THE DIVISION OF HEALIHR OUF MIUURL

). Nop. 300 .
<m0 | FLEDMOV 81951 STANDARD CERTIFICATE OF DEATH St Fie Voo i
X0, REG. DIST. WO, 3 s 7 PRIMARY REG. DIST. no.\gi.f’ Registrar's Noo 2 N T,
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f latitytlon; residence before
a. COUNTY a. STATE b. COUN silnisaton).
!)4) 8t Louis Mo 4 /faw-d
} D b. %EY (I outride eorpurats fimits, write RURAL and .1:;“ §T ALENGTH or—', c. cg‘g’ (U cutelde corporate limits, write BURAL and tive townahin)
TOWN Clayton vt SN e Awv |8 foww  Affton %) o
d. FH(%SL?T'FATEOORF (If oot in huldu.l or inatisatlon, glve et addyess or logation) d. Asﬂrgﬁg (It rarl, gtve loaation) "
onunion St Louis County Hoepital] 8041 Mathilda /
3. BIEJ‘A:ME OF6 a. {First) b. (Middle) _ ¢, (Last) l a. DATE (Month) (Day) (Yeur)
’ (Tyseor Prie) £ 1 1A G 7ML QND o™ (Gt A% a5/
. 5. SEX ) 6. COLOR OR RACE | 7. m&ﬁﬁo. gﬁggchésagfgh 8. DATE OF BIR] 9. AGE (In Tean| ¥ oo | VA | o o
0 o ours | Min
female white oW oo { July 13, 1871 | "8 l |

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (8tate or forelgn eountrr)

12, CITIZEN OF WHAT
RY?

dobe dyring moet of working Ule, even if retired)
X% "home M1llstedt, I11. /
13a. FATHER™S NAME “|13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aug. Diedrich .| Katle Becker | Joseph Guthland
5. WAS DuEEkEASED EVER IN U,5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. g, 1t yes, service) |
R G o) | (1 e eive war or cates ofsarvien) none Emma Metzger B8041 Mathilds
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (b), sad (¢) | DVRECTLY LEADINGTO DEATH® (o) _&M_Aw%%
ANTECEDENT CAUSES
*This does not mean - L";E\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) g‘“"‘fdﬁ‘*— #4= {
as beart failurs, asthenda, | Tiae (o.the above crude (o) dating 7=
de. It menni the dis. | Depnderiying cavae lost, ,
ease, injury, or complica- - DUE TO (¢} &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS el
Conditions contributing to the death bul not
related to the dizease or condition causing death.
15a. DATE OF OP_FIFSQN- 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
. , - 222X | w0 wX
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.g..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUBFFY) {STATE)
SUICIDE home, farm, fagtory , sirest, offios bids., exe.)
HOMICIDE
21d. TIME (Mconth) (Day) (Year) (Houn) 21a. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
OF . WHILEAT[—] MOT WHILE
INJURY WORK AT WORK

‘-

2. I hereby certify that I aftended the deceased Jrom
alive on (L =4 & ——,

9/2——,

16377 _, and that death occurred at

, lo _ML_ 19..1:[ that T last saw the deceased

m., from the causer and on the date staled above,

=sopy

—_— . r title)
P‘f; 14

A

24a. BURIAL, CREMA-

o P

24b. DATE

11/1/51

ﬂc N.wi OF CEMETERY OR CREMATORY
5t Psul Churchyard

23n. ADDRm

| Z3c. DATE SIGNED

24d. Tl ity, town, or county)

St Lowls County, Mo,

(State)

Ziegenheln & Sone
g in & Song /%

75. FUNERAL DIRECTOR'S S1GHNATURE "ADDRESS

7027 Gravols '

ofr Reverse Side)




STATEMENT BY LICENSED EMBAL_'T%R

e (. r

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

Student Embalmer No.

Student ..ecvnnnenas Ciserrsaseteanctansanas . f‘ Signed é) ﬁ'”'//ﬂ%‘y&/ -
Student Embalmer A 5 747

Licensed Embalmer No

) p. 0. address L2227 /QM

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

working under my persona! supervision.

Note:
the above constitutes_grounds for revocation of license.)

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

- ,
LA




