- MISSOURI STATE BOARD OF HEALTH
M5 Noy 1 6 1838 BUREAU OF VITAL STATISTICS RN
1..PLACE OF DEATH V CERTIFICATE OF DEATH Diim:!mnﬁémce

(a) Coumty ﬁ Registration District Now...oooovo oo cceessrsnanen ?91 . 88
(b) Township............ Primary Reglsténunn Distriet No 1@@3 ------- Reglatered No..................... 250 1 8

© o Sbe Louis () Street No..... 2 RENIey = St.
(It 4 or Insatitution, write ita name instead of street and number)
(e) Length of residence in city or town where death ocenrred yra. mos, ds. {f} HowlongIn U. 8.,if of forelgn birth? yTH. mos. ds.

2. PRINT SOLS wame LOuisa Belle Dietz
® Residence, No...... 22022 _0sceola St. SL|E|....

(Usual place of abode, it no street address, writa county or city)

{II nonresident, give ¢ity or town and State)

PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂc 7‘ 6 R 19‘3}2
Femmle White Marrie
v p— 22, | HEREBY CERTIFY, That I nitended deceased from
A. LF MARRLED, WIDOWED, OR DIVORCED
HUSBARDOF 1 . SERT.. B0 19.5?.. [P /4 2 - Teid
oowrEor Frank Christian Dietsz Oct v
Ilastsaw h &0, aliveon e 193 Death isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YE“R)NOV hd 17 2 1890 to have occurred on the date stated above, at..[-?— /.. m.
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal cause of death and related causes o rtance were as follows:
47 l 1 1 day, . Date of onset

o A0S M Y0 ARDITLS

z 8. Trade, profession, or particular kind of
[*] work done, aasawyer, hookkeeper,Bte.......c.v it s
El g Industry or business in which work
E was done, as saw mill, bank, etl:.....:.HouS eWi fe
a 10. Data deceased last worked at 11. Total time (years)
8 this occupntion (month and spentin this
YEREY oot et tenases s st 0ECUPRLION. 111rvvieesranime o T | IS
12. BIRTHPLACE (CITY OR TOWM)......... 2 111 CE 8O Other contributory capiagq of |

1 name Alexander C. Tag‘gert

(STATE OR COUNTRY) 111. .. f'
—te—]f

g

/

Bl wauae Alevander (. Tacoert 00000 | e e
W
I
E - Steubenville - o [
14, BIRTHPLACE (CITY OR TOWN

N ( STATEOR cofmmv) ) Ohio Name of operation.... Date of N .

- What test confirined di in? .. Was there an autopsy?. /.. o
T
g:’ 15. MAIDEN NAME May Koesner 23. H death was due to external causes (violence), fill in also the lollowing:

i . TBFUFY e rerenreeenneee S8
5 | 16. BirTHPLACE (crrY or oW £.OVIE Gty Date of injury
£ (STATE OR couNTRY) IOW& {Specify city or .t:swn. county, and 'S‘.m.-)

. Specify whether injury occurred in industry, in home, or in publle place.

17. INForMANTLRBRIS . Ca_ DigkZ

(aooress) 4 202 0sceola St.

8. BURIAL, CREMATION, OR REMOVAL ..
" ture of

PLACE Sunsget DATE 10-11 1 SR

24. Wan diseasa or

riegshauser. ko L fPeS, apecily......
19. FUNERAL DIRECTOR cmmlégggggo;uK.iﬁgng}tﬂ‘ar 193, specily

Manner of injary

ury in any way related to

R. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B

" Local Registrar.

(Licenged Embalmer’s Statement on Reverse Side) r.
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STATEMENT BY LICENSED EMBALMER e - K Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
, or by e eveesemsnaneemeeeee - .
Registered Apprentice No : ‘ , working under my personal supervision, e

e ‘ ’ : ' Signed---@aw‘&-- g %ﬁa{&&

Liccnsed Embalmer No...... _m=. £ o “-

. ; R P. 0. Address...

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

If this body is not embalmed, above space should be left blank,




