 $. No.300

V.

10.48

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

+

THE DIVISION OF HEALTH OF MISSOURI

L‘l'LEI'] NOV 8 1951 STANDARD CERTIF

- PRIMARY REG. DIST. 4003 Kegistrar's No.

34974

ICATE OF DEATH, e
9ok'¢

State File No...

<\ o heart fallure, asthenia,

line for (a), (b}, and {0) DIRECTLY LEADING TQ DEATH‘(a)

*This does not mean | ANJECEDENT CAUSES

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Ingtitation: residence before
a. COUNTY a., STATE l'sLiSS Ouri t. COUNTY sdmnissiont.
b. CcI|TY (If outcide corpurate limits, write RURAL and :Iv:.u §T Al:(El:thll; OF) Cl TF}’ {11 outslds corporate limits, write RURAL and give township)
towy obL. Louis, Mo, twwub» plare %wu St. Louis 2O P /
d. FH!.-SLP?'FAT.EDOF (If pot in hospital or institution. give stroat addrem or location) d'ASI-)rl?REE% (1 rarl, give location) 4 ’
instiution 4333 Loughborough 4333 Loughborough
3. NAME OF a. (First) i b. (Middle) ¢. (Last) 4. DATE {Month)  (Dg;
DECEASED . e . ¥)  (Year)
{ Type or Print} l'\daI‘y (Mammle Dietz L DEATH Oct. 31 1351
5. SEX / 6. COLOR OR RACE | 7. mﬁ)m% EE‘\’ISECPESRRIED 8, DATE QF BIRTH 4} ':\'E:'E (In years| IF CNOER | TEAR | O twO€R 2 uns,
. s (Bpecify) } |Months | Days | Houm | Min.
female | white | marpied oy Oct .24 ,1889 2 | |
"10a. USUAL OCCUPATION L - $0b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE 3
doria during most of workiag Hff(:.':'v-k:ni:ro:th:‘; ° e v DUSTRY . . (.Btlh o foreian eowntex) 0 |2tgb1;}%gf‘1{70]: WHAT
housewife. home ot. Louis, Mo.
1382  FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Holzborn Unk ] jetz
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, Do, or unknown) | (If yea, rive war or dates of serviee} NO. . .
no none no Alvin F. Dietz 4333 Loughborourch
18. CAUSE OF DEATH TION INTERVAL
| Enter only onecauseper | 1. DISEASE OR COMDITION

BETWEEN
ONSiI‘ AND DEATH
L/

Morbid conditions, if any, giving DUE TO (b)
- rige to the above cause (o) stating.. .
the underlying cause last.

the mode of dying, such

ete. It meens the dis-

case, infury, or complica- . DUE TO (°)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition muamp pea!.'l

tion which caused death.

MAJOR FINDINGS OF OPERAT

. ’ ) 20. AUTOPSY?

19a. DAYE or-‘-opﬁmﬁ
(Bopon) ~ foclelecis Aogeone ves [ wo (B
Ogecit)  {J .mcsonruunv teglfhorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE omw, farm, fagtory, streat, of 0 000}
HOMICIBE
21d. TIME (Month) (Day) (Yeas) (How) | 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR? /
WHILE AT NOTWHILE
INJURY m. | “work AT WORK & 2@

22.- T hereby certify that I attended the deceased from _6_‘_,’_396_%;
alive O‘I’IM, 19.X7) _, and that death oceurfed at

_’LI_@JL_ 1957, that I last saw the deseabed

., Jrom the causes and on the dale siated above.

€/ (Degron or title)

23b, ADDRBS

0.

2 : 2. DATE SIGNED

(Vo 5T

L&/ ¢

. CREMA-

T

24b. DATE

New St. Ma

24¢, KAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {&tate)
St.LouisCounty,lo.

11-3-51

oD

rcus
ol n:cm.p ADDRESS

Lnguthery ; HunérET Home

(Licensed Embalmer's Statement on Reverse Side)

OXO/K7




Br. R. H. schmiemeier,
6817a Grgv01s Ave.,

-

2 to-4 p.m.

i, SR TR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —m e

Student Embalwmer No.

working under my personal supervision.

Studont...........d..;.é;;.;........ ...... Ssp'dwm“
Studen almer
Licensed Embalmer No %2 9/)-

P. Q. Address \313-50

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 50 stated above.




