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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

e 0CT 18 W

Registration District No.... e

_Primary Registration Bistrict No.........

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

29716

1003

Registrar’s No....

2054,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. . . g
(8 City or town....... S 5. Louis () State.. MiSSOUri . ... ® County ouyy
(1 outside cit. town lmits, write “RURAL" ond of towashi
@ Namsofyrol T e S || . St lowis. Y 17
Lutheran OSpltal /) (If outaide city or town limits, write”RURAL"} ;
(If oot in hospital or institution, write streot number or location} 1
{d) Length of atay: In hospital or institution........ 0 G&YS ... || (&) Street No 3535.8outh 2nd, Eftree,t'
(Specify whether (If rural, give location)
In this community. 25 years 0
yeara, monthy or dayy) ot (¢) 1f foreign born. how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. {&) PRINT . + s
FULLNAME. Mrs. Louise P. Dietrich
20. DATE OF DEATH: Month_ AUEUSE 4. 29th
3. (8} If veteran, e —— 3 :) Social S:(-:-l.lzty year. 1941 hour. minute. 27 P M.
name war. o -
21. Thereby certify that I attended the deceased from.. aj.l, ..... 245
Female/ | o inite | O ey ol o Lyuat (29,03
4. Sex : race diverced g that Ilast saw h @&... aliveon_..___bAddg e A .. .. . __27_. 19.{.[;
6. () Name of husband or wife.._. 6. (¢) Age of husband or wife if [{ 2nd that death occurred on the date and ur atated above. i
by
Ferdinand Die tI‘lCh allve ... _.._.._.years|| Immediate cause of death . . ereresmeraseee bt i ?‘? 2
7. Birth date of deceased June 27, 1875 ah Lo Badllis s g £,
{Month) {Day) {Yeoar) .
8. AGE: Years Months | Days If less than one day Y. % o
.66 2 2 ) as
hr. min
9. Birtholace.__Shawneetown, O Missouri ] v AN
- (Cisy. town, or county) (State or fureign coantry) - : l ==
QOther conditions. b
10. Usual ocenpation Household PR v S j &
11. Industry or businesa 5 s l r;_, PHYSIGIAN
81 12. Name__ Gonrad Scholl || Majer findings: 1.4 —
3] A . c /S Underline
{13, Birthplace 7 G S / ] the cause to
Ly, Lo 8 fored W ta
& [ 14. Maiden name b e Koeslel (Biata ot country) Of autopsy. .’ should be
H Y . [charged sta-
51 15. Birthplace Germany tistically,
= 7 22, If death was due to external causes, fill in the following:

(State or forelgn country)

ot W,

16. {0} Inlormant 7
3141 Chippewa

(b) Address
17. (g} .. Rl ial - {3) Date thereof. S€DP%.
{Burial, cremation, or (Moath) (Day) {Year)

{¢} Place: burial or cremation_oUNset B urial Park
18. (o) Signature of funeral am:ﬁﬂdﬁﬂlﬁi&ﬂlm_ﬂ,ﬂ Ing.
® Address_._ 1936 8 a

b ) Y

- (Heﬂlt;tr'n xignstore)

{a} Accident, suldde, or homiclde (specify)

() Date of occurrence

{Stata)

Date of

-
ORI

; D.orother)___... .

M ETE

(¢} Where did injury occur?.
{City or town) ;
(d) Did injury occur in or about home, on fann. in inds plau:e in publi: place?
(Specify typs of place)
While at work?. {e) Mea_m of injury.
Address...

"“ (Licensed Embalmer's Statement on Reverse Side) - "



o | - M Ly S L
'—‘- ' - _3414-:‘.'_-8/“4%4‘74(,%2

T _ J-of - -0

Y. &,

-

" ' STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name i?record.?;d;'(;nf ?:he rererse side of this certificate was embaimed by me, or by....

|
1

2 1 e Reg15tered Apprentlce No

working under my personal supervision. - ' ‘ 7
S sy 4: Y A2
: : e i _ - Llcenagnba!merNo 3&,L ?7
toT . R TR IRV B : * -
: - pomarw;/¢36//f4wr'

Note The above MUST BE SIGNED BY THE LICENSED EMBALIMEB in l:ns OWN MDWRITING (leure ﬁi.comp
the above consututes grounds for revocation of hcense.) oo g .- . ]
TR ir

If this body is not ‘embalmed, fact should be so stated above. o - . cahy )




