+S. No.30

| 4

10.48

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

1. PLACE OF DEATH

FUED APR 4 53

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m‘l_Q_Q__B__ Registrar's Nn.....g.(lﬁa

11469

State File No.

2. USUAL RESIDENCE (Where dacensed lived. If Lnstitution: residence befars

————

a. COUNTY a. STATE MSSOURI b. COUNTY adunision)
b, CITY (If cutelds sorpurate lmita, write RURAL snd give csr AI?ENGLH OF c CIJ';’ (I outside corporate limits, write RURAL and give towaship)
TOWN ST. LOUIS > ammshell  rown  ST. IOUIS, 20 7 ;
d. FULL NAME OF (If not in hospital or Institution, give streat address or location) d. STREET (5t nacal, ghvs location)
WSHTUTION  LUTHERAN HOSPITAL PR 3722 SHREVE AVE a
3. NAME OF a. (First) b. (Mlddle) 7/t (Last) 4. DATE {Mon (Day)  (Year)
frveeor ey ELIZABETH DISCHBEIN DIETZ | oS 3720/53°
B. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 6. DATE OF BIRTH - 9. JGE U el # oo 1 7 | 7 o
_FEMALE = | WHITE MARRTED 9/8/1890 o5 | | >
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, g Seate or Foraign Comerss | 12, CITIZENOF WHAT
m w wven DUSTRY
HOUSERTER e UNKHOWN o | oYTRT,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Enter only ansoauss per

JOSEPH PESICK UNKNOWN ez e N . -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N AME ADDRESS
(Yes, 5o, of unknown) i (If yos, ive war or dates of servios) NO.
NO NONE FRED J. DIETZ 3722 SHREVE AVE e
MEDICAL, CERTIFICATION INTERVAL m

18. CAUSE OF DEATH
ISEASE OR CONDITION
' IRECTLY LEADING TO DEATH® (53

I Oset

llne for (s}, (b}, and (¢}

FappFntns & ‘%“ﬁ%

*This does not meon | MNTECEDENT CAUSE

At mode of dying, ruch
as heart faflure, asthenda,
ede. It mucns the dir-

Morbid conditions, if any,
rise to the cbove conve (a)
the underlying cause last. .

DUE TO ()

o070 0 J—Qﬂﬁ* W

(.

eare, infury, or complica-
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiena eontributing to the death bud not
related to the dizecre or condition g dealh

Eusheds selns %,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . an AUTOFSY?
TION
. , i & s O
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boane, farm, fnstory, street, offies bidy ., eve.} :
HOMICIDE ) it e
21d, TIME (Meath) (Duy) {(Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOT WHILE MY lx
2. ] hereby cextify that I attended the deceased from _E_Z_Q 19ﬁo i ZO 19 ‘“;tha! I last saiv the deceased
alive oni Tl , 19 and thal death occurred al _)ﬁ__av ., Jrom the cauzes and on the date stated gbove.

Za, ;/GNATURE ZJ ; : 0 {Degree or tile)

e, DATES]G—NED
?/ 20/,3

23b. ADDRESS

Beod ¥

fz.._...ﬂ

et B B a3 i

24a. BURIAL, CREMA- | 24b, DATE 2c. NA“E OF CEMEI'ERY OR CREMATORY 244, I.mkﬂON (0“!. town.oreounty) (Btate)
TION, REMOVAL (Bpesity) T
BURIAL 3/23/53 ATHATIA CEMETERY. . IsT. 1auis mrmfr"r MO, . .

D BY LOCAL - 25. FUNERAL DIRECTOR™S BiGMATURE ADORESS
"WMrZ 0195 g .

(Bamdlim%u.mmnms&)




STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer HNo. '

working under my persona! supervision. ’ ) / .
/ 9 [
) 1

Student soessrreruassssscosnsonanavassnanen RN et el g e e

Student Embalmer Licensed Embalmer No.., 77 T
P. O. AddresL/ﬁZZ 4(6 WV’// ;f/,/(

Notet The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

Ifthubodyunmemlulnwd.faadnuldbcumedabm




