No. 2
1/47
-17-39

FEDERAL SECURITY AGENCY

ALEOCT 28G5,

Regiatration Distriet No,..efh. i fe,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE, OF DEATH
Primary Registration District I\oéo—?é

USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

1, PLACE OF DEATH:
{d) Counmty. i

LOLLOWLE
(b) City or town Lemay

(If outslde oity or town Limiis, write “ItUBAL™ and name of township)

() Nameo hosl;gai or ipstitugjon:

R euth Brpadwey.... o
(1t not in hospital or Instltution, write street number or locatlon)

(d} Length of stay: In hospital or institution,.............

(8pecify whether
In this community
¥yenrs, months or days)

Regisirar's No.... o

2. USUAL RESIDENCE OF DECEASED: -
(a} swee.. JHgsourd . . (& Comty.....Sb,Louls. ... 74
() City or tOWTewrennsn. ,Le b7 OO . ?

(If offslde city or town limits, write “BURAL™)

(d) Street Ngom.. 9377 South Broadway

{1f rural, give location)

{e) Citizen of foreign country?

(Yes or No)

If yes, name couniry

Dietrich

3. (a) PRINT
FULL NAME ... Joljn

3. (b) If veteran, - l 3. (c) Social Security No.

0.

name war.

6. (a) Single, widowed, marri;(
4, SexMﬂl&d race.....ﬁhim . 4i"orced.......M§rxiea..
6. (b) Name of husband of WifGwrm-.om-rcrriron 6. ) Age of husband or wife i
................. Catherine.. Dietxrich .
7. Birth date of degeased...... S eptember ....... 13

{¥onth)

5. Color or

8. AGE: Years Months

4d, 0

Days

29

? (City, town, or
19. Usnal ocoupation........coceuu M&Ohi{list o
11. Industry or business, Johnatom‘ﬁ.nfoil

MOTHER FATHENR

. Birthplace.........ﬂ

Charles. . . (Custoson
Unknown

12,

13. Birthplace..cirireirenrns

14. Maiden name.

15, Birthplace,.

PLAINLY:

WRITE

16. (@) Informaznt.... S8 W e W d . e A

(5) Address....... 9371....S.Broadvey
(8) wreeine, Bm'ia.l (&) Date th“ﬁgﬁ},;'g/(]ﬁs,j,/%%ﬁ"

‘(Bnrlnl. crematton, or rex'tib
(¢) Place: burial or tremation.... ¥ e Meer X3, DN NS

17

h
18, (a) Signature of funeral director

(&) Address...... . . unig L overrdl

1. O LK SEX
{Date recelved local registrafl}

PJ. Signarure,
] Address.....l..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..QotobeXr. ... day..... 12 .
year.......1948.............huur..................
21. I hereby certify that I attended the deceased fromdgdls =v&h ool ..,
................................... ey 19‘:!"61 [ 7 — '»‘ﬁ J(Zf,"l’ i§‘¢'g

Other conditions.......e ... Rl
(lnclude preghancy within 3 mohths

PHYSICIAN
Major findings:
T operations..
Underline

the cause of
which death
should be
charged ata-
tistically,

() Date of cccurrence

{r} Where did injury occur? 7 §..

.tClts' or town)

(County) State)

| .¢d) Did injury occur in or about kome, on farm, in industrial place, in public

Jefferson City Printing Co.

(Licensed Errialmer's Stateiment on Reverse Side)




e

>

—— e —— e

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name iz recorded on the reverse side of this certificate ' was embalmed by me, or by—— oo

- Registered Apprentice No

working under my peisonal supervision.
Signed... ;Z &‘-’?

Licenszed Embalmer No 26 7’
P. O. Address 25718 § 7dernctore,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRIT]NG (Failure wéply with
the above constitutes grounds for revocation of license,) : T

If this body is not embalmed, fact should be so stated above. < LT e e .o - (L A




