No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

State File No......

0705

"BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. egistrar’'s No....

1. PLACE OF DEATH (2 USUAL RESIDENCE (Where decoased livad, If institutloa: reaidence before
a. COUNTY O a. STATE b. COUNTY adiniszlon).
MISSOURT -

b. CITY (1f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 1x Residence within limits of

townabip) | STAY {in this place) Tg RN -l{;“y or lncnrpg‘nud town?

£ o
TOWN sATHT LOUIS LIFE WN__SATNT LOUIS o

d. FULL NAME OF (If ao¢ in bospltal or institution, give sirect address or locsUo

STREET (1f rarsl, gvs loestion)

13 j
oSk 87, 10UIS CITY ROSPITAL #1459 %™ osos worth 18th St. 6
3. 6"5‘?;"&%%’5 8. (Flrst) b. (Middle) o ILast) 4. DS}'E (Month)  (Day) (Year)
( Type or Print) ROY FRED DIETRICH DEATH 1 22 ER
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | If UNDER 1 HES,
o WIDOWED, DIVORCED  (Bpeify) last blrthday) Month.l Days | Flours | Min,
__MATE | WHITE MARRIED MARCH 6,1890
10:‘;:33‘[;’,?“]; ggsgllntbﬂ‘u;fﬁ::;?f::lrrzj; 105. KIND OF BUSINESSD%ETH‘Y‘ 11. BIRTHPLACE (City and Stete cr Foreign Countrv)} I lz.i?llegl%Eﬂi‘l‘oFWHAT
CARFENTER SAINT LOUIS,MISSOURI O | Sefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1O0UIS P.DIETRICH P LIRDVATL PAULINE DIETRICH (HADORN)
I?{. WAS DECEASED EVI;:R IN U.5, ARMd}:.-D F?RL:VE'.; 16. SOCIAL SECUR};TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (El yea, give war or dates of 5o . .
NO 327-12-3069 Mrs.Pauline Dietrich,2622 N.13th St. 6

18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL, BETWEEN
| Enter only onecsuse per | |- DISEASE OR CONDITION- s ONSET AND DEATH
tine for (&), (b), and () | PIRECTLY LEADING TO DEATH®(s) 22/ Mﬂd—_

*This does not mean ANTECEDENT CAUSES g g 6 . , /’ ACLA z. A k¢ < &_ ,f-'
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b
a# heart failtire, asthenda, | rise to the abore cause (a) stating
de. It means the dis- tAe underiying couse last.
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

v ' Conditions contributing to the death but mot

related to the ditease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
vr.sﬂ wo [
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat.office bldy.,e10.)

« HOMICIDE T

214. T!ME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
R : = | work AT WORK HBOX

2. I hereby certify that I attended the deceased from ¢'20— 1989 10 1=P2 = 1968 that I last saw the deceased

alive on ____1=22 "~ 19898 | and that death occurred at9331Q P m., from the causes and on the date stated above.
2. sm%ﬁz (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
— -
W 1515 Lifayette Ava. /724 53
BURTAL, CREMA. | 24b. DATE . 1. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, tows, of county)  (State)
TN REMOVAL saponits: : - . : .
Jan.26,1955 | Memorial Park Cemstery St. Louls County Mo.

DATE RECD BY LOCAL
REG. é-e’ALVIN ¥ .FEUTZ,4828 Nat'l.Bridge 15

(rn-cusnd Embalmeri Statement on Reverse Side)

ﬂS‘rRiRS S|2ATUREZ ' 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

. o




STATEMENT BY LICENSED EMBALMER »

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

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalimed, fact should be so stated above. :




