MED MAR & 1951 THE DIVISIOM OF HEALTH OF MISSOURI

$S. Mo.30O [y
v. 10.48 STANDARD CERTIFICATE OF DEATH State File Nownn A S
Q’O sty no.___ LA & REG. DIST. NO. _.ﬂé___.rammv REG. DIST. mw Registrar's No..... Q.é.._.._.........
Oq 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decemssd lived. Uf lndtiiution: reskience befors
d . COUNTY . STATE TR Y Vb . * ad:olesiont.
g/ . St. Francois o Missouri - COUNTY et U1 6 5 o
b, C(I)TY (IF outedds enrwnt;{lbmiu write RURAL and glv. o LS{AE(EEE; PF. [ ng (If outalds sorporate Nelta, wﬂ:-?.l:l!.‘.l. and gdve wmyl_ao ;
TOWN Pammington St E;:_a_;gcm sbivrs/molfiastoWwN Wellston L L
d. FULL NﬁlME OF (I oot in hoapital or instisution, give stregt addrems or location) d. STREET (If rursl, givs location) ,’
HOSPITAL ADDRESS DL S T X W ., T
INSTITUTION M1 ssouri State Hospital No.. 6329 Isabelid 'street” 7% &,
A B e g | A T MmO e
{ T¥pe or Print} JOHN , J. DIETZ . . peATH February 17, 1951
5. SEX €. COLOR OR RACE | 7. Vu}lmﬂgg gf‘\fgscgmmzn. 8. DATE OF BIRTH 9. l:\.GE (e veama] # oo | YEAR | ¥ eORR 4 s,
. . {Bpacify) E‘M lon Daya | Hours | Min.
Male p White Aarried August 11, 1867 83 6| & l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s forelen peintey} ]
:onodurinl eeout of worklag [ife, mn:f mﬂr:fi) - DUSTRY tate or Drdz;‘ ; i lzcgll}ﬁ'lz'ﬁ":?o'r WHAT
Farmer Florissant, Missoyri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dietz Anng Fisher | Teresa Harke
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. no, ot unknown) (Il yen, wive war or dates of service) NO.
No None hecords . State Hogpital No./, Farmiington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for g), (b), and (cy | DIRECTLY LEADINGTODEATH*qy _ Acute Coronary Thrombosis- -~ - - - -Ingtantaceous

*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ang, gisng DUETO () _ATteriosclerotic Heart Disease— - - lUnknown:

at heart faflure, asthenia, | tiae to the above cause (g) stating .- . L e m - - . -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tn T8 ok the underlying catee loaf. ’
e Ji means the dha- 275 5~
ease, infury, or complica- . DUE TQ {c) i L0 N B |
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS ~ RS
Conditions contributing to the death bud not ,
related to the dlacate o condition causing death, DEmEN bla Praecox Psychos1 s— - - - -labt. 60yrs.
19a. DATE OF. OPERA-*! 19b. MAJOR FINDINGS OF OPERATION : " - 7| 20 AUTOPSY? .
TION
] L ves [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP} , (COUNTY) (STATE)
- -| ¢ SUICIDE : bome, [arm, fastory, sireet, ofios bldg.. ete.) . . MO
' HOMICIDE
‘ 21d. TIME (Mcuth) {Day) (Yean) (Homw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| INJURY v WORK AT WORK
| 2. I hereby certify that I attended the deceased from FeD:yl , 19281 10 Feb: 17° 19 51, that I last saw the deceased
= aliveon __Feb. 17  19.5] | and that death occurred at 7200 Am., from the causes and on the date sialed above.
go 2. SIBYATURE . . R i 1) | 23b, ADDRESS Farmington, |2k DATESIGNED
e % . | State Hospital No.4;, Mo. A~/ 7-3)
E #( BURTAL. CREMA- | 245, DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COity, town, or county) - (Stats)
10N, REMOVAL (8peelty) _ . . -
g\) Surigl 2-2n_51 Calvary Cemetery St, louis, ' - . _Missouri
REC'D BY LOCAL | REGISTRAR'S R X577 |5 FUNERAL DIRECTYOR'S 31GNATURE ADDRESS
REG. D St.Louis,
L {Clark Funer al Home, 1125 Hodiamont, —Ho
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STATEMENT BY LICENSED EMBALMER

saspamatetissap——

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

ey
R 8 8 et 1Rt ems 88 4 SR et v AP e e e ke ' rteg " . —_ - _
\\'orking undermy W’m! mmsion. . udent Embalmer Desensssnssesssssstnscssassans
et (Pl gl
51 gN8dsesacacacarocearananarassessansnnees . O
Student Embaimer Licensed Embaimer No .

P. O. Address /!fo-_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




