' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01:7555.

DEFPARTMENT OF PU aLtc HEALTH AND \'IEL FAR ~ STATE FILE NUNBE
- R
DO NOT-WRITE Registration District Né&, - - rimary Registretion District No. ].Oo_a_h_kegimn'n-Na. AiBL cT

ON THIS $TUB AMENDED ' - —— — : - -
S -fIACE.OF DEATH T 7. USUAL RESIDENCE (Whers decesied Tived, IF Tmatirufion; Residence before
a.- COUNTY Lo . = statEMissouri b. county ¥ admission)

b. Cg;( {If outsida corporate iimits, give TOWNSHIP only) Length of stayiin 1b 3 COTY . Ingide Limits

rown  St, Louis 1 week own St Louis Y i Nef]

<. l;‘l.g.;. !;!I_AATEOOF [W¥'NOT in hospital, give location) Inside Limits d. STREET {1 cmside, give Jocation) ) Reside on. Farm

iNetmion  Deaconess ‘Hospital vs?h Ne DD ADDRESS  262), South Kingshlghnay Yos O NOT

w »N
0. ‘
| ;
BATE AMENDED

3. NAME OF DECEASED ' First Middie - Last 4, DATE Month Day. . Year
(Type or prmf) . . . = L - OF . .
John G Dietz. - oEATH  April 11 1963 -
5. -SEX 6. COLOR'OR. RACE 7. Married)l] Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday). | IF UNDER 1-YEAR | IF UNDER 24 HR
male white Widowed [] Divarcad T3 10—2‘-1.-189 A 68 "Months I Days | Hours [. Min,,
] 0a; USUAL OCCUPATION (Give kind of, work'done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stala or country] | 12. CITIZEN OF WHAT COUNTRY

B9 gpg ks e o ¥ v | Bondts_Glothing Col _ St. Louls, Missourd | . U.S.A.-. - .——---

~[%

O | th |

3. FATHER'S NANE T35, MGTHER'S MATDEN NAME Td. NAME GF HUSBAND OR WIFE
William Dietz Lena Acker Grace Dietz

3 15. WAS DECEASED EVER IN U.5. ARMED F(Z)RCE{‘1 - 1L _EASLAL_EESUn L |17, INFORMANT Address

{Yws, ric, Ndnknown)l(lf yer, give war:or dates MI‘S &_ace Diet-Z s 2621; s KingShlghway

18. CAUSR OF DEAYH (Enter only one cause par line for {a (b), and [c). :INTERVAL BETWEEN -
PART |. DEATH WAS.CAUSED BY: . ONSET EA .
. IMMEDIATE CAUSE (2} L f

Conditions, .if lrly,l DUE TO {b).

N

—
o

DOCUMENT

which ‘gave rlie to

abave couss (2},
stating the - under
lymg cause  lait

| DUETOMe)

4
PART 1. OTHER' SIGNIFICANY CONDITIONS . CONTRIBUTING - TO DEATH but ot related to: the terminal PART 111, If deceased ‘was. femals was
ot dissase condifion given in PART: [.{a) ) o B ) thorc ‘a pregnency’in last 90 days.

) ' lD_Yg;]DanDUn!;nM

19. ‘WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ;HOMICIDE 705, DESCRIBE HOW INJURY GCCURRED. (Enter nafore of injury in PART 1 of PAKT 1i-of item 18.)
PERFORMED? o o [m} . - ’
YES [ NQIX

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

. 20c. TIME OF Hour Month, Day, Year,
TNIURY a.m.
p-m.

'20d. INJURY OCCURRED 20e. -FLACE OF INJURY (e.g., i or about homé, | 20f. CITY, TOWN, OR:LOCATION . COUNTY
“WHILE AT'WORK'[]- ~ faren, factory, street, office:bldg., étd.)

NOT WHILE AT: WORK D
21. | ‘attended the-deceared -from- Z-5 - “5—1’4 , ta 4’//" {‘j __and last saw hl,:.e!ive on. éé— #/- éj

Death _eeeurred ﬁ_,—9_p4m, ___m on the.date stated aborva, md to-the bast of my knowledge, from the:causes: stated.
220 SIGNAME - T p : 22'b. RESS : DATE SlG

2032 /ﬁ//ﬁ/f—r«‘/.(éfﬂ@?#

~F3aBURIAL, CREMATION, . DATE e, ' COR CREMATORY 23d. LOCATION (City, fown, or county) (sma)
Blo (Specify) : - 3 . ‘
- : ‘ ¥ LOCAL REG:
VAL AL DEECTOR ¢ o ‘ 25. DATE.RECD. BY LOCAL REG..
e HegA & Son Ingr g 2iof B Fai APR 15 1963

t. Lo M ssouri

-

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF: ~ .

ITEM NO.




RSV |

feins e
-y

apiiigps

STATEMENT. BY LICENSED EMBALMER ‘
o-he

I hereby qerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision. o . m '
gy 4
Student___ i i ﬁv \_ /L(ﬂ./m
Signature of Student Embaimer y L
Licensed Embalmé No \S// 4/4

P. O. Addre 0- )

2~

a f -J K
Notfe: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
-with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalmed fact should be so stated abcwe

Lrrvomelll SN A VISl previed y‘_ufjf. ¢ Thega

YUY S 't)_. iy .,.nl red 5 ogrsrriatl st L
e !”lL::t -_u_.




