THE DIVISION OF HEALTH OF MISSOURI. e
4?682

. No.300
o kT SEP 3- 1q: STANDARD CERTIFICATE OF DEATH Stete Fite No.’ )
L 104y 1952
v /10 SY*S,. /¢
-BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. == 7 & __ Registrar's No A
1. BLACE OF DEATH i Z. USUAL RESIDENCE (Where decesed lived, If fnst] idenoe befors
a. COUNTY a. STATE b. COUNTY adimizlon).
’660 Franklin Missanry Frankliin
b. CITY (If cutnide corpurats limits, write RURAL and -ivn‘shl ) CSTAI?ENIELI: pI?F] c. Cg;{ (1f outside corpotats limits, write RURAL azd give townahip)
taw] P) { o .
ﬁl TOWN  Rural- Boeuf 7 Yr's Town  Rural- Beeuf n36D
d. FULL NAME OF hoapital or lastitati 34 1 . STREET. .
o HOSPITAL OR (If not in o 0. Kive street or d ADDRESS . ' (If rural. sive kocation)
b INSTITUTION His Residence 1l Miles South of Berger.Mo.
ﬁ 3[;‘E‘EME.ES%'B a. (First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year}
M {Typeor Print) Edward Carl Dieterle DEATH A g 15 1952
ﬁ 5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ tioen | TUAR | & DR 10 473,
& iy é A WIDOWED, DIVORCED (Bp-d-fr)/ birtbdar) | Monthe ’ Daye | Hours | Min
¢ ale White | Married 12-06-1876 75 1 7119l |
2 mﬁggﬁl; OEE&PAT:ON (G iind of work 10b. KIND OF BUSINESSD%QT 11{‘\; 11. BIRTHPLACE (Btata or forslen country) |zbgLTI%E|:¢"0FwHAT
m 'ﬂfm &, STAD “M
E Farning farmer Berger, Mo Z
< 13a. FATHER'S MAME 13b. "MOTHER'S MAIDEN NAME 14. NaME OF HUXERAD OR wWiFE
. EFottlieb Dleterle Wiltlelmenia ] Mrs. louigse Dieterle
4 || 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
« (Yes, no, or uknowa) | (If ye, glve war or dates of sorvice) T e R .
= No None Mrs., IEdntge Dieterie, Berger, Mo
i 18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION H
g '1‘?;‘::'“"’(’:;_‘;’;;:’:‘;’: ‘; DIRECTLY LEADING TO DEATH® ¢z ’M
i *This docs et mean | ANTECEDENT CAUSES
S | 1re maze o dying, such | Morbid conditions, if any, gioing DUE TO (b A L
j |l esAeartfoiture, asthenia, | riee to the above catae (o) slating
R de. It wmeons the dig. | (he underlying couselost” 3 - 7 /
case, infury, of complica. ! DUE TO (&} i %4 -
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  //- : { J
= Cenditions contributing to the death but no?
Q related to the dineate o condition causing degthe ] ‘/”X
“t || 192. DATE OF op%%’ﬁ yuon FINDINGS OF OPERATION . . ) . 20. AUTOPSY?
= S Ny~ bt ot Py - ves [ wo [3-
: 21a. ACCIDENT (Brwelty) 21b. PLACEOFINJURY ta.x. inorabouwt | 27c. {CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
p SUICIDE Bomae, larm, fastory, streat, office bldy.,ete) A
Z HOMICIDE ' -
g 21d. TIME (Mcath) (Day) (Yean (Heun | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S [y = | "work L] AT womk .
2 || 22 I hereby certify that I attended the deceased from 19—t LL\SA_ 1052, that 1 last saw the deceased
E alive on , 19:@, and thal death occurred at m., from the causes and on the date stated above.
g [[#2 SIGNATUR J/ 2 (Degree or title)) | 23b. ADDRESS Z3¢. DATE SIGNED
. - P
5 ; 9’)’£wz g 141 P L p—&w_g_&:é_k
e %Nﬂ g ER u’ 6\ \}.A:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. (Bpeciiy) . — : - -
§0 Burial 8-19-1952 | Bt.John's Cemetery perger ) Mo
DATE REC'D BY L%%(\;L REGISTRAR'S SIGNATU |-: 94 75 / RAL DI u:c,ro "8 _SIGNATURE A 'S
g- 1 s | W E e 2ecs

{/ (Lice Embalmer's Suwmm on Reverse Side)

[y TONTY §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicfe of this certiicate was embalmed by me, or by —— .. S

working under my personal supervision,

Student ...caerrrsancnone vsasasssasanan P
Student Embalmer

o4 . 4}
. " - _— : Lieénzed Embatmer No ‘3 / 6 m
' . P. O. Ad&resM

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

If this body is not embaimed, fact should be so stated above.




