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NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WR'F:E\PLAINLY'—USI

REE. DIST. NO Registror’s No....osmevismssorsssersssen
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Institution: residencs before
a. COUNTY Ml s SOUI"i . a. STATE Mi ssour i b. COUNTY sdmimion).
b. CITY (M octside corpurats limita, write RURAL snd give €. LE:&IEE DEF c. Clc')t;( (If outsdde corporate limits, write RURAL and give townahip)
. townahlp) )
ToWwn St Louis TO“FEE"l pqro%n  St. Louls 2d 2P
d. FULL NAME OF {If pot in boapital or Instivution, give stract addrem or locati d.’STREE.T (I? rural, give location) -
HOSPITAL ADDR
iNstirorion Masonic Hospital '/ £ 5351 Delmar d
3. gE%agE s%'i-:) 8 (First). b. (L'iidd]e) ] ¢ (Last.) 4, DATE (Month)  (Day)  (Year)
( Type or Print) Lucie Belle Dietrich pEATH 11 1 1951
5, SEX / ' [ COLOR OR RACE | 7. #FD%“E% NE‘\fggcrgsRRIEgm 8, DATE OF BIRTH *19. AGE (Inn;n O UNDEM | YEAR | F WNDEN u RES,
{Bpe Hours | Min.
F i 52| Aug=27-18541 9PN B R T
10a. USUAL QCCUPATION - 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE oouDATY,
:,,dm,_.o..,_u,.;,i*:-.:f::'dx 5. KIND O OBy Gaemtoniecomem | RSTNEN ST AT
Retired Housewife Missouri , °y
Llsn., FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Avery Caroline Harve Jo Dietrich,deceased
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY W ..
{Yea. B0, or unknowa) I(Hru dvnwmrordan.d-uvk- O
A
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. BETWEE
. Enter only anscaneper | 1. DISEASE OR CONDITION . .
line for (a), (b, and (¢ | DIRECTLY LEADING TODEATH*, _ Carcinoma of left Breast O
ANTECEDENT CAUSES
*This does not mean 2 P
the modz of dyng, such | Morbid conditions, if any, giving DUE TO (b) Senlllty 1 yr
as heart faflure, asthenda, | Tise Lo the above cause (o) stating L
de. It meana the dig. | the underlying cause lost.
ease, infury, or complics- DUE TO (¢}
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death it not
related to ihe disense or condition cousing dcatk
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ NG D
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (eg.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) e (COUNTY) (STATE)
SUICIDE boma, farm, astory, streat, affion bids..et0.) L -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? e / 7
Co. WHILE AT NOT WHILE[" ﬂ
INJURY = | “work AT WORK
a hereby cerli y that T attended the deceased from Apr-12- 18 I'Fl!o Nov-1- , 19 51 that I laat sew the dcceased
. 19_51. and that death occurred at J_D_..Z_O& , Jrom the causes and on the date stated above.
U g 23b. ADDRESS 3¢, DATE SIGNED
f 508 N.Grand 1 11-1-51
TIQNBR G m’qLCRE "24b. DATE ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) {State)
méﬁ‘rvgl # 11/3/51 Manchester M,.FE.Cemetkrv Ma nchestar Mg
DATE b . 'S SIGRATU » . "FUNERAL DIRECTOR® 3 SIGNATURE hbpress
O%% A« & | Touis H. Bopp, Inc., Kirkwood, Mo.

icensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

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

..................................... , Student Enbalmer NWo.
working under my persona! supervision.

Student vavesnns Cheesssesistatsererannaaren Signed......... 7.‘/&"4 &J&Mt&

Student Embalmer

Jidcehsed Embalmer No....&.Q..'? ¥ .
3.7P. 0. Address MJM‘ :Ll’v

Note: The above MUST BE SIGNED BY *‘THE LICENSED EMBALMER m‘hls OWN HANDWRITING. (Failure ‘to comply with
the above constitutes grounds for revocation of license.)

-~

If thm’ !:pdy 1: not embalmed, fact should be so stated above.

. - .o




