V.5, No.300
10.40

%,

ki

-

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

v

ieD MAY 14

1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATI"!
REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO.T__Q__O_B._. Kepistrar's No &:264

15621

State File No..mmsiniassissin

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.- If lnstitution: residence befors
. COUNTY . STATE b, dinimton).
a a MiSSOU.I’i COUNTY | sdiniaion
b. CITY (I catside corpurate limita, write RURAL and give ¢, LENGTH OF || «¢. CITY

Town St. Louts, Missour

1 township)| STAY (in this place)

TN 'St .Louls

2269
o

hﬂuidmuwithinﬂml

d. s ‘hx aits of

9.

d. FULL NAME OF (If not in b

ital or i

give street add or | ion)

tRenTohoRSt, Louls City Hospital #1

. STREET

(I rural, give location)

o (P 2018 So. 9th Street

(Yes, no, or unkoown)

no

(If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

Albert Dieterle,

3. NAME OF 5. (Fitst) b. (Middle) c. (Last) a. ATE (Month) Da )
DECEASED : é"'
DECEASED  ALBERT _ DIETERLE ook april 23, 195

5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE (In yeurs] ¥ UNDER ! YEAR | F OWDER M HES.

IDQWED DIVORCED , (Bpecity) tast birthday) Monﬂnl Days | Hours ] Min.
Male White Marriad. / Apr.25,1881 71 |
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : ) 12. CI
dmduﬂn.mmo!worﬂuu(!(.‘,mnﬂm]; = DUSTRY {City and State or Foreign Country) COU“%E@?OFWHAT
retired -——— St.Louls Missourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Unknown | TUnknown Eleanor Dieterile
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Jr,,2018 S.9th St.

. Enter only onacauseper

18. CAUSE OF DEATH

line far (a), (b), and {(g)

*This does not mean
the mode of dying, such
a2 hearl fatlure, asthenia,

de. Jt memms the dis- |-

case, Injurt), or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

3

ANTECEDENT CAUS;ES

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

INTERVAL BETWEEN
ONSET AND DEATH

MED! L CERTIFICATION . .
RO O P W PR T 5

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bt not
related to the diseqse or condition causing death.

DUE TO (¢} M
(W% ¢

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. AQ:IDENT (Bpecity) 216, PLACEOF INJURY (o.x..inorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICID A _bams, farm, factary. stroet, office bldg.. ee.)

HOMICIDE » : :
2id. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY. m. | WORK AT WORK YA 60

22. [ hereby certify tha! I attended the deceased fromA_Q__M__ 1033 thpril 23 1953 | that I last saw the deceased

alive on 195_3_ and that death occurred atliS9_Pam., from the causes and on the dale stated above.
Ba. RE (Degres or mle) 23b. ADDRESS l 23c. DATE SIGNED
& ﬁﬁ,ﬁk e M 1515 Lafayette A“a _ 4=24-53
nou“;‘{é‘u'é‘v‘m. CREMA- | 24b, DATE - ] 24¢. !\A'HE OF tEMETERY OR CREMATORY | 24d. LOCATION (City, town, oroounty) (State)
(Bpeeify) : .
Burial Apr, 27.19583 Concordia Cemetery . |St.Louis Missouri
DATE REC'D EGISTRAR'S, lG:@l 2 ap 25 FUNERAJ, DIRECTOR S 5| GMATURE - ADDRESS i
HPR 2" f ﬂ o A gfp %4%/ 363l Gravois Ave.

{Licensed Embaimef's Statemsnt on Reverse Side)




.

3
f

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 .......................................... et maiaesesarenrareeerrreceterannras , Student Embalmer No.......ceavrenaennn i

working under my personal supervision..

£ AT Y =3 Y U Signe /@‘"“

Signature of Student Embalmer = oonTmrrmEmmmmmmmmmmsmmanEemsmememTeTt A

-

- P. O. Addres A '%a

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




