Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' HLEDMAR 5 1956

REG.

B375
1698

State File No

'BIRTH NO. DISY. NO, PRIMARY REG. DIST. NO. Regisirar's No.uuu.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If instizution: residence before
a. COUNTY Y &. STATE b. COUNTY adintmion). f
Mo.
b. CITY (1f outcide corpurata lmita, write RURAL and give ¢, LENGTH OF c. CITY thin Limits of
OR towrship){ STAY (o this place} OR
TOWN __ St, Temis, Mo. TowN St. Louls

d. FULL NM\{EO%F (If not in hupiu.l or Lnstitution, give strect address or location)

{If raral, give locatlon)

LE llguldm )
a gy %hnnmnudpb -_1.
277

HOSP A RESS
INSTITUTION 3+ 4 ypp7ym j 1626.S. Broadway
SDNEACPEESOEIE 8. (First . {Middle) c. (Last) 4. DS;I,-E (Month) (Day) (Year)
(Typeor Print)  YH114am J Dietrich DEATH Fab, 15, 1956
5. SEX Tl 6. COLOR OR RACE | 7. MARR|E% gE&’gECPgBRRIED D 8. DATE OF BIRTH Q.J.GE (To years| IF UNDER 1 YEAR | F UNDER 1 Hng,
{Bpecily! t ¥! |[Monthe! Days | Hours | Min,
Male White ngle July 1, 1877 8" I l
loag.l.li‘l;lnhnl; .‘.?S.‘Et’,F'.‘LTL‘.’,;f‘f”:.*l‘:;’:’*“"“ 10b. KIND OF BUS]NES;‘}ER liN . BIRTHPLACE (¢ wag Seate or Fossign Cosntry) (O] 12 CITIZEN OF WHAT
urveyor Helper-City of St. uig St. Louls, Mo. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Balthasas Dietrich Johanna Stenter —— e ——-——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, grunknown) | (If yes, #lve war or dates of sorvice) NO.
one Edna_ Riekmann hhh? Taft Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'STEE‘}“" BETWEEN
. Eater only onecsuseper | |. DISEASE OR CONDITION NSET AND DEATH
Jine for (&), (b, end {ey | PIRECTLY LEADING TO DEATH*(,) _ Obstruction (respiratory system) _terminal
. ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Mordid conditions, if any, giving DUE TQ (b) Cancer of the tongue
a8 hearl fallure, asthenia, | rise to the obove couse (o) etating
ete. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which causzed decth, | 11, OTHER SIGNIFICANT CONDITICONS .
Conditions contribuling to the death but not
relaled to the disease or condition causing death.
192, DATE OF OP_II-_ZI%FK 190, MAJOR FINDINGS OF OPERATION . * . 2. AUTOPSY?
/ 4/ X YES E} NO D
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.g..inorabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iastory, street, office bidg., eua.)
HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby certify that I allended the deceased from Feb, 1 , 18 56 to _Feb, 1 , 19&, that I last saw the deceased

alive on __Feh, 15, 1956, and thet death occurred at

b4

.. m,, from the causes and on the date staled above.

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

23a. SIGNATURE F‘R. Bl‘ﬂ.dle {Degros nr.ti!.]c)p Z23b. ADDRESS - 23c. DATE SIGNED
Tl [P p L ¥ . D, BARNES HOSPITAL 2/15/56
?ﬂa. Bll%JER |6ﬂ\}. CREMA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btato)
Burlal ™" [Feb. 12,1956|New St. Marcus Cem. St. Louis, Mo.

DATE REC'D BY L%%AGL STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE ADDRE SS

riegshauser ;228 S.Kingshighway Bl.

EER 161055

-——,,t‘

(Licensed Embafmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

by me, or by........-....-..................’ .......................................... PO , Student Embalmer No,....cc.--..

working under my personal supervision..

Student....coovooiinrrmrnireisi ot atanatanes i {.. & 7 . 7l At 7 L
Signature of Student Fxbalmer Vs

Licensed Embalmer No‘.?(p
P. O. _Addresa .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), .

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. . .



