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FILED JUL 26 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF.DEATH

State File No.. 2{1%5 4.

REG. DIST. MO, 31 8 PRIMARY REG. DIST. no]___()_i. Regirirar's No. “"6490

line for (a), (b), and (¢)

*This does not mean
the mode of dying, suchk

DIRECTLY LEADING TO DEATH’(a)

| BIRTH 0. s seim e e s s rany
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If E i before
a. COUNTY b. COUNTY admimion}.
Wl s SSOURT
b. CITY (It cutside , URAL and . LENGTH OF || < CITY . ] N
DR ol eorpunu Hmits zrrlu R [ " §TAY Lo b plage) OR ., 4 ?én:uu- ﬂmﬂ%ﬁ
TOWN . townshl TOWN Yo No [ _
d. FH&SLPF_FAﬁLzo%F (If not E Eupiu.l or Institation, give street sddress or location) . -AHREE% (If rursd, give koention) 2\ , ’3 079
| INSTITUTION 44873 A, 4ATR90M A!E? / ?‘ 446872 A ATREOM A1
3.DNEACME %IB 8. (First) ) b (Migdle) c. (Last) 4, DSTE {Month) (Day) (Year)
{Typeor Print) BERTHA LDIETZ DEATH TILY LS+h 1
5. SEX 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| tF UNDER | YEAR | F WX 34 mES. .
WIDOWED, DIVORCED (Bpecity taxt birthday) | Moaths ’ Days Homl Min.
Female white e
10a. USUAL OCCUPATION (GWekindof week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : o 12. CITIZEI
done during moet of working life, eves i rotired) | - DUSTRY (City snd Brate or Porsign Counrryy COUNTRYT "TIAT
___hapsewife ome Doniphan Mo, U,,S. A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
dont know (LOREY) dont know William E.Dietz _
Ig WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 10, of unknown) | (I yws, Kive war or dates of service?
no no - none illiam E.Dietz 4463 A, Cibson Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | . DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang,

rise L0 the nbove catise (c) slating

as heart fallure, asthenia, Hvidh ving caure fod

ete. Jt means the dis-

ease, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which caused death,

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY?
» TION
, ) M ol w
21a. ACCI {Bpect; . .21b, PLACE OF INJURY (e.g..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY)J\ (STATE)
L .gul 4P - . homfumtlmnmtmh&d‘ o)
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2tf, HOW D!D INJURY OCCUR?
b WHILEAT[ ] NOTWHILE .
INJURY = | “work AT WORK E-9 > ! D
2?. 1 hereby ccmjy thct I atlended the deceased from . 48 Jlo 19, that T last saw the deceased
al ive Bhes , 19 akd that death occurred m., from the causes and on the dgte slaled above
23a. SIGNATURE . u% 23p, ADDRESS @4&& 7SIGNED

méﬂg& CREMA- | 24b. DATE 24z, ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. wwn,ormnty)/ (Stata)
) N
rbur;gf Julvy 19th 4 lemorial Park 8t. Louis Co. Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNA E 25. FUMERAL DIRECTOR" S SIGHMATURE ADDRESS *
EA éﬁluﬁ 7¢u7ﬁ£)ﬂ B
Henrv L. Weldemueller 8203 Gravoia

n:tmnd 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 er
by me oY ittt vwe.., Student Embalmer No.........

working under my personal -supervision..

Student ..o Signed...
Signature of Student Embalmer .

Licensed Embalmer No... 5 ... 2

P. O. Address,’,ﬁ.gaob.«s@

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

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

-¥* this body is not embalmed, fact should be so stated above.




