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BIRTH NO.

ON OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ?l .3 PRIMARY REG. DIST. no_;__ﬂ_iL mmmuw.[/ e

OQ N
State File Na 8 (}8

1. PLACE OF DEATH
. 1]
o COUNTY miller . .- .- e

2. USUAL RESIDENCE (Whare decessed lived. If institution: residenos befors

b. Cl'lr‘Y (X oatelde torpurats limits, write RURAL and give

ToOMN Brumley Glaize

d. FULL NAME OF (If not in hospital or inatlvation, sive street sddres or looution)
HOSPITAL OR

. STREET "~~~

ADDRE&;ESOBO Grinshaw

(It rural, give loaation)

& STATE Mi as Ouri b. COUNTY S t . Louidghinn).
¢. LENGTH COF | ¢ CITY 4. Is Residence within Ltmits of
w: A OR .
townahip) g }iﬁn&hphn) TOWNSt’ “LOU:&S"*"‘"" h?ﬂﬁwm!

‘;207?

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

INSTITUTION.
3. NAME oF a. (First) b. (Middle) c. (Last) . 4 DSFE (Month)  (Day)  (Yean)
{ Type o Print) Cyril Bernard Dietx oeai Sept. 6, 1954
5. SEX 71| 5. COLOR OR RACE | 7. MIAD%RH-:D g:lzvggcrgsnmm 8. DATE OF BIRTH ] 9. AGE Un yan] ¥ voo | A | Do u .
(Bpw . cnths | Days | Hours | Min.
Male Whi te arried Feb. 12, 1904 | |
10a. usunggﬁcgs:.:mon (e M of mork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, oad Stace or Foreign Gonstrr) iz . CITIZEN OF WHAT
Satety oFfsET Tod Navy St. Louis County, Missouri®"{(%i
1!3&. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dietz Teresa Harky Joanna Dietz
g. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT . & su;mng%z ;g;n ADDRESS
‘as, B0, OT {I{ you, give war or dates of service)
b o3 s | 88 07 0959| Joanna Dietz
18, CAUSE OF DEATH @ICAL CERTIFICATI lg:"ssgl\_rﬁm
|l Entér cily cnseauseper {71." DISEASE OR CONDITION®
line for (a{ @), md'(’:; DIRECTLY LEADING TO DEATH" (3) = om mvnn.y Ae g Eg l.s e /9 107,
77 doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if ang, FHM DUE TO (b)
s heart faflure, asthenia, | rise Lo the abose canse (o) elating
de. It memns' the diy. | Che underlying canse logi.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing o the dealh but not
related to the disease or condition cauring death.
13a. DATE OF o'ﬁfﬁ 150, MAJOR FINDINGS OF OPERATION C _ 20, AUTOPSY?,
. 4 ¢/ ves L] NO m
2ip. ACCIDENT | (Boweity) | 21b. PLACEOF INJURY (v inorsboss | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, . . boma, farm !umr sirest. office bldg..eta} .
HOMICIDE - - * ,
21d. TIME (Moath) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK

alive on 19 and

2. I hereby certify that I attended the deceased from

, 18 , that I last saw the deceased

that death

D06, 2

occurred af -8 &0 IS 20 ;E from the couses and on thc dale slated above.

ar title)ed 23b. ADDRESS 23c. DATE 5IGNED

Tuscumbia, Missouri 9/6/54

BURIAL CREMA- | 24b. QATE -7

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, tuwn.ox county) (State)

S 9/7/54 | _ St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {13 -9 |= 2 I EMATURE ADDRESS
L. 195 | Plhe . P4 - beria, Mo.
T (licensed Embalmer's S t on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .. it artcite i rr i et saaaaaaas PR , Student Embalmer No............

working under my personal supervision..
b

Student........oviriririieriai e rre e eaaeaaas
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation 6f license}. *

If embalmed by a STUDENT, he al2o shall sign in his OWN handwriting.

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

re




