.5, Neo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

LWLED MA@bR 8 STANDARD CERTIFICATE OF DEATH s rivve 11200
or‘
! BIRTH NO. 1 REG. DI1ST. NO. jla_ PRIMARY REG. DIST. MO. lma. Kegisirar's No 2072
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers deceussd lived. If inmitntion: residancs befors
a, COUNTY a, STATE MISSOURI b. COUNTY aduimioa)
b. CITY (1! catside eorpurate limits, write RURAL and give csr AI?ENGE;H £F c. CITY (U ounide corporata limita, write BURAL and give townakip}
in this 1]
own  ST. LOUIS, i STVl oW ST, LOUTS 2/
d. FULL NAME OF (If not in hoapital or Institution. give sireot address or tocation) (If rursl, give location)
HOSPITAL OR AD ESS
iNsTiTuTIoN 3017 KOSSUTH AVE f/:l 3017 KOSSUTH AVE g
3 NAME OF a. (First) b. (Mlddie) e (Last) 4 DATE  (Month) (Day) (Yean)
{ TYpe ar Print) FRANK A DIETZ /DEATH  FER, 21, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH J'Q AGE {In yesrs| o owan 1 AR | & oman 21 maa,
& WHITE 1DOWED, DIVORCED (8pecity) last birthday) |Monthe| Days x.ml Min
MAL WIDOWED 2 12/6/1872 8o - 1
10a. USUAL OCCUPATION (Glakind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE  (Gi1y na State ar Fareiqn Coustey) | 12 CITIZEN OF WHAT
RETIRED FLORISSANT . :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
FRANK DIETZ ANNA FISCHER ANNA DTETZ .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & RE
[Y-mmunbovn) | (If yus, wive war or dates of gervics) NO. > SIGNATURE OR NAME ADDRESS
i EVA STUCKENBERG 3017 KQSSUTH AVE ..
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERY, e
B cml 1. DISEASE OR CONDITION _
nter ol cnpenmpe mmvmomemm-m_@;za&; Esor s
7 e | TSN Byttt elonss
the mode of dying, such | Aforbid conditions, if any, gﬁ, DUE TO (b
as beard failure, asthende, | rise to the above canse (o) daling B
de. [ means the dis- ths underlying coude last. . -
case, infury, or complice- _ i DUE TO ({c) ya . . 1 ..
tion which coused death, | 11, OTHER SIGNIFICANT. CONDITIONS - "
Conditions eontributing to the death but nof
mmwmmum':}'muunamm. Q M%— o
19. DATE OF OFERA. | 190. ‘MAJOR FINDINGS OF OPERATION /7 g . ~ 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (a.g., taorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
SUICIDE, hare, tarm, Inetory, straet, offiee bldy. eta.) '
HOMICIDE o _ R R
21d. ngE (Mogid) (Dur) (Year) (Hogn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | TEaET] - . 52 éx

aliveon 2 -2/ 19874  and thal death oceurred at 2L DOPh

2. T hereby certify that I attended the deceased from _2.__!_.&‘_

19095 1o _Z -2/ 1955, that I last saio the deceased
., Jrom the causes and on the dale stated above.

-Z3b, ADDRESS

B G gX T G

g 267 /ﬁ//mm&f?

WRITE PLAINLY—-UBING .UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(A (Licensed

—

2da. BURIAL CREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION}GB!.M of county) _/(suu)
a2/ 2 ACRED HEART CEMETERY FILORTSSANT MO -
nATE‘REC'DEYL%CAEGL ’r:‘ RAR'S SIGNA um'-: — 25. FUNERAL DIRECTOR'S S1GMATURE . ADDRESRS
- S A F/, .
FER94 4gen | £ Lol TP LT Al STROOT — CARROLL L6600 NAT
Py /,

e Ststement o Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si_de of this certihcate was embalmed by me, of by i

-

Student Exbalner Re.

working under my persona! supervision.

StUJIENE Luuiusssscsenasssessnanasctansninse

Student Embalmer

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




