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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

STATE BOARD OF HEALTH OF MISSOURI 1J 2 4

5362 Shreve Ave, /

In this

{d) Length of stay: In hospital or institution

yoaars,

{IT not in boapital ur institution, wrile street

ber or location)

community........ 50 Yeagrs,

(Specily whather

months or doya)

Eg J:u.ln [Jxat m q Primary Registration District No“ﬂna Registrar's No_G_ij'_'ﬂ'
1. PLACE OF DEATH: * e S et " 2. USUAL RESIDENCE OF DECEASED: Y g7y
. i ) 7
(a) County SETTEHLE (a) State Missouri, (» County. ? .
(8) City or town.....\2. o 10 T S prd ,I
¢ (if vutside city or town limits, wrile “HIU/HAT" and name of townahip) (¢} City or town.....} t,Louis.,
(¢) Name of hospital or institution: (I outside city or town limits, write "RUHAL") l

(d) Street No. 5362 Shreve Ave,

{Ifrural, give location)

(¢) Citizen of forcign country? {Yes ot No)

Z

Tf yes, name country.

3. {(a)
FULL

TAME. Herman Dietz 8r.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... IU-lV - day )

minttte. M.

Duration

9. Birthplace T 1111]015 .

/

{City, town, or county)

(State or fureign country) -

3. (B If veteran, No 3. (o) Soﬁiac;;eceumy pear 1943 R L,GP .
name war. = L} . .
21. I hereby certify that I attended \;i‘j deceased from .. ) { ({
5. Color ot | 4. () Single, widowed, married, || _ A s 1912 L/ 19. _.J,
4. Sex Male -d"" V;hlte divorced... h r;:jf c& that I last saw h““"'thvr on wl" 5 / lﬁéz
6. (5) Name of husband or wife ..o 6. (¢} Age of husband or wile ” and that death occurred on the Sate and ﬁur stated above.
Mar\f Dietz alive. L& vears || Tmymdiate cauge of death ﬂ =t ‘ "
7. Birth date of decensed..... NOVeEmber 29 1868 L j?f”"%% e tintira- ff
(Month) (Duy) {Yoar) . (/ ‘f“s ;A
T X e
8, AGE: Years Months Days If less than one day Due to.. Zj (g‘
1 7Y
! 74 7 4 he. min. e

Due to.

/
¢ / A et /’M/tmcmda ;

Other COTAItIONS.cv bovrrrarrrrmemresssemsmesmsesmomsnenen e

10, Usualoceupation._ REL1LTred Salesagency.,

Jud, pregoancy wllhln 3 menths of death)

(ltuhlrar 's signature}

(Licensed Embalmer's Statement on Reverse Side)

st

11, Industry or business Y P PHYSICIAN
ajor Gndings:
f E 12. Name....... Unknow Of operations Underline
h
= | 13. Birthplace IInknown. ; (5 . i‘7 o ‘l‘"l'l‘.'::;%:éa
o, nty, tate or lorsign country, y a
g 14. Maiden name. 8?{1&'10“{’&1 * Of autopey - c;‘:imeﬁ '&:
.............. =..... \tistically.
E{ 5. Birthplace......... }’g Elﬁ;}ug;'g}n:ﬂ G Towete yuuuy) 22. 1f death was due to external causes, fill in the following: o
- . N ate or foreign col
16. () Informant Mary Dietz. (@ Accident, suicide, or homicide (specify) -~
) Address 533? th AYe Ave (b) Date of occurrence
17. (a) Burial (5 Date thermf'?‘ 6.4 A 4%1 1 (c) Where did Injury oceur? {City or town) (County) (State)
(Barial, cremetion, or removal) (Mootk) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation valhallc‘ cem b
18, {a) Signature of fg;én%dirgt%rl{y h ] Le idn er Und r Co k4 While at w % ................ (STﬁr’ '.(,t’)” ‘i\‘:lzlz:;:) of i mjury
o0 Lo 7 A_ hf
(b) Address“ ¥ [""é"""“""“““’ -------- 23, s'lgnﬂh.lr? ..# (M D or Dthc jyl
19. @ i Address._. ;(/ GC‘ é\ OeAAD,

Date signed.z..‘.‘.f.....y '3



-~

STATEMENT BY LICENSED EMBALMER

working under my. personal supervision,

Signed...LX-T 27

Note: The above MUST BE SIGNE D BY THF LICENSED EMBALMER in his OWN IIANDWRITINC (Fnilure to comply wilh
the nbove conslitutes grounds for revocnlion ‘of license. )

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




