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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

!‘E[] JUN 15 1943]

gistration District No.....__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE:OF DEATH

Primary Reglistration Disttict No..

16952
- 4410

State File No.

Registrar’s No.

1. PLACE OF DEATH;

{a) County.
{b) City or town

St, Louls, Missouri

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Migsourl @ couy

+ {If outadde cit town limits, writs “RURAL" and pame of townakip)
{¢) Name of hoapiw.lo:r lu;ﬁt:t;;u:“ D‘) City or town. 3 t Louls 2 }‘
23 0? Park Avenue ’j_ . {1f outalde city or town limit. writs "RUI\.AL”)
(1€ not in hoapital or {nstitution, wrive strect number or location) 4
(d) Length of stay: In hospital or Institation {d) Street No 2307 Park
{Specily whather (1f 2ural, give bocation}
In this community. Life
years, months or daye) () 1f forelgn born, how long in U, S A1, years.
p MEDICAL CERTIFICATION
¥ T NAME Ermma Dietsche 3)’0 6
—— e 20. DATE OF DEATH: Month . J42Y day. ALy _
- () If veteran, - an ' I:' - _y_ ygarmm‘laz_.ﬂ hour. ‘; +00 minnte A, M
Teme I 21. 1 kereby certify that I attended the deceased from May
&. Color or 6. (o) Single, widowed, marred, {| ‘= *° 9y 19}_-—,___ to May 16 19,,!1._@;
i sx.Female. | meWhite ) divormd—s-ing’le‘" that 11ast saw h...8X allve on May 1 b 3 19400
8. (5) Name of husband or wife.._ 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above,
oo alive. .2 =__ yeam
7. Birth date of deceased Nor ember 24,1872
. (Month) (Day) {Year}
B. AGE: Yeara Months Days If less than one day
a7 5 23 hr, min
5. Birchpiace..—_ Sba L0 0 ,
{City. town, or county) {State or foreign country) / I‘j
. R itio
10, Uaual oeccupation Home - {v o('i],::ﬂgg'ﬁ,“;:, within 3 monthe of d L" u
11, Industry or business i T I £ PHYSICIAN
g 12. Name. Re€inhardt Dietsche t_g’ *F Speraiions { J e
= (s, Birthplace, U the cause to
& (State or torvien conntes) which death
] g’ Of autopey. should be
E 14. Maiden name. ...... LIRSS - m sta-
¥.
2 16. Bintbplace s . %t%g’g"&,,imyg_;)” 22. If death was duc to exterial canses, £l in the following:
6. (a) Tuformant Ida Dietsache - (a) Accident, sulclde, or homicide (specify)
@) Address__ 2007 _rark (8) Date of occurrence
B ?
. @ ——Burlial () Date tw_%eé. (© Where did fnjury ) G (Gtaea)
(Baria), cremation, or removal) (Month: y) (Yoar). n ns in public place?

(¢) Place: burial ar ¢cremation
18, {a) Signature of funeral director,

City
(d) Did injury occur,in o/r about homes on

/
at woré?

23. Signaty

Address, 1515 Iafayette,

(Licensed Embalmer’s Statement on Reverse Side)

@X&ﬁ —
te gnea 5/16 /1

0 ;




- _, — T STATEMENT BY LICENSED EMBALMER

.1 hereby cer't‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No
. ' 4
working under my personal supervision. . ’

‘ H T R o L
. . _ CoL Signed % w
- ' ; Licensed Embalmier No. 2 [ 2
P. 0. Addresa m"o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITING. (Fallure to comply w
the above constitutes grounda for revocation of license.) ‘ .

I€ this body is not embalmed, above space should be left blank. - ST




