. No.300 THE IAVISIUN OF REALTH UF MISOUURI - 18819 N
. 0.
e / FILED MAY 13 1851  STANDARD CERTIFICATE OF DEATH Stte File No
s gLRTH NO. o REG. DIST. NO. __Qﬁ_’z PRIMARY REG. DIST. no.\-g__ﬂ_éé Rmmm,ﬁ,__,if_f__}é_
fV 1. FLACE OF DEATH . i 2. USUAL RESIDENCE (Whers 4 d Lved. If lost
[ ) on
B0 & COUNTY  St.« Louls 5 Missouri b. COUNTY g4 | Lourﬁ-‘ =
- d - b, CITY ‘(f cateide eorpurate mits, write RURAL and glve L%AL\;ZNI‘C‘;‘:;HH .EF) c. CITY (1 outaide corporate limits, write RURAL and dnwwﬂipj
. ) {l L}
5 TOWN Clayton ) B> |6 /1o Kirkwood! 6 7.3
d. FULL NAME OF (If eot ia hospital or fnstivotion, give streat addrs or losaticn) "d. STREET (1! ruml, give lomation)
HOSPITAL OR ADDRESS
g INSTITUTION- S £ ,T,ouls County Hospltal 816 Spellman Ave,. /
3. NAME OF a. (First) b. (Middle) c. (Last) ) 4, DATE (Month)  (Day) (y
, DECEASED ear)
B ||__(rvpeor Piwy  LLOYD CHARLES DIETZ o May 8, 195
E 5. SEX | 6. COLOR OR RACE | 7. MIADIgRIED. E!IEVEEC"E'BRR;ED') 8. DATE OF BIRTH 9. l-AnGE In n)u- l:r OoER | TEAR | P edm W om.
N {Epecify] : H Min
Male _ | White Married -/ Oct. 2, 1897 | "83™ |“%™| &~ ™|
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelen country) 12_CITIZEN OF WHAT
g CBUpeEVISor T | Western E18€¥ic  St. Louls, Mo. </ Top
< 13a. FATHER'S NAME -— ’ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Touls Dletz 4 Loulsa Rako_]% Cleo F, Dletz
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ___ ADORESS
(Y-.No.e!unknown) (If yes, glve war or dates of service) |
g o) . - W88 s10-59+3| Cleo E, Dietz,916 Spellman Kirkwood
| 18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION %c:zsg%" gm
1, DISEASE OR CONDITION
E 'ﬂ’:::‘(ﬂi 1’;:“:’;’:’23 DIRECTLY LEADING TO DEATH" o) Unge t grmll(‘iled causo
|| 72 2o s mean | ANTECEDENT-ChuSES . Bo yt ound at foot of 1nside
< the mode of dping, wuch | Morbid conditlons, I any, ;:5 bueTo iy _Stairs
to .
B || Sateerfaure,cothenta, | ke undertping ocuse las, .
o case, infury, or complica- i Dl_lE TO (&)
e tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - o
= Conditions contributing to the death but not
= related to the diseaze or condition causing death.
= 19a. DATE OF OPFI%?G 198, MAJCR FINDINGS OF OPERATION c 2. AUTOPSY?
o [ 2% ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. lncrsous | 21c. (CITY. TOWN. OR TOWNSHIP) &~ (COUNTY) (STATE)
4 SUICIDE . tarm, tagtory, sirest, ofise bldg.. et .
g . HoMicioe Open verdie home Crestwood St. Tonis Ma. -
g 214. T(Ing , (Month} ‘ (Day) (Year) (Houn | '2le. INJU_RY. OCCURRED | 211. HOW DID INJURY OCCUR?
i URY. May 8,195 = | Mwork L] “Srwonk Fell down stairs in home
E hereby beﬂq'fy!ﬁ}:_lﬁ.} atiended the deceased from L 18—, to , 18, that I last saw the deceased
. alive on y 20518 , and that death occurred at ______ m., from the equses and on ihe dale slated above.
E SIGN Ty i’ (Degree oz title) | 23b. ADDRESS ’ I 23. DATE SIGNED
. X nndma~- Coroner . Clayton, Mo. ‘ . 5/9/51 .
E s BURIAL, CRE ZAb. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
g | harRrAv] 5/11 /51 Oak Hill Cemetery Kirkwood, Mol :
. DATE REC'D BY 25, FUMERAL DIRECTOR'S siguaTunl - ADDRESS '
S 14 .5 | Louls H, Bopp, Inc.,Firkwood, Mo,

's Ststement on Reverse Side)




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, 0F DY ammoviocecee.

-

. .. Student Embalmer NOvasss sreeena [P .......
working under my personal supervision,
. .
Signe
Slgnedesseveaca. i eenveeerreeniasan ‘e .-

Student Embalmer

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fm]ure to comply with
the above constitutes grounds for revocation of hcense.)

chubodyut_totmb_almed,factshouldbesomdabove.




