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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T WITEY, ST, VLY WaE Wiy arulival 0 .
diseoses in Part | myst ba cosually related. Coroner cannot certify 1o a death due to notural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

) L Toe—— e <

FILED FEB 261957

Ragistration District No. e

.............. 0§20

STATE FILE NUMBER

- Registrar's N.i393‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. M institution: Residenco before ‘
admizsion} f
a. COUNTY a. STATE MO o b, COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L.imits
oR OR
Tomw  St. Louls Yol NeD tomn oSte Louls Tes NeD
€. Egls.é.l?:‘):l%gl: (UF NOT inhospital, givelocation)|Length of stay in b STREET {If outsids, give lacetion) Reside on Form
»/ wsttution 56l1la Finkman Ave. Jﬂgf ADDRESS 56L1la Finkman Ave.| veo neo
3 ::g&&rn First Middle Laa 4. DATE Monik Day Year
oF
(Type or print) HILDA DIETRICH DEATH Feb. 8 1957
S. SEX I/ | 6. coLor oR Race 7. MaRRIED [ ] NEVER MAR@%D B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [if UNDER 74 RS,
Tast bghdav) Months | Dayi | Howns | Sin.
Female White wicowep (B mvorcen [ May 1, 187 5 1 |
10a. USUAL OCCUPATION (imne kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ mou wnrkrm life, ecen if retired) /
Mascoutah, Ill. U.S.A.

13. FATHER'S NAME

Emil Scheltlin

. [14. MOTHER'S MAIDEN NAME #

Wilhelmina Selbert

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, mo, or unknown) Ff yra. pive war or dates of service}

o None Hone

17. INFORMANT

Address

Clarence Dietrich 56l1la Finkman Ave

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (c) 1
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
&.4/& .

.&M,

ONSET ANDDEATH
Blobotre.

Conditions, if any, BUE TO (b}
which gave rise to .
above cause ;‘ '
stating the under- .
= lying cause last, DUE TO (¢}
o PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER iH PART I{a} 8. ;\éﬁg.:_ ;g;%;s;‘r
=
3 6(020 ' / ves [ wo (@
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Pait I or Part 1T of item 18.)
§ O a X
2{Pc. TIME OF  Hour  Month, Day, Year
et INJURY . 2. m, '
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {3 not wHiLe farm, factory, sireet, office bldyg., elc.) .
WORK AT WORK

-2~ 57

A~ F 577

her alive on

2l. f attended the deceased fromméﬂsgp_s-i__ - o ali -
Death occurred at m on the date stated above; and to the best of my know[ed"e from the causes satated.

and last saw A

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

2a. SIGHATUR (Degreg or tiile) 0 25, mnm:ss %’ A 22c. DATE SIGNED
2 /'(/ M ()ha lo 6;!.4 4??&-%1 ;; .-_z_,.r-g?
23a. :gngm. c:tgum?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. -LJCATIOI(CW. totr . o county) {State)
MOVAL { Specify . s
Removal  |Feb.12,1957|St. Paul Churchyard St. Louls Co., Mo,

25. DATE RECD. BY LOCAL REG.

FEB1l’

EGISFRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side) /

A
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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 ei
by me, or by ‘ ..... V.00 Student Embalmer-No.......

working under my personal supervision..

Student .ot aciiaiieairacneaenan

: Slgnede EM ...............
Signature of Student Embalmer

’ Lxcensed Emhalmer No%.‘

|.||-

a - [

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of llcensg) - . ,
‘If embalmed by a STUDENT, he also shall™sign in his OWN handwriting. : :
If this body is not embalmed, fact should be so stated above 8 "

'
Pl

- . ., . R .




