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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9-014889

STATE FILE NUMBER

3925

Primary Registration District No. Regulrur s
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédence bgfore
a. COUNTY a. STAT b. COUNTY admission
Tllinois St. Clain/
b. CSI'Y (It ovtside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Lfnirs
R R
o St. Louls Ye: O N Tom_Belleville Ye:D N0
< Fng;-j NA&\%OF {If MOT in hospital, give locotion) | Length of stay in Th d. STREET (If outside, give lacation) Reside on Farm
HOSPITA ADDR
o _hanmmonIncarnate Word Hbsp. $20 s, 1st St. Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
LILLIAN DIETRICH OEATH Apri]l 18, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ears {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDENEVER MARRIEDD la (blll:tzduy; Months | Days Hours l Min.
Female s| White  |) woowo[3  oworceol]| Appdl 20, 188f ‘69

USUAL OCCUPATION {Give kind of work dane
uring most uf ing life, aven if retired)

I 10a.
ous eW

10b. KIND OF BUSINESS OR

INDUSTRY

Home

11. BIRTHPLACE (City ond stats or country)

Bellevllle, T11.

/

12. ITIZEN OF WHAT COUNTRY?

NS A,

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

Albert Districh

Sylvester Tribout

Mary Bow]l

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY &O.| 17. INFORMANT J-I.ZG{"’B-‘ 1st 3t
(Y-:,N, or unlr.rlqwn)|(lf yan, give war or dates of service) . y
o] None Albert Dietrich, Belleville, T11
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘gLAND DEATH
IMMEDIATE CAUSE (a) - Zu a
Conditions, if any, DUE TO (b).
which gave rise fo }
above couse {(a),
ati h nder-
z lying coves tast. ) DUE TO (c) /5, é/
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal dissase condition glven in PART | {a) 19. WAS AUTOPSY ,
3 PERFORMED?
o YES ¢ no()
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.) v
)
; 0 O O
U| 2e¢. TIME QF .Houwr iMonth, Doy, Year
a INJURY  am. ,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘m ILE form, foctory, street, office bldg., erc.)
WORK 4 4 A L .
21. | attended the deceased_from / q [ ‘ to ‘.’Z / S / 6-2 ond last sa ‘P ive on .
Death occurred ot M 1 m oh the dote stated above; and to the bast of my Enowledgo/fmm the cguns na(ed
220. WM- or title) Q fDDRESS /rp 7.
23e. BURIAL, CREMATION, ] 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stﬂ-) ;
REMOY AL (Specify)
]|=|9-]95? _Lal{amnnd Mem, fardensg elleville, T11. )
24. FUNERAL DIRECTOR ODRESS 25. DATE RECD BY LOCAL REG.

aardner, Belleville,

I11.

APR 2 1'59

" Foad Zudd.

/7.

{Licensed Embolmaer's Stotemant on Reverse Sids)

—
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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 embalmed

working under my personal supervision.

Student ooiiiiiii e i e e Signed &7, <7
Signature of Student Embalmer

Licenseﬁd
P. 0. Addfess

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

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,

- - .



