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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE Cznsus

ALEB NOV 23 1

Registration Distriet No.___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.,_.,..LQ.«Q,L

36490.

State File No..........

AR5

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(@) County KanJang ?_2 @ swe__ Missouri . ... Jackson 7
(5) City or town gas ¥ Ka Cit 3
{If ontside city or town limits, writs “RURAL'" snd namae of townghip) (¢) City or town nsas Y
(¢} Name of hospital or institution: 7“ (It outside city or tawn Eimita, write ~RUNAL"}
Loretto Academv, Sg_th & _Roan oke @ sweNoLOTELEO Academy,39th & Roanoke
(If not in haspiin) or institation, write street number or lucation) {If rura|, give lcation)
(d} Length of stay: In hoapital or institution XX s No a
7 (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community years
years, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
3,49 IRNT STSTER MAGDALENE DIETZ
20. DATE OF DEATH: Month OCU e @y 018t
3. (8 If veteran, 3. (o) Social Security ’ 1948 5% Y 25 P
b " ® inut M.
name war XX Mo None year. O1LL. minute.
21. I hereby certify that I attended the decensed from
5. Color or 6. {a) Single, wtdowed By s [ % Y. v/
. ref ef"7) prond XS
4. Sex { race divorced that I last saw h.efegoaliveon 18 = 24 1YY
6. (}) Name of husband orwife__ ... ... 6. (¢) Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
xXx alive. oo X% years || Imygediate cause of death ey /
7. Birth date of deceased December 31 1857 e
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..
90 10 0 he. |
ue to....
o. Binhpmee. L€BVENWOTtH Kansas [ 5
(City, town, or county) (State or fareign ccuntry) ~,
: { ster of Lore t to e Other conditions... -/?lfr
10. Usual occupation : {Include pregoancy within 3 months of death) q b
11. Industry or busi i v : PHYSICIAN
12. Name ‘Geo, "A. Dletz . - . . £ || M2k findings: e —
Bavaria 4 e e o
ﬁ 13. Birthplace . . 5 l'a o \_/-—-— Iwhich death
1 1 . tata or foreign coantry Of nutopsy..™ - hould be
g 16, Maiden mame ANME TT"Battig A autopsy Chraedsi
tE - istically.
S 15. Birthplace Bav ar i a 22. If death was due to external eauses, fill in the following:. - -
= - — (City, town, or county) (Stats or foreign eoum.x_y) . . '

S1ster Marié Lourde

16. (a) Informant {a) Accident, suicide, or homicide {specily)
(b) Address 59th and Roanoke (4) Date of ocourrence. =
> - - ? [
17. (a) Bllr 1 81 (&) Date thereof. 11-2-48 () Where did injury occur e T
{Burial, crematian, or cemoval) i (M":‘m (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aoe?
() Place: burial or cremation Mt-' St .Ma ry’'s - —
i & of funeral di - T _@pedlytypaol o
18. " (a) Signature of fu director—__ W While at wm_k? """" b ptiny (gun s 1mury » ‘-__g" /:_ -
(4} Address nags Citwy T. S- Bourk?
19 - — ! e - - . -
@ { ocal mgu..) (Registrar’s & Address Date signed e f.am ,/

(Licensed Embalmer's Statement on Reverse Side)




ayiibory

sheg - I

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

Signed___..%’m / /vé&m%ow

- Licensed Embalmer No. {7/_/‘5—‘_ z

P. O. Address %/W % }

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 shonld be so stated above.

working under my personal supervision,




