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

DEPARTMENT OF COMMERCE
BurrAaU oF THE CERNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registtation District No/ﬁ?

37994

Stale File No

Registrar's No......

FLADEC L%y

1. PLACE OF DEATIL:
St. Louls
_Mapl ewood

(lruut.mle city ot town limits, writa “RURAL" and nanie of township)
(¢} Name of hospital or institution: /

7910 Caroline Avenue

{IT not in bospital or institution, writo sirest sumber or location)

(d) Length of stay:

(g} County
(p) City ar town..

In hospital or institution

{Specily whather

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ?6

State_A._....M.i..S souri . () Coumy.....S.t.......LOJliS....-.:.‘;:
M ane‘l wood "

()

(e) City or town,,

(1 outaivde city or town limits, write “RUBAL") ~
(@ Street No....... 1310 _Caroline Ava
{1f rural, give location}
(e} Citizen of foreign country?. (Ves ar No)

If yes, name country,

3. {@) PRINT

FULL NAME Henry.C..Dletz
3. (b) If veteran, 3. () Social Security
eawe war v 4BB-05-0614
5. Color or 6. (a) Single, widowed, married,

4. sexr._Male .| ,,Zl_igamd Widowe

6. (#) Name of husband or wife... 6. (¢) Age of husband or wife If

MEIDMCAL CERTIFICATION

b 14e

20, DATE OF DEATH: Month Vo ¥

day.
year... fE HAs kour minute M.
21, I hereby certify that I attended the deceased from
Aprl )% T T . 7 I - 1092
that [ last saw b ... alive on........ 2042/, ‘ 19.92
and that death occurred on the date and hour stated above. ~
Duration

Albertina W. Dietz aliVe ..o T years || Immediate cause of death :
7 4 of e
7. Birth date of deceased S eDt * 25 187 5 ikt = AACALrL P
(Month) {Day} (Year} W qluJC 2‘7’.”
8. AGE: Yeara Months Daya If less than one day Due to
o B
6 9 1 1 2 hr. min, Due to f/:\ I‘“—

9. Birthplace Raltimore yland_/ "

- (City, town, or county} (buu or Rreiga country) |77 - " i

QOther conditions.

S

10. Usnal occupation MaCh“h’h i St X ™ (Indnda pregnancy within 3 mootbs of death)
11. Industry or business 'HYSIGIAN
ot '[I Mmoofr ﬁndu:gs [ !ﬂ4 CAALLI IS _—
[Ik .y operations }' t!
E 12, Name : nown - ()// . pe af e dC. tg hUnderline
E 13. Birthplace Unknown i £ :vﬁfﬂlé’étﬂ
(City, tos county, . State or forelgn country, Of auto; should be
E; 14. Maiden name Um{nozﬁm : {J‘\ 2utopsy.-. c'harf:ﬂ sta-
el tistically,
. nk ¥ :
§ 15. Birthplace v nl?; ul:)o n Epp— o n{Z) 22, If death was due to external causes, fill in the following pe——
-5 Y. D, coun 8 or lurélgy Col
16. {a) Informant Mra. Robt. Fimer (s) Accident, sulcide, or homicide (specify¥T_~.
@) Address.....4428 Harris Avenue (¢) Date of occurrence =
17, @ ...Burial .. .@) Date thereof... 11/9 / . |[@ Where didinjury ceetirtonmn oy o
(Buzial, cremation, or removal} Mot} ? (Daf) (Vear) () Did injury occut in or about home, on farm, in industﬂal p!ace in public place?
{¢) Place: burial or ¢remation. St P et ers Cem —
f, fp
18. {a) Signature of fnn%al d1r§tor ...... Kra%%‘gr 1\[OgS %;F—iz While at work? ... === (%mi‘., .(“)nl ‘i\r!eI;:;) of inju __B_._.s’.‘.,..
B) AQArOSd. .ot o 8. Lgnwa @' M
® ress. | Signature, ... f""w - {M.D.or other}._._..f_@‘

19. (awﬂygahm

Address_..._a 10 .l. F.. Su.u.(u,ua"“ te 'signed..f.l-. .




#

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. . ey

Licensed Embalmer No....f 2@ oo

PO, Address.... &2 vt T

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in his OWN HANDWRIT[N( (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. hRCT IS Y‘ af




