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- BIRTH NO.

FILED MAR 6 1956 -

REG. DI1ST. MO, —'ZZ—

1TME AVIRUN Ur MIeALIF WU MisASAIN

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MNO.

EiqL
£

o

State File Ne.

3—016 Registrer's No

1, PLACE OF DEATH

2. USUAL RESIDENCE (Wbare Jdecessed lived. If inatitculooh residesce befoie
sdminsion},

a. COUNTY Cole a. STATE Mis souri t. COUNGasconda
b. ClTY (H oqtedds corpurste limits, writs RURAL and ghve ¢. LENGTH OF ¢. CITY (it ouwdde sorporst= Liziits, write RURAL sod give townshis®
10w Jefferson Clty eratin)] TR B8l 1SWn HermaxiMo .70
d. F;{JongP{J_I:_\A{EOOF (If net in boapital or instivution, clve street sddrems or locatlon) || d. ST ADDR Ess - (If raral, mhve Loeatton) (S /
iINSTITUTION St, Marys Hospital 207 B, 4th S5t.

3. NAME OF a. (First) T b, (Middle) €. (Last) ‘ 4. OATE (Momth)  (Day)  (Yean)

(Typeor Priney Amelia Dietzel oeam March 4,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH D, AGE (In years| ¥ TNOER 1 VAR | ¥ tA0ER b .
Female | White wlfoved oo " "Nov.18,1869 o e e

102, [ISUAL OCCUPATION (Clkve ktod of work
dona during most of working lifs, even if retired)
Housewife -

18b. KIND OF BUSINESS OR IN-
DUSTRY
own

11, BIRTHPLACE {Cicy wnd Stats or Foreiga Cowatry) o

Hermany, Mo

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Henry German

jzebeth Sommers

14. NAME OF HUSBANL o;t WIFE
Eerman Dietzel

|- as heart faflure, asthenia,

tine for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch

iz WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SHGNATURE—OR- NAME ADDRESS
‘&8, BO, OF UDkDOW (1! yem, givs war or dates of servioe) 3
no no Mrs William Coe, HermamjMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
coume I. DISEASE OR CONDITION . ONSET AND DEATH
. Enter only onecsumper | 4, 0B Yy v UFABING TO DEATH 63:-: >

rise to the above couse (o) safing
e, It means the dig- |~ the underiying cause last. - - -
case, inpury, or complica-
low which cauzed death.

D
1. OTHER SIGNIFICANT CONDITI

Conditions contributing to the death but not
related to the disease or condition equsing de

Morbid conditions, if ang, giving DUM M d&m

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L L 20. AUTOPSY?
. TION | 4 M D D

Zla. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g.,tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE Bome, tarm, Ixetory, street, offios bidg.. e} , . R

HOMICIDE - ] - . L
21d. TIME (Month}  (Dwy) (Year) (Hoor) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

T "HMAT NOT WHILE|
INJURY &T WORK -

deceased frog’ze" 23

21 hereby g Wfﬂ

m . s e ..
195G (frlat S 19250, that | last saw the deceascd

and that dealh oceurred af _8_._1_5]!_ m,. from the causes and on the dare slated above.

3, PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

SI (Degroe or title) IL

u4b. DATE | 24:. NAME OF CEMETER

_ourial
@ IGNATURE ; §b22 Q
JEt

DATE SIGNED

|5




STATEMENT BY LICENSED EMBALMER

I hereby :v'.-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalnar Ro,
working under my persona! supervision. '

Student severacansersacnns sesussessessansns

Student Embalmer

. P. Q. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




