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WRITE PﬁAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD\

- BIRTH NO,

FILED APR 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9959

State File No.

¢ . . Vab
REG. DIST. NO. __3.1_8. PRIMARY REG. DIST. m-_mgﬁ’wiﬂmr‘: No.u. 27_8..2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If § ica: residence befors
. i) . STATE ,, . + b. COUNTY dml:-! )
8. COUNTY ' * Missouri LR
b, CITY (If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF 6. CITY (If cutdds corporate limaits, write RURAL acd give township) [ ya
OR townahip) | STAY (la 1his placet OR t L i 4 ]
TOWN  5t. Louis Town 3t. Louils Y
d. FULL NAME OF (1t oot in hospital or h:sdlution ive atrest sddremgl or location) d. STREET (I rural, ghve location) ™ ol
PITAL OR ADDRESS il
IRSTITOTION 4305a Mﬂrgnretta 4305a Mergaretta
3. NAME OF a. (First, b. (Middle) ¢ (Last)
NAI (First) a. DS}'E (Month)  (Day) (Year)
{Type ot Print) Ricka Augusta Dietz peatH March 26, 1949
5. SEX 6. COLOR OR RACE ¢ 7. MARI';I..‘!rED. BﬁgECESRRIED 8. DATE OF BIRTH - 9.:‘?E o r';n l: m;:n 1 VEAR | I comem &1 ums.
. s {Bpecify) . oR! Dayn | Hours | Mi,
Female \_ White BeTe (5™ | March 22, 1876 | |
10a. USUAL OCCUPATION (Gwekindcfwork | 10b, KIND OF BUSINESS OR [N- 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTR COUNTRY?

11. BIRTHPLACE (Btate or toreign country) i

Houséwork Self Quincy, Illinois S.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter C. Diet: Caroline Drege None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, o, or unknown) § (If yeu, glve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Neone

Miss Ann Dietz, 4305 Marparetta Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEQICAL CERTIFICATIO

line for (a), (b), and {(¢)

*Thiz does not Tean ANTECEDENT CAUSES

the mode of dying, such

DUE TO% Oﬁ

-| INTERVAL

Morbid conditicns, if any, giving
rise to the nbove couse (a) stating

ot heart fallure, asthenta, the underlying cause last.

de. It meona the dis-

care, infury, or i DUE TO (¢)

77

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bud nof
related to the disease or condition causing death.

tiom tohieh caused death.

e

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION A
o YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢., (CITY, TOWN, OR TOWNS'HIP) (COUNTY) (STATE)
SUICIDE boma, (arm, fagtory, street, offics blds., #10.} e,
HOMICIDE =29 #7) .
21d. TIME mmuﬁ' (‘l')lv) {Yoar} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ‘WHILE AT NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I glt ed the deceased from %
alive on f and that death occurred at - m., from the causes and on

o MUAALL, 19

. that I last saw the deceaszed
the date stated above.

23a. SIGNA

Y W ]&fo/{

//};yzjrtitln)d‘ a

23b. ADDRESS

320

| 23¢. DATE SIGNED

24b, DATE
3/29/49

24a. BURIAL, CREMA-
Tlgi REMO{A.L (Epedfy}

24z, NAME OF CEMETERY OR CREMATORY *
Valhalla Cemetery

*ﬁ"‘ LOCATION (OCity, town, or county)
St. Louig Co., Misscuri

26. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

LPROVOST UND. CO., 3710 N. Grand Blvd.

DATE Eﬁﬁ a‘; ggﬁ#ﬂbamt R:R‘S SIGNAEE S ]

{licensed Embalmer’s Statement on Reverse Side)



e

© 53 39 Ataal

pp- /!

. Miems e

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, of by e —

...... " Student Embalmer No.
working under my persona! supervision.

L]
Signed....W._% S

Student Embaimer

Licensed{Embalmer No 3¢ 77

P. O. 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 qbove.




