S B "Of autopay. - m:&e
{ 15, Birnomelopraska Clty Heb. \ SRR [tistically.
= : (Cjty. tgwn, or county (State or fertign country) 22, If death was due to external causes, fill in the following:
16. {o) informant Hari Van Hoelen - (6} Accident, suicide, or homicide (specify).—.
@) Address___ 222 S+ Hanley Road. ' {3 Date of occurrence
" @ .. temoval ®) Date thereot..... 1/ 20/ L (¢} Where did Iufury occur? s o o
(Berial, cremation, or remaval) i1 (Moath) (Day) (Year) {d) Did injury occur in or about home, ou farm. In industrial place, in poblic ntace?
() Place: burlal or cremation Council Biuffs, Iowm. .
. Qqbert mbruster Epecily type of
18. {a) Signature of g.l;e{;aé Kl d a}t & ngc;rgm s " While at work?_ ¢ (c’)" mé?? Lf Injury.
o L.26.194 W‘ 2. S =0 (M. D, oroth gg ‘
. Slgnature « ), or other; - -
19. P At
@ Dll;ervud iocal regiatrer) 1 (Fiegistrar's srmatore) Address UR11VETS 1t3' Clﬁb (Sldg. Date signed_.'/ &2 7

(Licansed Embalmer’s Statement on Roverss Side)




Py
Al

C STATEMENT BY LICENSED EMBALMER - .

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

Reglstered Apprentlce No

working under my personal supervision. .
” o ngnad

Embalmer No 199}"'

P. 0. Add Clayton, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWRITING. (leure to comply w
the above conshtutea grounds fot revocation of license,)

If this body is'not em.balmed fact should be 80 stated above. -




