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NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI
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PLED APR 28 fgs&  STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DISY. NO. :3 ' E! PRIMARY REG. DIST. NO]_O.D.3_. Kegistrar's Nc.........3529~---
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before
a. COUNTY . STATE b. COUNTY dinisslon).
* Missouri o
b. CITY (It outcids corpurats limits, write RURAL xnd give e. LENGTH OF || ¢ CITY 4. In Headence within Gomtts of
. LETE-H STAY (in o OR a T incorporal wn?t
Town 'St ,Louis et P kel town St ,Louls Rl s S,
d. FULL NRME OF (If not in boepital or institution, give street addrem or location) STREET {If rursl, give location) .
HOSPITAL O ADDR|
wstiTirion Incarnate Word Hospital TE2 3002 Mt. Pleasant AveéLﬁI/D
3 NAME OF 5. (First) b. (Middiey ¢. (Last) 4. DATE  (Month) (Day) (Yaag
(Twpeor Print)  Looulsa Dietzel DEATH April 19, 1955
5, SEX { 6. COLOR OR RACE | 7. mARR]EB gr\ngcféSRRlEm 8. DATE OF BIRTH d 9. hA.GE (h;hrnr- IF UKDER | YEAR | ¥ UNDER u mps.
{Bpect 1 ¥} |Mootha] Days | Hours | Min.
Female'| White Widowe Sept. 22, 187 Km = |
U SRR | O O SSNER G | AL s s i s O] B SESEAT
Housew? At Home St.Louis, Missouri | 80a.

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Lillian Lindhorst August Dietzel

13a. FATHER'S NAME

William Schmidt

16. SOCIAL szcunmr “17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Unknown s.Dorothy Crecelius=9037 Rosemary

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{(Yes, N.E; unknowa} | (If yes. xive war or dates of service)

. Enter only onecauss per

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION -

ONSET ANQ DEATH
2% Loy

Mne for {a}, (b}, and {c)

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,

DIRECTLY LEADING TO DEATH‘(Q)

Loty dilotolin of nd vorbicd

ANTECEDENT CAUSE.- B
Ll

2yeca vl

Morbid conditions, if any, giving DUE TO (b} A
rise to the above caude (a) sating

the underlying couse last.

e, It meens the dis-
cate, injury, or Ht : GUE TO (¢)

tion which caused dcaﬂs 1. OTHER SIGNIFICANT COMDITIONS

Chnditions contributing to the death but not
related to the direase or condilion cousing death.

-,

é;nuémmﬁnaaAu[@mhwnadaAéabnﬁam }Eﬂdﬁ

Hibins
6&2»« 4@%1‘9 “wYear)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION WAUTDI’SY?
TION
¥ wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.x..Inorabont | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factary, atreet, office bidg., at0.}

HOMICIDE B
21d. T6ME (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ™ NOT WHILE
INJURY WORK AT WORK i L{ ER

2. I hereby certify that I allended the deceased from %
aliveon 4§~ 19 1955 | and that death occurre at

19..55: that I last saw the deceased
£ causes cmd on the dale stated above.

23, GIGNATURE (Degree or title)
;Ldpm €~a-f“(6\€;n4- n.p ’q

23b, ADDRESS

3530.ARSENAL , St-denis

23c. DATE SIGNED
—

4 —20-575,

BURIAL, CREMA- | 24b. DATE 24c.

-”oa ‘IEEMOVA%(TS% Apr.22, 1955

I\AME OF CEMETERY OR CREMATORY
Missouri Crematory

24d. LOCATION (City, town, or county)

St Louis, Missourd.

(State)

DATE REC'D BY LOCAL RE@STRAR S SiGNATg
mxﬂ e

APR 20 1955~

i/ (Livensed Embalmer’s Staternent on Reverse Side}

ATURE ADDRESS

- 363l Gravois Ave.




- - - -

STATEMENT BY LICENSED EMBALMER

- Fd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Ie, OF By it i e i e rr e ea e iaaoeas , Student Embalmer No...........-

working under my personal supervision..

Student..... N P i R ¥ T

Signature of Sctudent Embalmer

P. O° Addre‘ss.__'

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting._

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




