YHE DIVISION OF HEALTH OF MISSOURI 6090

:::o } o . STANDARD CERTIFICATE OF DEATH State File Nor D SIILT
mt“-{ﬂ MAR 11—_ 1\’54 REG. DIST. NO. ;51 __P_R_EMARY REG. DIST. ND.JD_QB Rrgi:fra;’: No...... j_'?z&..

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lnatltatlon: residence befors

a. COUNTY ) a. STATE Mi g,tcouni'y adadeelon,

b, CITY at ouhldo corpursta limita, writs RURAL and give

townahip)
Town S . Lowig
d. FULL NAME OF (If not in hospital or institation. pive street addree or location) d. STREET - (i rura), give losation) /

¢. LENGTH OF || c. CITY «r outedde corporata limits, write RURAL nod eive township}

SHrEEl  Sin Ste John SR /¢

HOSPITAL OR ADDRESS
instiruTion St e Iykes Hospital 3520 Boswell
3. gz%héis %IE a. (First) b. (Ml!ddle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
rmnm Print) Epma de Diotrich b Fely 24 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE Uz years| 7 THOER 1 VLG | ¥ Gth .
/ WED, DIVORCED (Bpucity! laat birthday} |Montha| Days | Hour § Mio,
gm ale [White rried April 3 1893 | 60 |

10a. USUAL OCCUPATION ks kindofxork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢iey wig state or Foreign Gomstay) Dz . CITIZENOF WHAT

REMWiL (Bpediiz)

Q
:
b
B
a m mmd-wﬂulﬂmmu 1] i
K | Housewife Watarloo _Ill4inois W efty
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
o | Fred Meyer | Cathepine Gerhardt  |John F, Dietrich
kg || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL sscunn'v 17. INFORMANT' 5 5iGNATURE OR NAME  ADDRESS
| (Yes. ornnknown) (Hﬂoorln war or datoa of servies? NO. o
= ~ None ohn F, Diatrish 3520 Boswasll .
| 18. CAUSE OF DEATH. i MEDICAI. CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter only cnsceuseper | 1. DISEASE OR CONDITION _ ’ : ?M‘D DEATH
Z [ 1motor (=, (b, and o) | PIRECTLY LEADING TO DEATH (,, ( %414 a’ a(,e. a2 ) ) e A
= +This dors met mean | ANTECEDENT CAUSES % - /’ a Léﬁ;u—,v* ‘
O |1 16 mode of dving, such | Adorbtd conditions, if any, gising DUE TO (&) Moca by
j as heart follure, astheni, | Tise fo the above caute () lating i 0 .
@ |letc. 1t means the dis. | the underiying cause lost. - . . .

eare, injury, or i DUE TO (o)
% tiom which cowaed death, | 11. OTHER SIGNIFICANT CONDITIONS :
.-¢ mmmﬂmmwamww 4 tﬂﬁt )?leee: t /2 %
E; related to the di »
I |l 19a. DATE OF op%AN- 19b. MAJOR FINDINGS OF GPERATION RE:) Au?/
g _ Mo | | ves 1B wo
o |2 ACCIDENT (Bpecly) 216, PLACE OF INJURY (a.x..lncrebeat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE beme, farm, [actory, street, offies bldg..et0.) : . . -
z HOMICIDE J . .
g 2a. TIME (Mesth) (Day) (Year) Glewr) | Zle. INJURY OCCURRED | 2t HOW DID INJURY OCCUR?

. A ILE

bL TNJURY m | honk L] a7 woRK Yo B R
B || 2 I kereby certify that [ altended the deceased from N0 _ﬂ& Is_ythal 1 last saw the deceased
g alive on 19_\:‘! and that death oceurred a m., from the causes and on the dale staled above.

. SIGNATU (Degree or titls™)] 23b. ADDRESS f- ' | 3. DATE SIGNED
n‘ LY

/f mw B .| £ 23 Bty | Sv By

E Tuln BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towo, o county) . (Btate)

tax?_____Jlﬁ_Qmmty___Mn.._t Lo ' '
FUN[ AL DIRECTOR'S SIGMATURE ADDRESS
70133 3




R

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 Embaimer No.

working under my personal supervision.

STUdONT covicnsnnnasnsatonsnssnsaanssanaaas Signed..... e K Nt e |

Student Embalmer
) Licensed Embalmer No.. 4., IAM." -
P. 0. AddressZ@ LB L.

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

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




