MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :63':018482

DEFPARTMENT OF PUBLIC HEALTH AND HEI—PARE‘-B/ - i B 2 . AT FIE oW
DO NOT WRITE AMENDED Registration District No,.___-____ - %=~ rimary Regisiration District No. ___6-_______..___0 a _Registrar's Ne. __.,..“J ...:'2 F 4 ) )

ON THIS STUB

. PI.AI:EO; DEATH :2. USUAL 'RESIDENCE (Where ‘deceased lived. ‘|f institution: Residence b.efore

5. COUNTY St.Louis o s STATEN S o o o 15 COUNT & .Louis admission)

b. C‘l)TY {I¥ outsida. corporite limits, give: TOWNSH!P only} Length of stay in1b &.. CITY - lnsidnALimin
CR.

TOWN Lemay 13-yrs. TOWN Lemay YesXl Ne [

. FULL NAME OF(If NOT in hospital, give: locnﬂan) Inside Limits d: STREET {If outside, give location) Reside on Farm

HOSPITAL.OR ADDRESS .
wstitution 330 Geneva Drive Yes B -No'T 330 Geneva Drive ves O No X
. NMAME OF DECEASED First Middle Last 4, DATE- Month ~ Day Yeer

freoreiintoinette (a/k as Antointe) Dietsz oM April 15, 1963

5. SEX .6. COLOR OR.RACE 7. Married. [1  Never Married [J ra.» DATE OF BIRTH | 7+ AGE {izst birthday] |IF UNDER 1 YEAR |.IF UNDER 24 HR

Female Whi:b o Widowed X Divorcad [1 8/).|. /81 81 . 'Momhs‘[ Gays | Hours I M.

10a. USUAI. OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR' INDUSTRY| 1. 'BIRTHPLACE {Ciry- and state or country) | 12, CITIZEN OF WHAT COUNTRY

s sy g at home’ ,St Louis, Missouri | - U.S.A.
13a. FATHER'S NAME ‘ 13b MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE

=~=-~ Stocklausner unknown Bernard F, Dietz

V5 300
Rev. 4/59

124 oo
24-0-00

'DATE AMENDED

15. WAS’ DECEASED EVER IN U S A'RMED FORCES? 17. INFORMANT . Address
(Yes,ffbor unknown) (If yes, gwe wm::r dates of service) Charle s B . D‘ietz R Sr ‘.—-330 Geneva DI' N
18." CAUSE OF DEATH (Enter. only one cause per line oI u,, vesr v 1o INTERVAL BETWEEN

PART |. DEATH WAS. CAUSED BY: / ' ¥ QONSET ‘AND DEATH
et case . Lppntr Lrdas” (Forbitrroiie. |3 ont

DOCUMENT

which: gave rise to
above cause (a),
stating the under-

Conditions, if lny,l DUE TO Lb)
lying - cause last,

DUE YO c)

PART H.- OTHER SIGNIFICANT CONDITIONS" CONTRIBUTING TO DEATH but not related to: the Jerminsl PART 111 11:‘ decessed was female was

. disease congition gi in PART |.(a) ) j ;_ 6re a preqn’ncv in last 90 days.
A M Dzt [G v | & e | O Untoows
9. WAS‘AUTOPSY I 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {(Enter nature of injury in PART | or PART:)] of item 18.)
PERFORMED? | [m] O . o ‘

YEST1 NOYD

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY: (e.g:, i or about home, 201, CITY-;’TOWN. OR LOCATION COUNTY. STATYE,
WHILE AT WORK [] farm, fa:tory, street, offica bldg o E1C}
NOT WHILE-AT WORK-[1]

X . / /
é!. | attended’ the d d from ‘{ I./ /“; - to. and last saw ::;lvwe on - y _//Pzﬂ_L_

. :Death.occurred ‘at ‘ - =!-!-' A # _m on the date stated sbove, dnd to.the best of my knowledgs; from the cgds’es‘ltared.

A{Degru‘o’r‘ti?la) ' 275, ADDRESS 22 DATE SIGNED

TR, e Buionacel P78, 2 06W. Grtpyrs Hcbiort Y
23a, BURIAL, : R . 23d ATION (City, town, of county} (State)

Re&g#sapimm A r.18 1 6: S S Peter & Paul Cem. | St.louils, Missourl

24. FUNERAL DIRECTOR - ADDRESS 25. DATE:RECD. LoC EGI RAR SIGNATURE
WACKER-HELDERLE-363’+ Gravols Ave. ¢ Z Zj Sf( ’5?2!

(L : ant on: :Reverse Side)

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RiBBON

TTEMNO.]

"TBY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that rhé 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.

Student

Signature of Student Embalmer

. —
License Ipigr No Qj 7j
P.O. w
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his. 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 nof embalmed fact should be so stated above. -

4
e

DVRE - - -
P a
‘a, !




