L. 300
.48

THE DIVISION OF HEALTH OF MISSOURI

FEDDEG 15 195y  STANDARD CERTIF!

CATE OF DEATH ‘38600

State File No...

G UNFADING BLACK INK-—MAEE A PERMANENT RECORD\) {-
' <

WRITE PLAINLY—~USIN

BIRTH NO. /4 Y— REG. DIST. NO. _M_ PRIMARY REG. DIST. MO. m Registrar's No_.....a.ﬁ.j........._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decensed lived. I institution: residenos befors
a. COUNTY st. VFI‘EHCOJ..S a. STATE Missouri' o ‘_b. cqup!Ty.Pé-rﬁo aduwfaaion),
¥ b, CITY (If outaide corpurate mlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds sorporate limits, write RURAL an unw
TowN RURAL ST IRCR . Tk IR : o 6?7 J
St..Francois th. 7Das, Frohna :
d. FULL NAME OF . . X
HbSeiAME Of (L1 ot in hospizal or instivution, give strwet address or Looation) d A%l’g;:gs (If rural, give location) /
INSTITUTION. Missouri State Hospital No. ; - - . \

3. I;JE%ME %':3 R a. (First) b. (Middle) -v.: {Last) . A ngrs s (Month) ' (Day) (Tear)
(Tepe o o nt) EMANUEL _ . .. DIETRICH bEATH November 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ O50MR | YEAR | # ooen o ms,

D . WiDOWED, DIVORCED (pecity) . Laat birthday) Moaﬂ-[ Days | Hours | Min.
Male White Never Married” Unknown Abt, 79 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o 1. esountry)
doudﬂﬁuurt%wwﬂumo.dmﬂzd:ﬂ) - DUSTRY to o1 forelen |chg’:_r2§§?0FWHAT
orer Missouri /) . Ue S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown Unkn None
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
(Ycl-M.ﬁunkwvn) , (Il you, xive war or dates of servioe) N
0 None ecords State Hospital No, L, Farmington,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lﬁﬁm
Enter onl 1. DISEASE OR CONDITION
me for ), (b, s0d (& | DIRECTLY LEADING TODEATH*, _ Coronary thrombosis —--—— instantanepus
ANTECEDENT CAUSES
*This does nol mean i
the mode of dying, suck | Aforbid eonditions, if any, giving DUE TO (D) eoronary S_C:FIEI‘OSIS Unknown
as heart fallure, axthenia, | rise to the above cxure (o) stating ,
ce. It means the dia- the underlying cotise loxi. 5 iiit Unknown
care, injury, or complica- DUE TO [()] . en y _
tion which esuaed decih, | 11. OTHER smmncm‘r CONDITIONS ~ : 5 ears,
e oo she B e Bt B0t oth. Dementia Praecox Psychosis - -« - - {east
18a. DATE OF OP_IgIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . - /1‘-2—0‘\3 s O wo X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnor aboct | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) + (STATE)
SUICIDE botoe, [artn, agtory, sirset, offics bids., v
HOMICIDE
21d. TIME (Month)  (Day) - (Yessr} (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT NOT WHILE .
INJURY . WORK AT WORK

2] hereby certify tha! I atlended
_alive on NOvember 919

he deceased from November 1
, and that death occurred aflO3

1 19 51 tNovember 19 1951 , that I last sow the deceased

m., from the causes and on the dale stated above.

{Degree or tltle)

Z3c. DATE SIGNED

23b. ADD
D 'g'?ate Hosnital No. L 11-19-51

. 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or connty) (Btata)
oval 11 21-51 Wa shln.tzt.on Univ.Anat Deptls St. Louis Missouri
DA D BY LOCAL STRAR'S SIGN, 25 FUNERAL DIRECTOR™ S S GNATURE T aboeeds
3 /6 = ?@ﬂ‘ﬂ Miller Funeral Home, Farmington, Missouri
7 Y

(Licensed Embdlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . V- - L. - \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 13—

OO w - re T S S . Student Embalmer No.

working under my personal! supervision.

Student .u.cissnsacinens ér;..l.. ............. Signed....... ot ...
Student balmer
i Licenzed Embalmer No Y2

el - -

P. 0. Address - 77—

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

If this body is not embalmed, fact should.be so stated above. . ‘ ) C -




