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DEPARTMENT OF COMMERCE
BungaU OF THE CENSUS

FILED iR 1A%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

4145

Registrar's No.

2033

anary R.:zintmtmn Disttlet No........... 1 903

1. PLACE OF DEATH:
(a) County.

USUAL RESIDENCE OF DECEASED:
sw__l_zﬁ,_sg_gg;:i_.__.._.____

JT— Anufs

(% City or town

Mo, (e}

{If outside dl;! or town limits, wri
() Name of hospital or institution:

“RURAL" and name of township) (&)

Barnes Hosnita!

Normandy

City or town

@) County... Ste Louis

7%
-

(If ontside city or tawn limits, write "RURAL") IN

7

6. (b)) Name of husband or wife ...

6. (¢) Age of husband or wife if

3ud

{1 not in heapitu] or Iastitation, write street nT 4lac=l.wn) {d) Street NO'"""""""'“""""N'orttl("gm]' Eive Lk %Ve e mam————

(d) Length of stay: In hospital or institution._.. - N
(Specify whether (e} Citizen of foreign country? Q (Yes or No)
hi e ooy
ln,:‘"s Soﬁfsug :-13;,.) Life If yea, name country. ,
3. (@) PRINT &s G ﬁ MEDICAL CERTIFICATION
ULL NAME.. ORES & OGS  DIETZ - —
bl - ‘OD‘J— &, E > )tzm IS-cD - 20. DATE OF DEATH: Month JA&As. [ oy . L7 2
3. (b} If veteran, . 1: & .cun d WAL, . v rrmrerreesremssssremamesmmresr hour, &PF minute {/S_ A'M'
i (o) T—— SR
mmme No o—None 21. I hereby certify that I attended the deceased from
\ 5. Calor or 6. (a) Single, widowed, married, 7,(,% . £ ? 198 o, MMM_J Ty e

4. Sex Female race White dzvorccd_m_;:_i_e_g:._ that Tlast saw h&fe_alive on % aZ-e (‘A / 19. fﬁ.

and that death occurred on the date and hour stated above.

10. Ustial ocetupation ..o JQUBE WOPK

{Inclode Dregnancy within 3 months of dea|

Other conditions. MLWL é@/lﬂ%ﬂ«

Duration
Eenneth Dietz aliven...... 30, ... vears || Immediate cause of death.
7. Birth date of deceased April 1, 1810 ol aiice. _aler R
{Month) (Day) (Year) 7 y
8. AGE: Years Montha Days If less than one day Due to ot
./ 34 11 | 0 hr, min / 4(‘ /
St. Louis, Missouri fJ [ g
5. Bistholace . Louis, Missour YV
- - {City, town, or county} -= {Stats or forsign conntry) -

11, Industry or business VTIEE T PHYSICIAN
ajor findinga: —_
nﬁf 12. Name -Emi.}_Soharlott Of operations | Underltne
Z\ 15, Birthplace St. Louis, Missourl the cause to
« (City, to" count (Sl.-u- ar !'anlm country) of - ashould be
E 14. Lhiden name * m go-hla-et!e —en automy (t:‘lﬂ:!'geld]sm-
,,,,, istically.
g{ 15. Birthplace s “S:u:mLoui By L}s»ﬁ%% }m-;’g-— 22. If death was due to external causes, fill in the following: ’
16. {(s) Informant... Kemeth Ilietz (¢} Accident, sulcide, or homicide (specify}
@ Address.__ 3534 North Hills. Drive_ || Dateof cccurrence
17, (a) e Burial - .(5) Date thereof._LlAX o D'-lg$ > (€} Where did injury oceur? {City o tawa) {County) (State)
(Burisl, eremation, or remaval) (Month) (Uay} (Year) (&) Didinjury occur in or about home, on farm, in industriz! place, in public place?
(¢} .Place: burial or cremation ... _Bmefolltaim -ceme-tEI‘y
f pla
18. (¢} Signature of funeral director. Ca.lvin E.Feut.z Fumeral Homevise o mrg?_._m,_‘_______________(s_‘_'_wr’ l(',')” ‘i,;‘;m‘i: LT ———
b 4828 Natur ridge B.lvde ... .
(5 Address 4 Nb dge_B.lvd, 23: Sigmature.. Ao £ 22 AL /7
19 @ d&ﬂma local reefsirar) 0 XL (Pegisirar'n sixnatored - |} Address Bﬁ(ﬂes} ospital, ... Daté mgnedd {5

7

4

{Licensed Embalmer's Statement on Reverse Side)
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DR - o e
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. o
N I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, or by :
<. e 1 . e LR B
: , Registered Apprenttce No......... i PR

working under my personal supervision,

..
P

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’“ER in hls OW’N HANDWR!TINC (I' ailure to comply with

the above cnnstltutes grounds for revocation of license.) PV

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




