No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

\‘I V
THE DIVISION OF HEALTH OF MISSOURI 38912

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), {b}, and (c}

*This doer not mean
the mode of dying, such
as heert fallure, asthenia,
ete. It means the dis-
case, infury, or Ji

RLED DEC 1 195 STANDARD CERTIFICATE OF DEATH State File o
BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. Nol -03 Registrar's No,.. :ET.Q;-;-JS
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconsed lived. I institution: residence before
a. COUNTY a. STATE Mi 3 SouI‘i b. COUNTY adinimion),
b. %EY (If outside corpurate Limits, weite RURAL snd give gT AIVENEE nEF c. Clc')l';( (U outeidy corporate limits, write RURAL and give township)
wighi { )
Town St. Louis, Missouri™ » = TN 3t. Louls = - 2/ J
d. FH&%P?_FAT‘EOOF (I Bot ia bospital or natitgtlon, give strest address or location} d. ADDREEEI-SS (If torml, give ivcation)
INsTITuTIoN St. Louis City Hosoital #1 421la Penrose Avenue
S‘ISJE‘EMEESOEFD a. {First) b. (Middle) c. {Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print} MAE DIETZ DEATH KOV, 21, 1951
5. SEX / 6. COLOR OR RACE | 7. #j%%%!’gb EIE\\;'CE,EC%SRSIED 8, DATE OF BIRTH 9-:.55’(':;:;;!- l: m::t IDf: | ; DNOER 44 M.
. Ipacify) . t on ours | Min,
Female White Sing May 6, 1900 1 ' |
10&. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreize oountry) d 12, CITIZEN QF WHAT
doos duging moet of working life, even if retired) DUSTRY R COUNTRY?
Machine QOveragtor Hat CO. st. Loulsg, Mo,
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dietz | Mary Duckstein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, 07 unknown} | (I yes, alve war or dates of service} NO.
: John R, Heiseler 4211s Penrese Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH () _ Vg 4 Bon o W Vo dcue B Hitmon s o Ka 4 £

ANTECEDENT CAUSES

Morbid condilions, if any, giving DVE TO (b) )
rise to the above cause (¢) stating . L plllRD

the underlying cause last,
DUE TO (¢)

tiom which cavsed denﬂl

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

|AL. CREMA-

related to the d or ooy ) .
13a. DATE OF OP'FIFS?*I- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
NaiNc-d

2§a. ACCIDENT {Bpacity) ] 21b. PLACEQF INJURY (es..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, taotory, sirest. office bldg.,ev0.) .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houor) 2. INJURY QCCURRED | 21, HOW DID INJURY OCCURT ' W &X

WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK g ‘5 )
. - ) f F L

22, I hereby certify that I atlended the deceased from A0=29-81 19 10 11=21=8]_, 19 , that I lnat saw the decensed

alive on - , 19_____, and that death occurred al L 250 Am., from the causes and on the dale staled above.
Z3a. SIGNATURE' 7] ) {Degres or titlo) 23b. ADDRESS - 2. DATE SIGNED

. . 1515 Lafavette Awenue 11=-21-51

'zf’iBN MOVAL ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) R (_Bmta)
Bemaval & | Nov.24, 1951 Mt. Hope Cemetery St, Louis County, Mo,

DATE yDBY I..OCAL R SSIW %? 25, FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

yJeick Bros. 2201 So. Grand Blvd.

-

(Licensed Embalmer’s Ststement on Reverse Side)

Y Ty




.
t

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 o cisriimnee

_________ , Student Embalmer Mo.

working under tmy personal supervision,

SEUABNE +errerrennernnnsn Signed rl)o—-u o9& & MM

Student Embalmer ) J
o - ; Licensed Embalmer No

P. 0. Addrcss..._._..-—_......-.:....Zg.ééﬂdd—dm.h_

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 above. .

)




