MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAaagF DEATH

Registrat i .._____.alﬁ_l‘rlmm Registration Dmrm 0. r's No
DO NOT WRITE
ONTHissTUs  AMENDED _E".-Eb—.ﬂﬂzsjsﬁ

1. PLACE OF DEATH 2. USUAL I.ESIDENCE (Where daceased lived. If institytion: Residence before
. COUNTY . STATE 3p¢ 3 i ’
V5300 8 . a msom b, _ICOUNTY sdmission)
Rev..4/59

T by Ccl’!;"(lf-‘ouuide corporate limits, give TOWNSHIP oniy) Length of.stay.in 1b-|| - rc. CITY . tier etaTieem. . wva|e ngide -Limitgs ~

TOWN 5t. Louis TOWN St Iouis Yes Jl Ne []

¢. FULL NAME OF (lf NOT in hospital, give Iocmon] tnside Limit: d. STREET If cutsid, ive locati i
R nside Limits ARl {If cutside, give location} Reside on Farm

INSTITUTION g¢, | Ant.hony 8 Hoapital Ya [ Nol - 2629"10“ Ave. Y O Ne @
3. NAME OF DECEASED First Middls Lost 7|+ DAte Month Cay

{Type or print) . .
DOROTHY MARIE DIETZ DEATH  Mpo 25,
5. SEX 6. COLOR OR RACE 7. Merried [§  Never Married [J [8. DATE OF BIRTH | - AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Maonths Dnyn Hours Min,
female white idowed O woeed O Jpary Iy 1905 58 years |
10a. USUAL OCCUPATION (Give . kind of work. done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂnng most of orlung life, aven if retired) at home . St'. Iﬂui3, msaom United Stat-es

13a. FATHER‘S NAME f T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J. Rogers Margaret Mulligan Law'rence A, Dietz

15. WAS DECEASED EVER 'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, no, or unknown} ,{If yes,'give war ‘or dates of ia nee A' Diet,z - 2629A Ioua Ave .

18. CAUSE OF DEATH (Enter only one cause pei : INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY E . gSET AND DEATH
IMMEDIATE CAUSE (2} 7 )
Conditions, if any, DUE TO (5} M-’“&M—v %«‘g "—44-‘ #

which gave rize fo

above couse (a), @£
stating the under-
lying cause last. DUE TO (k) '"W'-"- &4.5. &p{

PARY li. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but noyrela!ed to 1I1e fermlnnl PART JII- If  deceased was' female was
disesse condition given in PART | (a) * * there"a pregnancy in last 90 days.
' ' . . ﬂ#x : l O Yes [ A3 No I J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART [ or PART Il of item 18.)
-;Es mrfomu O a o] - : o . S

20c. TIME . OF Hour Month, Day, Year ] 3
INJURY e.m, X . ¥
N pm.

20d. INJURY QCCURRED 203 PLACE OF INJURY (6.g.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, strest, office bidg., et}
"NOT WHILE AT wORK [

21. I<attended the deceased 'Frx‘:m. M Rl b 1’ ta. MM zr_é and fast hwwllve on__ﬂdi/— )' V’- é‘s

Death ocm?qt_ﬁ__rl%%%in_w—m on the date stated above, and ‘to the best of my knowledge, from the causes stated.
. N L Y

225. SIGNATU| : (Debyrky or title) '22b. ADDRESS . 22c. DATE SIGNED

/Ny M/)* 3737A Gravois Ave, : 52743

23a. BURIAL, CREMATJON, | 23b. DATE 23:; NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, .town, or county} (State)

“Lo‘\f Lo May 28, 1963 | Calvary Cemetery St. louis, ' Missouri
24. FUNERAL DIRECTOR ADDRESS — 55— DATE RECD BY LDCL REG_. _EG!S .- ‘ -
_Oebken Sons 2630 Cravois Ave. T. _ zja .Fw

ng’“ AMENDED
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@ |~
]
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT COF

ITEM NO.




o Lo

ehot

STATEMENT BY LICENSED EMBALMER

f hereb‘;‘eerﬂfi that .the” body whose n;me is recorded on the reverse side of this certificate was embalmed by me,

1

or by Student Embalmer No.

working under my personal supervision. guy: |
Student Signed, ; /a‘ub ?7) .
Signature of Student Embaimer
Licensed Embalmer No. 5{-3 "Lj

P. O. Addres:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above. constitytes grounds for‘révocation of Ilcense) ..

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

If thisl body.is not.embalmed, fact should be.so stated V,abo.ye. £y

LTV B e




