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

DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

HLED JAN 19 1945

Registration District No...

Primary Registration Diatrict No........

Registrar's Na

1005

1. PLACE OF DEATH:

St. Loiig, WMissouri

(it ontside city of town limits, write "RIUIRAL"™ and natne of townahip)
(¢} Name of hospital or institution:

029 S. 9th Street /

(11 not in hospitn) or institution, write streat oumber or location)
(d) Length of stay:

(a) County......
(b) City or town

In hospital or institution

Life

{Spocily whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sue.. M1880UTL 6 cous / 3
© City ortown.... S0+ Louis Vi’
(If outaids city or town limits, write “RURAL")
(d) Strest No. 2029 35, 9th Street
{If rural, give location)
() Cltizen of foreign country? e x...(Yea or Nej

If yes. name country.

3. {(a) PRINT
FU

FuNT Henry Dieterle

MEDICAL CERTIFICATION

9

PATE OF DEATH: Month.., J ANNATY . day

mormaniAlbeTt Dieterle i

""QJT‘ Date of occurrence.

20.
3. (b} If veteran, 3. (¢) Social urity A
o 555508 ver 1943 e B0
name war. Ni % d";fm
21. | hereby certlfy that I attended the deceased from o uC
Male 5, Coloi“ﬁli te 6. (a) Single, mdoged martied, /0 , lg.{ /O e M 19,}{_?‘
4. Sex L 0"’"‘" adi‘ varced...... lngl e that ! laat saw h V""«— alive on ( o'l % W.% =1
6. (&) Nameof husband or wife...ooeeverceeeenee. 60 (2) Age of husband or wife if || and that death occurred on theatate ang hour stated above. Duration
o alive ... yenrs || Immediate cause of death cC Wy geardidey 7 "“-‘M%
7. Birth date of deceased...... A UEUS T 16, 1874; c/
(Menth) (Day) (Year) o porerfoers]
8. AGE: Years Months Daya If less than one day Due ta.. % m"’c' Rgpﬁ/u:fq ")ip'%‘/te‘
" 68 4 | 23 L.l
hr. in. e
~ B M . P T Due to e Y
0. Blstholace 3t. Louis, Missouri 0 7B
uni fureign counlr;
i &—b rﬁ” °" ¥4 & SonS f‘il-‘th érapﬁ Other condltions. / ::) [
10. Usual oceupation ‘ (Include pregnency within 3 monthy of death) / @' I
11. Industry or business & Prt g b co hatP: ) ?th & c lark PHYSICIAN
: Major findi -
8 12. Name John Dieterle “Of operations..... 7'1—0‘“—4? S Undertin
E . Germany¥ - the cause co
= 13. Birthplace
» (City, to 5 foreign country) FLoAg wm':hld'mh
) ' Q5. ar 1gn D
E:‘J 14, Malden natne i mﬁ‘fga OS Zn&'ft Of natopsy.. mﬁg!gﬁ
E{ 15, Birthplace. Germany R : - . iy
3 . Gty toma o1 comots) (Biate oF fercign cammtry) 22. 1f death was due to external causes, fill in the following:

(ﬂ) Accident, sulcide, or homicide (specify)

——y

—

{c} Where did injury eccur?

(Clty or town) (County} {State)
{d} Did Injury occur in or about home, on farm, in industrial place. in pubhc place?
(::pecll'y l:rpu of place) —
While at woﬁ? AR S {J eans of Imury S —
23. Signature /4 7 M&f (M. D. oiuther)...

16. {(a) LR o
® Address... @018 S.  Q¥h Qt.. ... .20
17. () Burial 8) Date theresf...
(Buriul, cremation, or remaval) (Manlh) (D ) (Year)
@ Place: burtal or cremation_ S 5o, Matthew's Cem.
18, (a) Signature of funeral d:rect?/// M%ﬁ
® A ‘(0 is Aye.
19. (g} dﬁ” }f 1 1943) O/j ﬁ M
{ Data roceived local rexistrer) nlrar’n nlxnllul'f)

1 Addmm_/lg’L[L(é S-OJ 2 YU AP AN, alr!. Date signed. //? ¢j

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. e

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

........ . : .. Registered Apprentice No.

working under my personal supervision. i ' e % ‘ _ oo,
s Signed / ) W -
; T %
Licensed Embalmer No.

T ! P. 0. Addréss. /%%”LN

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

If this body is not embalmed, fact should be so stated shove.



