T, et M e T T ~ TR

. 8.No.2 DEPA%TMENT OF %OMMERCE ?Edl'HE STATE BOARD OF HEALTH OF MISSOURI v 20\‘1
—8- . UREA SUS y

M543 v or THE Cansu STANDARD CERTIFICATE OF DEATH stats Fite No. [T

v. 5-17.39 ’
oo || EILED FEB 7 1949, Y318 . 943
egistration District No... Pr:mary Registration District Now. oo .m f'l £~ " .Registrar’s No.. ... M2 200 o
1. PLACE OF DEATH: - .'g 7. USUAL RESIDENCE OF DECEASED: - M
(g) County . . Stat Missouri { I
()
) City or town St LOHJ-S (@ State St ® County 7
(I oatside ity or town hmlh. write “RURAL” nand name of township) (¢} City or town........ . L ouls /0 '
(¢) _Name of hospital or institution: - (I outaida city or town limits, write “RURAL") 1. 7
412) _Pleasant st i (@ Swreet No_ 112l _Pleagent st o
(Lf oot in hospital or institation, writa slepet number or localion) : (If rursl, give location) 3

{d) Length of atay: In hospital or institution

{Specily 'I‘z'cthﬂr (¢} Citizen of foreign country?

{Yes or, Na}
In this comtunity, : . /,/_j A

(=]
g
]
=
=
z
z years, months or days) ) { If yes, name country.
E 3. {¢) PRINT ‘MEDICAL CERTIFICATION .
[ FULL NAME Frederick ..J Dietz . L
- 3 M I 3. {c) Sodal Securit 20. DATE OF DEATH: Month Jd.nuaI'V day 28 .
. veteran, . {c urity -~ -

a name war no 7 . Mo none year, 19h5 hour. lé minute. JO P
- 1_ TRy 21, Ih certify that I attended the deceased
EI male p 5. Color u‘:-Vh~lte 6. (a) Single, w'ido;;'le;.rl;aj.:réegi, &M ljr 19, (AO ZJZT., 19 %‘l ! ;
v 4. Sex el TRCE divorced that I last saw hefrf ¥ alive on_ — (NS
E 6. (b) Name of husband or Wife...........cvrreeecee 6.3 (€) Age of husband or wife if

cat . Dumhcm K
o || .—_Minna  Dietz ' ative. Qi __years i
¢ 7. Birth date of deceased.. . IRAY oo 2h J87L ,X}Q\-}i 'i
5 {Montb) {Day) {Year)
=
L) ! 8. AGE: Years Months Days 1f less than one day 4 P
a Y e ] _ Due to -

9. Birthplace......Mdnnesotsa ... Alonesota._.
- . . {City, town, or county) } (State or foreign conotry) ’
: Other conditions 3

ﬁ 10. Usual occupatlon GT‘;;GI‘ — - (loutods preguancy within 3 moniha of desth) //I/ 7
2 || 11. Industry or business se - i ' PEYSICIAN
) |8 12 Name...unknown - fop Bndinge:

- & ; . i R v ‘ i ' - " Underline
Z [|Z 13 Birthplace.. MDKnOWIM _ the cause to
- (City, tpwn, or county) (Stats or forcign conntry)

Of autopsy. should be
E 8 { 1¢ Malden rame... WRKNOKD 5 Charged s
' t:st:m v."
= . UnKnown
E g 15. Birthplace. P m'n?rmm“) Sttty || 23 1f death was due to external causes, fill in the following:
2 |l16. @ raformane. MPs. Minna Bietz v (a) Accident, suicide, or homicide (specify)
[ & Address... 121 _Pleasant st \ (%) Date of occurrence
17. () Burial (5) Date thereof 481731, 1945 |[ ) Where did lnjury occur? T st
(Buarial, cremation, of removal) ) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?
(¢) Place: burial or cremau'on..___......_S.t-_.-f-.e:t-ET—'S--M.—C—EmeteI-'F--
18. (o) Signature of funeral dircerodel * /LA T 2 W While at wor R

o Aderess 2707 _N... Grand Blvld ...
= s o JAN 30 65, 0 Zn Lol

{Deto received local repistrar) (Repistrar s e )
{Licensed Embolmer’s Statement on Reverse Sndc)




e
o
Dl N
" ®
B
.
1
Y
,, ;
LY tvehmn s
t,
\ STATEMENT BY LICENSED EMBALMER
i, =~ l . .
L ¥l hereby certify that the b{ody whose name 18 rcccy:lcd an the reverseé si(ﬁ:&q{ﬁh&s-cenﬁfmte was embalmed by me, or by.e.a 20 bas,
. “ - . s - ' -
' . - . -
z , Registered Apprentice No

working under Iy persond! supervision. ;ﬁ
A *

SCS

Licensed Embalmer No....s._.

Tus

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




