L
8. No. 2 DWMENTI&I’GQMMERQE’ !Fﬂ THE STATE BOARD OF HEALTH OF MISSOURL 13 . ":"O

M-—5-43 REAU OF THE CENSUS
/. 5.17.39 ﬁl ED MAY o047 STANDARD CERTIFICATE OF EATH State Fite No
T e Registration District No_] AN— Primary Registration DHstrlet No. _...% 2’ Regisirar's No. % ! /

1. PLACE OF DEATH: 2. UgUAL RESIDENCE OF DECFASED:

Jefferson @ swe Mlgssouri &) CountyS Le Louie'fq;

{¢) County
; Hillsboro
} (&)} City or town
; (I outaida city or town limita, write "RURAL" und name of township) (¢} City or towan.. Web ster Groves
{¢) Name of hospital or institution: (1f outside city or town limits, writa “KURAL™) Vi
edar Grove Nurelng Home 632 Bonlta £
; < (d) Street No. .
(If not in haspital or i ion, write stroet or kocation) (If rural, give location)
| (d) Length of stay: In hospltal or institutlon __L_ moni:lm N
(Specily whather (¢) Citizen of foreign country? (Yes or No)
In this community
yeats, Motths or days) hd . if yes, name country.....
MEDICAL CERTIFICATION
3. PRINT -
F’Uﬂ NAME. Thereﬂa Dietz *
TSN T Social Seeatt 20, DATE OF DEATH: Moum_a/a.(u.é ..... ay... .9
N veteran, .z al arity
. ' year L9 4/ 7 hour.._ .. ’l .......... —minute. Vé /UM
name war, No
21. I hereby certify that i attended the deceased from .. 2 A AACIA
5. Color or 6. (g} Single, widowed, marricd A2 1947 9
. sx female/] _  white avorcea Wid oW L oW
. 7 *that 1last saw b E. Y7 alive on._%.._ A S 1.7,
6. (&) Nameof husbandeorwife. . ... ... 6. {c) Age of husband or wifeif and that death occurred on the date dnd hour stated above. C N
H ) ) - . .| Duration
erman alive ... years|| Immediate cause of death.. AL Abl, FFEUOH-CLAARIA,
. Birth date of deceased_... 9 Ha " 1865 - M‘?‘lﬂ
{Month) (Day) (Yeur) y
8. AGE: Years Montha _Dayn-"

81| & | 1s

. - - , Due to
9. Birthplace oo _;W
{Ciry, towg, a coanty) {S1ats or foreign coun| "

ousewlfe . (']

10. Usaual secupation

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

11. Industry or business SR > . PHYSICIAN
g 2 Neme. .. Schmidt 7 A O e o ‘r] —
nderline
&1 13. Birthplace Germany / 4 the cause to
i (City, town, ﬁm'fw)‘ N > (Stata or foreign conatry) Of autopsy. U‘ / :"ﬁ‘i‘ﬁf‘;’e‘
a { 14. Malden name oL _£nown ? L \ charged ata-
- istically.
§ 15. Birthplace .unth wE};{gwln Stare e Toveiza coakies) 22, If death was due to external causes, fill in the following:
16. (o) Informant de rry Mort ) - || ta) Accident, suicide, or homicide (specify)
(&) Address 632 Bonita ¥.G. (b) Date of occurrence
17. (a} Buri al & Date thereof. 14'- 2 2"’"'? (©) Where did lajury occus?. (City or town) (County) (State)
(Burial, eremation, of removal) (Month) (Day) (Year) (4) Did injury occur in or abont home, on farm, in industrial place, in public place?
(z) Place: burial or mmtlm..n&.e t - BLII“ lal _-Park__ _______ V.
18. (o) Signature %8’;’;' dé@hn —L‘—'-iiegenhe in&s-onﬂ \Vbile‘at work?...___.__._.._._._ET{, ‘(‘:)W 'I,Mri:ah:;,of injury. .____.__..____.._.E.:...
n Address_ (€7 Gravols Ave. :
()] (M. D, or other). _%’&

N [C)] : .
(@) (Date received Jocal reriatrar) (Ropistear's s ) 12 ) Address............. A€

(Licensed WI{ Sitatement on Beverse Side)

Date signed.. 4/-.2 i"?’?

>
2
B
5




STATEMENT BY LICENSED EMBALMER

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

...... . . » Registered Apprentice No ,

~Licensed Embalmer No Z 74 /
P.O. Address70 2 7

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.)

It l:his body is not emhalmed, fact should be so stated above.

working under my personal supervision.

4,



