THE IRVINGLAN UFr FEALIA W' VMisAAUN

Mo. 300 4 105 : ; Y N
-0 | HIEDSEP 271854 STANDARD CERTIFICATE OF DEATH stte Fite N DL DT
BIRTH KO. __ REG. DIST. w. 310 _ eniumy wec. visv. wo. 3058 gegicarsno... L. P 2
I PI.C..SCI-: OF DEATH j 2. USUAL RESIDENCE (Whare decoased lived. 1f inatitation: residence bafors .
. U . . STATE inkowlon
J & QOINY  saint Charles * Missouri b COUNTY 54 .Charl€85™"
b. CITY (if outalds corpurate limits, write RURAL aod give c. LENGTH OF || «¢. CITY ¢, In Residencs within Lmite of
(2] 3| STAY (in thia place + OR s city
T ___Seint Charles "I"res. TOWN  Saint Charles | WHTR D“'i 2
d. FULL_NAME OF af aot ia bovpital or lasstiatic. eive strest addrem or location) 'Asl;rgftEESS 1 rural, give location) Y
INSTITUTION 1009 North Fifth St. 1009 North ‘Fifth Street O
A h (it ¢ e [4opF Ot 0w e
{ Type or Print) Mary -Adelia Dietz peai Sept. 18,1954
5. SEX 6. COLOR OR RACE | 7. #%ﬁ%‘}% EE‘YEEC%SR(EIED. ? 8. DATE OF BIRTH 9.'3?E {In n;n :‘- sg 1 ; URDER M S,
| birtbday, on oury | Min,
Female White Hidowe Oct .27,1874 797 ™14 "2“3] |
10a. USUAL OCCUPATION L wor] Bb. - . < . v
o. USUAL OCCUPATIO (Qirakingof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, 4uq seate or Foroign Cosatey) () | 12 cmzsr;or-'wmr
Housewife owm S5aint Charles, Mo. 5.
13a. FATHER'S NAME : . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Antoline Dorlague 1 Edna Ford Henry P. Dietz
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes.n0, or unknown) | (If yes, xive war or dates of servics) . NO. '
No : None Mrs. Marle Schoene,S5t.Chas., Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter cnly onecameper | |-  DISERSE OR CONDITION Q—M a, ONSET AND DEATH
Lot oy iy asve” | "DIRECTLY LEADING TO DEATH® ’ AN eyt aclinen -

—Tain does e o ANTECEDENT CAUSES -
_*This does not mean mbusm(b)qc . oKl S Lo . /0144/),._

the mode of dying, such gwgdmmum if 7,,5 Siotsg
as heart fallure, asthenia, & ¢ abooe catise (4
cte. Ji wmeans the diz- | fhe wnderiying couse lodt.

case, infarp, ar compil DUE TO (c) . .
tion which aotsed deczh. | 1. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death dut not *
. related to iM¢ disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
N =
LG NO
21a. ACCIDENT (Bpeclty} Z21b. PLACE OF INJURY (e.sn..lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory , strest. office bldg . 0.
HOMICIDE .
21d. TIME {Moath) (Day) (TYear) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE :
INJURY AT WORK . -
n.Ihcreby qut aucﬂdc%dmaudfrm_l:_l_'_' 18 , lo 9 -'k =, Wlhatd last zaw the deceased
alive on , 154 ¥, and thet dca.!h occurred al m., from the causes and on the dale slated above.
2. SIGNA ( ruua)C* -;o Jzac. DATE SIGNED
« _mD M MO ST 2o /Y
BUR IAL CR.EM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, ur connty) (Btata)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mﬁ f“i Sept.21,1954 Borromeo Cepetery Saint Charles, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3 8 Y ~¢)j > |25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ma’g&’fﬁ el im il lends




L . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me,"or by ........... e em e aseacsesareassenstaomeasseesseanenmmerarasn s s nnbares treennan , Student Embalmer No,...........

Licensed Embal

working under my personal supervision..

Student ..o .coiiniiriiirrni et eatitaceniae s
Signature of Student Embalmer

.. Note: The above MUST BI-; SIGNED BY THE LICENSED EMBALMERm his OWN HAND TING. (Fa
to comply with the above constitutes grounds for revocation ‘of license),
If embailmed by a STUDENT, he also shall sign in his OWN handwriting. /
¥4 this body is not embalmed, fact should be so stated above.



