URI DIVPIFI

Registration District

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
S JUN 27 1960

No. --------___3_1_8.Primarv Registration District No. __]-_QO_S.__Reglﬂrar't Na. -_ﬁgg!_.

-60—-024446

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f Institution: Residence bafore
a. COUNTY a. STATE Missouri b, COUNTY sdmissian)
; k. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)IRY Inside Limits
TOWN  8t. Louis 40 yrs TOWN S, Louis Yo ] No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
r&sTﬁ{LellOOR v No I ADDRESS v N
'ON St. Anthony Hospital g Ne 2744 Osage Street w D Noff
3. (P;AME OF DE)CEASED First Middle Last 4, Dé\F'I'E Month Day Yaor
ype or print *
FRANK JOHN DIETERICH DEATH June 13, 1960
5. SEX 6. COLOR OR RACE 7. Married (§  Naver Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) | If Uthsn IDYEAR IF UNDER 24 HR
- i i Months ays Hours Min.
mele white Widowsd O Bivereed O 19 /25/1911 [
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired) .
{ meat cutter retall meat marked Ashley, Illinols USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Dieterich Anthna Green Bernice Falter
] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
H yas, gi 1 servi .
{Yes, no.xir unknown} l( yes, give war or dates of service} 492 05-9718 MI'S . Bernice Diet.erlch, 2744 OSBgB St-
— 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and [c). INTERVAL BETWEEN
l‘Z-' PART |. DEATH WAS CAUSED B \p QONSET AND DEATH
z IMMEDIATE CAUSE (s} VP~ AENAL YN OROME 4§ DAYS.
g CippHaSts  1T/0X howS
a Conditlons, It sny, ) DUE 10 (6) ’ a~-CiRPHOSH L HONS.
i 4ve fise to e
:vbﬂl\:fl ucsuu':(l), M ‘ITKA L. 2 o
tating - .,
— Moo cavsa last. DUE 10 (c) E HEU'!& ri¢ uré‘-v DLAR ng;g " Wit STEAMcSIS YRS .
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If doceased was femsle was
f__) disease condition given in PART | {a) there a pregnancy in tast 90 days.
-«
18 ,dfgm-/?fosaéeo Ti¢ PULMONARY ARTERVES [OYe [ O Ne | O Unkoown
e 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART ) or PART |1 of item 18.)
[ PERFO D? O [m] [w}
W YES NOO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o {NJURY a.m.
ui.v p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
2t. | attended the d d from 2 _7"3' JD 1. é" “/3 éa_-nd last saw i alive on (-/ 3-6 ¢
Desth occurred at 10 215 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22s. SIGNATURE (Degres or title} 22b. ADDRESS ﬁ / 22: DAIE SIG
= / A, #rt "
z 23a, BURIAL, CREMATIGN, | 23b. DAIV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) '(5m-)'
[a] REMOVAL [Specify)
ra TEemov June 16, 1960 Lakewood Park Cemetery | St. Louis
L. 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
>~ .
» | BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave. JUN 14 1980
{Licensed Embalmer’s Staternent on Reverw Side)
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P STATEMENT BY LICENSED ‘EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

.

or by Student Embalmer No.

working under my personal supervision.
-
Signed ,%41}1 % 9/‘—-42

Student
_*
!.icensed Embalmer No gff 1

—

Signature of Stydent Embalmer

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this boady is not embalmed, fact should be so stated above.




