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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatrict No.__A_Q.Z_é...._

3 Q} g / )
State File No - . ?5.)8
Registrar's No..._g..z.l.z____..._

1. PLACE OF DEATH:

{a) County
(® City or town_.. LAY

St...Louls

(If outaido city'or town Limits, write “AURAL” oad name of townshin)

2, USUAL RESIDENCE OF DECEASED:

(@) state Missonurit
() City or town T.pm;ry

a7
[C)] Cunnty._&t.a.....LQui.s ...... / —

o
v/

(¢} Name of hospital or institution: (If outsids city or town limits, write “BUNAL") V3
2I5 Y. Arlee Avenue @ Street No.2I5 W. Arlee Avenus
(It pot in hoapital or institution, wrile strest number or location) had (If raral, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community I2 vears - ;/
yenrs, months or days) If yea, name country.
PRINT MEDICAL CERTIFICATION
yull Name Peter. Dietrfch
PR 20. DATE OF DEATH: Month 14 day L1
. an, 3. al Securi . -
5 (5) It veteran ]: ¥ ear._.._...__l__q_*_&____hour ! ’ H‘M ' _minuie. M.
o
rame v 21. 1 hereby certify that I attended the deceased from......[. == 212
Q |3 Colorar 6. (a) Single, widowed, married, 1083 10 TN Y 19..5'.?1{;
s selMake 1. | ndihite . [! divorced MAX T 10 [| 1hat 1125t saw hrssy__ ativeon Ty 10 i
6. {2) Name of husband ot wife.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
B.Q.S.in&n.Diﬂ.tI‘..ichﬂ........ . ative.. 99 . eara || Immediate cayse of death..x.. ..+ J
7. Birth date of deceased Dec. T2 870 {1.8. M a.LW_\ ..... 09 ..... W .......... . /-0‘)
(Moath) o (Day) (Year)
8. AGE: Years Months Days If less than one day Duye to Q‘K.AM € arcles o wu..,t,p,,_ ! Fe At
dega-e A
7 5] IO 29 e e oo min. 7
[ Due to
9. Bl.rthplaoe_ .rI ‘lg,o.ﬂl.av iﬂ__.._.-... S "V Fe)
{City, town, or coanty)} - (State or foreign country) A A aj
diti A
Io U!uﬂl occupatlun' ——."-Unemp lny'e'd"""""_".-":___""""“':'.' """""""""" 0(%:’:;\;3.::!:‘“2;‘!’ within 3 moothe of dc.ll.h) '0
11, Industry or business . v PHYSICIAN
Major findings: —_— U
E{ 12. Name..., E-e t-er_-_D.i_etl?..i.ch............._:..._._..._....j._..m.....,,....!.i‘;.._._ Of operations. - Underline
- the cause to
= | 13. Birthplace. Jug ia 4 Sams lwhich death
Ly, town, or county) (Bnmurfmnmmuy) Of autopsy should be
g { 14 Maiden name. Catherine Shhumackep ... ity
5 1 : _ .
% 15, BmhplaceJu%ow a‘&y{.ﬁﬁ‘" - P S—" mm{:ﬂ 22. II death was due to external causes, fill in the following: Lo
16. () Informant Rosina Dletrich’ (2} Accident, sulclde, or homicide {speci{y) —_— -
(5 Addressie 1D W.. . . Arlee () Date of occurrence -
17. (0 Purial : (&) Date :hmof.N_OJf_._I&,, TO4 4| () Whersdidnjury cccur? (City of town) {Couaty)
(Burial, cremation, or removal) (Manth) (Day} (Year) {d) Did injury oceur in ot about home, on farm, in industrial place, In pubhc place?
() Place: burial or cremation... Mt o HOpe..Come 1.',431~j.5t_._~
18. (g) Signature of funeral directar. F’en.dler_ Ind.. Co . £a0s of Injury™ .
® M chigan (8 T7=F 0 LR Y- —
1 @ T Date signed. 27 {1 Ky

{Date received local rexistrar) (ﬂn-l'll-l-;l:'; signature}

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

. Registereci Apprentiée No . e )
) . 5

working under my personal supervision.

T Lot - .- - ' L. «*7--  Licensed Embalffier No Jﬂ/f :;‘ .

P.O. Address.............: : ,

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 llcense )

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




