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ey, 541739
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DLPARTMENT OF

BurkAU or THR CENSUS

HMLMNIQQH

Reglstration District No...

COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No:

193
193

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

{a) County
(¥} City or town..

St, Louls

(IT guteide city or town limits, write “RURAL" ond nome of township}

(¢} Name of hospital

BARNES HOSPITA

or institution:

v 4

2, USUAL RESIDENCE UF DECEASED:
Missouri @ County /7

o
St.. Louils b f &

City or town..........}
{1f cutaide city or town limita, writs “HURAL™) !

2141 Lackland Ave.

700
{a) Siate

e}

(I not in bospital or institution, write street numbglnr kﬁtwn) () Street No... (1M rural, give location)
{d) Length of stay: In hospital or institution . . no i
Life (Specily whether {{ {#} Citizen of foreign country? A...(Yes or No)
In this community
yaars, months or days) Tf yer, name country.
MEDICAL CERTIFICATION
dulg FRNT . Lena Dietz
- 20. DATE OF DEATH: Month (9 At day 7
3, () If veteran, 3. (c) Soclal Security ] / 3 : ry nute .
e war XX No n0ne year. ? ('/ hour. (? ..5_. inut /4 M
21. I hereby certily that I attended the deceased {rom.
1 5. ﬁﬂ or | . {0} Single, widowed, married QWG/M— A 19.. IZ'J to. QWM'@- 7 19...‘!5;
P74
4. Sex Fema e / hite | /d“' reed. o anl}j;-gg- that [last saw h..£ZE7 alive on M/O QW/M 70 l9..ﬁ..r;:’
6. (b) Name of husband or wife.... s 6. (€} Age of husband or wife if and that death occm'red on the dafe’and hour stated ubove D .
Edward Dlietz alive.. 18 years{| Immediate cause of death Second recurrent uration
7. Bisth date of deceased. S PTL1 3 1869 coronary thrombosgis with
(Month) (Day) {Yoar) cardiec Hecombenkation
8. AGE: Years Months Days If less than one day Due to "
73 9 4 “in
ht. min. D
- e to.
. P
o Birthomee Sb . Louis Missouri/) | PR
{City, tuwg, or county) (State or furelgn country) : ;’ h
Other conditions 4
10. Usual occupation At home (:n:l:dn pralnn:cy within 8 months of death) I V‘
11. Industry or business. SR FHYSICIAN
ajor findings:
E 12. Name...==_LUutty of operations.... Undert
: . erline
= Birtholace Germany ‘3‘7 ........... - ] ;’h{i cause :?1
(Ci )] {Stata or forelgn country) hould b
& . Maiden name. BHKrTOWH 77 Of autopey :P%E:ﬁ staf
o ltis v,
rma -
E{ 5. Birthplace g — Ge (SEE; i ::I}nlr)‘) 22, H death was due to external catises, fill in the following:
16. {a) Informant Mrs Ella Patrick (a) Accident, sulcide, or homicide (apecify)
(&) Addrees 3141 ]--la 0k1and A-ve M () Date of occurrence.
7. @ Burisal (% Date thereof 1/9/43 () Where did injury occur? e e e
(Buriul, cremation, or removal) Moi;:h) (Day) (Y'E’) d) Did injury occur in or about home, on farm, in industrinl place, in public peace?
{c) Place: burial or cr-mﬂinnMemorial Par C eme el P}
18, (a) Signature of funeral director. BV NBS hite at workte ey e Y- eeeeeememere
®) Address._.. 1027% Gravo¥s Ave. . .. .

B 94 » p ...... A
{Data recejved Iur.llml-mr ) ?(Reghunr n:ml.uro)

(M. D,

Date rigned ’/I[fi

23, Signature _FQ M r?

Address...* dudia, J.ax.. PRSI W

{Licensed Embalmer’s Statoment on Reverso Side)



h

STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or .by ........................... ererreriena

............... ., Registered Apprentice N Y

Signed......... /g'é,

- . ’ . Licensed Embatmer No... 3 3 7 7
. P. O. Addrﬂq 70 Q’?W"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[N/G. (Failure to comply wiih
the above.constitutes grounds for revocation of Heense.) .

‘working under my personal supervision.
I

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




