Ne.
—2

I X338%

%
g
J

2

++$IUED NOV 6 943

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

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSQURI

Stais File No.

lﬂl{

35;553/

Registration District No.

BunEat OF THE CENSUS
1. PLACE OF DEATH:
St. Louls
Manchester

(3f quLaide city or town lmits, weite “RURAL" wod name of township}
(¢) Name of hospital or institution:

Manchester Nursing Home 4

{a} County
¥ City or town

Registrar's Na._._é __._l_j___.._.
2. USUAL RESIDENCE OF DECEASED: TP r
@ sme. Missouri (%) County 7z
(¢) City or town St. Louis g

(I outside city or town limits, write "HRURAL™) ©

3141 Lackland Ava,

(If oot in howpital or fostitation, write street number or !oea!.t (@) Street No T {Ef rara, glve looation)
{d) Length of stay: In hospital or institution mon no '
1 if (Syu:ify whether | (£} Cltizen of forelgn country? (Yes or No)
In this community ad
yoars, months or days) If yez, name country
MEDICAL CERTIFICATION
o0 FRINT Fdward F, Dietz
AME
FUL:‘ :: * P 20. DATE OF DEATHL MonnQCEODer . 26th
3. (&) 13 . 3. Social Security
veteran XX 5 b &.4 year. 94 hour 7 H OO minute. A M.
name war No. i . ?__3
21, I hereby certify that I attended the deceased from Y B
5. Color or 6. {0) Single, widowed, married, . 19, to... /__D:' 26 e ;
4. Sez..l‘d.al_e___._._ a race...m.m di'“'“im—qg-wgg- that | last saw tete_alivean. /@7 2 y lg_g.;
6. (b) Name of husband or Wife.....ooeeeeee. 6. (c) Age of husband ot wife if and that death occurred on the date and hour stated above. Drration
s M1
Leng Dletz Ve lmmcdialéaéiof death o
7. Birth date of deceasad pr 8 1864 [EROIIY, -t o o "‘ r ’ """"A"'.E’
{Mon1h) {Day) (Year)
8. AGE: Years Monthe Days If less than one day Due to.._m
79 8 18 _ .
hr. min,
Due to..... X
9. Birthplace Lo LoOuls Mo, 7
{Civy, town, or county) (Stata or foreign country) ﬂ had
Oth diti i
10. Usuai occupation JeWe ler (1n.e|::i-:’ ',’.,J.n‘iﬂf, wlthin 3 months ol’dnlh)
11. Industry or business ior fndi PHYSICIAN
ajor :
; 12. Name Frank Dietz Of operations _
E /7( - / ,j Underline
= | 13, Birthplace. Germany e | B cBUSE LO
- (City, town, or county) {Btate or foraign coahitry) Of putopsy.... / hould be
5 [ 14. Maiden pame un y cl:a.rﬁe;:li sta-
= tistically.
=
% 15. Birthplace. S D%Ef‘?)own Ty iy 22. 1l death was due to external causes, fill in the following:
16 (@) Informant__._o8net Wyatt {6) Accident, suicide, or homicide (specify)
() Address. 3141 Leckleand Ave, (») Date of occurrence
17. (o) Burial (&) Date thereat. L0/ 28/ 43 ) Where did injly occur? T S e
(Buria), cremation, or removal) (Momth) (Day} (Y"') {d) Did injury occur in or about home, on farm, in industrial place, In public pl)nce?
(¢} Place: burial or crem_ﬂnMpmori al Park Cem
18, (o) Signature of funeral dlrector..J..-.L.-.Z.i.E.g_nll":’.in._&_._SDTS While at work? ___.______(_s::ci[, “5. {{m,of infory ™
(#) Addresy 7027 Gravols Ave, &@,
4 M. D, by
19. {a) ® D ore

{ Dats recoived local registrey) (Registrar's siepatnre)

Date dzned[d ] ‘f}

(Licensad Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

verren ver ren . - , Registered Apprentice No.. IS ,

working under my personal supervision,

Signed....

Licensed Embalmer No. g 8 7 7

P. O. Address 702 7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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




