THE DIVISION OF HEAL TH OF MISSOURI 4@15;5

\ STANDARD CERTIFICATE OF DEATH
tora "STATE FILE NUMBER
A HLED D EC 2 0 135ﬁ"alinn BDistrict No. .ea. J/.f- Primary Registration District N M/ Registrar's NJK¢7
(14}
1. PLACE OF DEATH 2. USUAL RESHDENCE (Where docsased lived. If institution; R.:uden:- .b-f'ou,
o. COUNTY a. STATE b, COUNTY odmission
3 St. Louis Mo. j <P St.Louls
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY b Inside Limits
OR OR
tomn  Clayton Ye: )X Ned town  University ‘Ci ty/ Yes ) Nem
. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib .
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
INenTuTionSt « Louls Co.Ho spp D.O.A. aooress 111 % Lyndale AVee| Yo nog
FA 3. MAME OF First Middle Lay 4 DATE MontA Day Year
v DECEASED OF
3 (Type or print) VERNAL = B, DIETZSCHOLD st Dece 2 1956
FE-‘ 5. sEX 6. COLOR OR RACE 7. Mmﬂy{, B nzver manmieo [J| 8 DATE OF BIRTH 9. }\a(;.f {:;n ﬁv;r)a ::TKER 1D\;E:IR lr;:n'cn 24 Has,
c é [ . ] Min,
° FPemale White wipowep [J pvorcen [} Sep » 10, 1908
: -] 10a. USUAL OCCUPATION {Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate gr country) 12. CITIZEN OF WHAT COUNTRYT
3 w during most of working life, coen if retired)
s 3 Housework At Home Missouri U.S.A.
3 O 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ w
-
e & {“ﬂ‘(nom v\) : Lg.ot‘o.. (\bt\(v\ o\ t\\
o W 15. WA DECEASED EVER IN 4S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Adlress ( Husband)
- - (Yer. no. or unknown? | (If peo. oive war or dales of seraics) J
2w No None 4499-26-4029 Rudolf Dietzschold 143 Lyndale Av,
E' x " - {18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED 8Y: . - ONSET AND DEATH
5 a IMMEDIATE CAUSE (a) Asphyxia due fo-rope- ligature
§ -
Zz Condi ,
E 2 . o ﬁch";o;;: 'rfun:)ga PUE ml (b) - - "
5 @ ’ ¢ Coure -..i,'l o . .t B R . . . -2
6 = =z ;'tr?::;: ’ c!:,:“ur}r;:: DUE TO (¢)
[+ =} PART I, OTHER SIGNIFICANT CONDITIONS ODNTI!IWTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 19. WAS AUTOPSY
- © = PERFORMED?
5 ¥ 3 ?74)\\’25[:' NO.
_.'; ; E 20a. ACCIDENT SUICIDE HOMICIDE _Zﬂb DESCRIBE HOW INJURY OCCURRED. {Erier nature of injury in Part I or Parl 1l ofitemn 18.)
29 |5 U O Self-inflicted strangulation by ligature - body
g 20¢. TIME OF . Hour  Month, Day, Year
IR ] a, m. ey found in tool room of basement
§ |5 7Y ww12/2/56 - _ o
2 g X | 20d. INJURY QCCURRED 20e. ;ucz{or INJURY (e. g., in or ahou! Aomc. 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE AT - 3 v arm, foctory, sirect, elel)
3 3 WORK Arwork. B | basement fwhom Unlversity City St. Louis Mo.
H 2
© = 21, unded' the deceased from T . to and last saw ‘.‘:'" alive on
':- E D,. h occurred apy, 7 : 2l A, m on the date stated above; and to the best of my knowladge, from the causes stated.
g"; a smhnun: . (Degree or titie) 5 22b. ADDRESS ] 22¢. DATE SIGNED
g, G -~ Coronér] Clayton, Mo. 2/5/56
-5' E 4. :umn. c?u.m}m\ 21 oaTE 23:. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toun. of couniy) (State)
<2 EWMOVAL { Specify
32 uria Det.5,1956 | Sunset Burial Park St, Louis Co.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ HEGISTRAR'S SIGNATURE
Kriegshauser 1,228 S.Kingshighway|/oZ- .f-zé ) 2

{Licensed Embalmer]s Statement on Reverse Side) v



STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY IME, OF DY - .crurnmararniiiamerariesasseessru st s rasr s r s ner s s e e

|
Licensed Embalmer No...:ﬁq

working under my personal supervision..

StUA@Nt..oneinrncareacssaannsoarasarsaraTasesneseny Signed.
Signature of Student Embaleer

P, O. Address _........c.cccaau---.

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.
. If this body is not gmbalmed, fact should be so stated above. L.




