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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEDAUG. 23 14488

Primary Registration Diatrict No....... B

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nom““...zzﬁég.

0 03 Registrar’s No. _"?1_’22_.._

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED;
sate tissouri e

{Burial, eremation, or ramoval) (Mnnl-h) {Day) (Year)

()

18. (a) Signature of funeral dzlrcctor..,,ﬁ._; el
® adaress___ 0654 Gremol e

AUG 16 1848 o |

19. (e)

(Drate received focnl resistrar)

{a) 5) Count
() City or town St. Louls _ _ > (%) County. 2 7 7
(it owtaide city or town limits, write “RURAL® and name of tawostis} || () City or town St. Louls
(¢} Name of hospital or institution: (T ontaide city or town Timite, writs VAUBRAL" f
cdnroute to Hosp -.._(_éle_xian_ﬁnoé(}) Street Nog. 5671la klberta
(If not in hoepital er institution, write strest number or klocation) (If rural, give location)
(@) Length of stay: In hospital or institntion
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) if yes, name country.
. . MEDICAL CERTIFICATION
i @ PRNT Chaples I'. J. Dietrich , 14
3. (b} H veteran 3. (¢) Social Security No. | 20. DATE OF DEATH: Month Aué 2 day.
. ve . . A i
-—— year, 1948 hour. 2: 05 mlnﬂhﬁ £, M
name war. .
} || 21. I hereby certify that I aitended the deceased from
O 5. Color or 6. () Single, widowed, marrief, 19 to 19
4. Sex. M& le race. White divoreed,,..r.‘.i.am;:}.:}_..ﬁg that I Iast saw h alive ,mv“ 19,3
6. (5 Naynpeof hmbanifr wife.._.__ . 6. {c) Age of husband or wife If || 2nd that death occurred 6n the date and hour nrated above, Duration
rene B, e years || Immediate cause of deatnC O TONAXY QOcclusion |
7. Birth date of deceased May 11 1887 Coronary Sclerosis .
(Moath) (Day) {Year) . A |
K i
/'8/ AGE: Years Months Days If less than one day Dae to =
61 | 3 | 3 A
b _..hr. e uin, V ’ FT i
Due to : '
o. Birthomce_ St. Louis Hlasowrl ) o T [ -
) ) {City, town, or couuty) = {State or forcigm country) " - L P . :
10, Usual occupation De par tment M& nage I' C:Ehc:fondlﬁnn-' within 8 months of death)}
11. Industry or business. BO & Lmn 8 Bank MRl PHYSICIAN
! r findings: —_
8 ( 12. Name Rudolph Dietrich o Of operations e S
21 13, Birthpiace___UnIKDIOWN Germany the cause to
ﬁhﬁo n, or couaty) , . {State or foreign coun_l:ry) Of autopsy should be
E 14, Maiden nare harged sta-
g ] Unknown Unknown ¢f - tistically.
& | 15. Birthplace.... . 22, If death was due to external causes, fill in the following: - -
= {City, town, or county, State or loreign euunJy)
16. @) Taformant.....Lr€Nn€e B. Die £ I‘ic h (a) Accldent, suicide, or homicide {apecify)
® Address 067la Alberta (8) Date of occurrence
17. (@) Burial () Date thereot 8/ 17/ 48 ||t Where didinjury occur? G, promm

(d) Didinjury occur in or about home, on farm, in industriai place, in publu: place?

- .- . (Smf:'tm pf place) .
. - - Means of i lm VYoo

(Licensed Embalmer’s Statcement on Hoverso Si.de)

—



ST dgs

STATEMENT BY LICENSED EMBALMER *

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

, Registered Apprentice No ,

. working under my personal supervision.

Signed... e

Licensed"Embalmer No.

P.0O. Address._-2. .23 {/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

i If this body is not em.bn]med, fact should be so stated above.




