Ne-. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_PRIIIARY REG. DIST. NO. 1003 Kegistrar's No

FLED MAR 22 1952

9875

State File No, ot e prvrsivem s svessiniad "

1824

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detotsed lved. If lagtitution: rasldence befors
. H . A . adsnlaglon).
a. COUNTY ‘ a. STATE Missouri b. COUNTY dsnlaxion)
b. CITY (If outslde corpurate limits, writa RURAL and rive g:rAl?ENﬂH ﬂ?F" c. CITY (If ouwalde corporats limits, write RURAL and give township) / -
wrshl i -
toan  St. Louis rommatie) menmel  rown  St. Louls 2/ =
d. FH](SIS-P,I!PNII_EOOF (It not in hoepital or [nstitution. give streat addrom or locatlon) dlAsDrgREgs (If rarsl, give location) ‘;—)
wsrrution . 3322a Chippewa St. [ 3322a Chippewa St.
3 NAME OF 3 (Firsh) b. (Middle) i e, (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Frank Dietrich DEATH  2/2G /52
5. SEX 6. COLOR OR RACE | 7. 'R,l‘ARRIJEB fgﬁrigscgaRRIED 8. DATE OF BIRTH v 9. AGE Un y.)ln ll: x 1 TEAR | F UNDEM H has.
N 2] ¥) @ Days | Bours | Min.
Male White lavried 7 |Nov. 11, 1875 | 78 , I
10a. USUAL OCCUPATION (Cifve kind o work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelss souttra) 12, CITIZEN OF WHAT
dona durlng most of working life, even if retired) DUSTRY / COUNTRY?
Retired Anheuser-Buach Fort Riley, Kansas Usa
138. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Dletrich ! Unknown Alice
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
(If yes, Kive war or dates of service) NO.

tYuﬁ. or unknown)

Alice Dietr;

18. CAUSE OF DEATH

INTERVAL BETWEEN

c?--33228 Chiprewa

. Enter anly onecauss per

line for (a), (b), aud (¢}

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia,
ee. Jt meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

2 ok e o
czégsu.d~c2~£§; 7éguakhdlhtaq9

Morbld conditions, if any, giving PUE TO (b}
rise to the abave cause (o} ata!lnﬂ
the underlying caude laat. h

DUE 10 (c)

ease, infury, er complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the decth but not
related 10 the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF CPERA- | 19b; MAJOR FINDINGS OF OPERATION R : IR " 20. AUTOPSY?
TION . '
21a. gﬁfé?&ET (Boecify) 21b. PLACEOF INJURY (a8 I oraboct 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ° )
. -1 . farm, fa . ,ofice - ~ . ) . .
HOMICIDE S—% e ;.:.::.—..m - — '
21d. TIME (Mooth) (Day) (Yes) (Hewn | 2ie. INJURY OCCURRED | 211. HOwW DID INJURY OCCUR?
OF — WHILE AT[—] NOTWHILE ‘2# / X
22, I hereby certify that I atiended the deceased from ﬁ%l %&J 9_‘%};03 I last sow !he deceased
alive on , 19113, and that death ocourred at ,Jrom the ses aud the date slaled above.
23a. SIGNATURE . N7 1e) | 23b. ADDRESS Zi. DATE SIGN
< 2 —/;_g‘éwﬁf%ﬂ-,@ WA
_ Dt »>>
24s. BURIAL, CREMA-| 24b, DATE { 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to)ix.o_roomy) f (Etate)
TIGN. REMOVAL (w . "
emovallh| 2/28/52 Citv Cemetery Jonesburg, Missouri
DATE REC'D BY LOCAL A 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
"FER 26 1953 M - 63l Gravois

(Licensed Embalmer's Statement on Reverse Side)




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

Student Embalmer Bo.

working under my personal supervision.

CHUSnE +vveresevresesesereenreneerese ' Signed ﬂ?ﬂ#d%/é

S 5

P. O. ress

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in' his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




