L3

PEPARTMENT OF PUBLIC HEALTH AND WELF .
R P
DG NOT WRITE AMENDED Registration District No rimary Regisiration District No. _-----.._--__---Regllrur s No...

ON THIs STUS T e 00T 241463

. PLACE OF DEATH 2. USUAL RESIDENCE (Where-.deceued lived. If institytion: Residente before
a. COUNTY a. STATE b. COUNTY admission
Migsourl - '

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CI‘IY Inside Llmizs

S St, louis DaD.Aa owy St. louis Yl NoD

<. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Ma“1 Hnsp'i‘hn'l Yes T No[O h322 Sl “ Yes [0 NoX1

d. NAME OF DECEASED First Middle 4. DATE Monrh Day Year
{Type or print)

OF
Mary M. ich peatH Qctober 18 1963
5. SEX 6. COLOR OR RACE 7. Married mﬂj@%’ 8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Female white Widowed [] Divorced [ 835-18 98 65years Meonths | Days I Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| It BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired}

Housewife At. Home St. Louis Missouri UsSa

13s. FATHER'S NAME ' 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND QR WIFE

Jdacoh Sikarsi Frances Falinska ~_  lJulius E, Dietrich

15, WAS DECEASED EVER IN U.5. ARMED FORCES 16 SOCIAL SECLHRITY NO. | 17. INFORMANT Mr. Julius E' ﬁgnbrich

[Yes, no, or unknown}f (If yes, give war or dates ¢ h322a Strodtman Place St' Ipuia Misaour

[al -
8. CAUSE OF DEATH (Enter only one cauvia pf N B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /?

MISSOURI DIVISION OF HEAI.TI-b gANDARD CERTIFIT&B OF DEATH

V5 300
Rev. 4/59

T T ]

DATE AMENDED

. =t ——

spo s e,
Condmons, i any, 1" :DUE TO (b}~
which gave rise o

shove cause (a), .
s1aring the under- %g& 0
lying cauvss last. DUE TO (c)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminal PART IIl. 1f deceasad was femals was
diseasn condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes | ml'No I O Unknewn

. WAS AUTOPSY 1 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART | or PART Il of item 18-}
PER mNEg e 0 O O
YES

- TIME OF Hout Monih, Day, Year }
INJURY a.m.
p-m.

| INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factary, street, office bidg., efc.)
NGT WHILE AT WORK [

i attended the deceased {rom._lﬂ - / - B to _, d -ik_&and last maw he_"alivu on_M - I_'a 3

Death occurred 5'—-&’ ] ‘,’ m on the date stated above, and to the best of my knowledge, from the causes atated,

2 SIGNAT (Degree or title) 22b, ADDRESS 22¢c. DATE SIGNE
g A W v d) s ~/u_ag

23s. BUNTAIY CREMATION, ys DATE 23c. NAME OF CEMEI\IW OR CREMAVRY 3d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

Burial 10-22=1963 Calvary Cemetery St. ILouis Missouri

. F N 1 DIRECTOR ADDR| 25, E REC? BY LOCAL REG. 26, I-S'I' I?"S.SI A.TUR r
ﬁfsfﬁmfmws&oﬁsr Ino, D16 East Fair | -0CT 21 1065 | Boud Tesld . M D

{Licensed Embalmer’s Statement on Reverse Side}
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w
=
O
—
—t
O
[
)
L 4
w
o
Lo
DIJ.
510
BD
o [
T2
T
pd
5]
[7)
|}
=z
[FE)
=
Q
s
w
=
L4

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STA'I’EMENT BY LICENSED: EMBALMER

] .J..

| hereby certify 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. % mh/()
Student Signed

Signature of Student Embalmer

Llcensed Embalmer

Note: The above MUST BE SIGNED BY THE+ LICENSED EMBALMER |n his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shal! sign in his OWN handwr:hng

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




