THE DIVISION OF HEALTH OF MIo0OURI 3045)

No. 300 " Foug
0.4 FILED SEP 4 1957  STANDARD CERTIFICATE OF DEATH State File Now,
BIRTH KO. REG. DIST. NO. !l 2 PRIMARY REG. DIST. NO&L. Registrar's No, .._lgé-? /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lostitution: residencesBefore
a. COUNTY ., 7 ™7~ IR «— a:-STATE b, COUNTY . adintmiony,
St. Lou:.s Mo, St. Louwis
/ b. CITY 1 outelds corvurata limius, write RURAL and give | . LENGTH OF || c. CITY ’ H U 4. In Residence withts timits af
” . townahip) 5T4Y this place) l;ily .ln:nrp;‘rnrd townT
TOWN  Flordell Hills a7 ToWN Flordell Hill g .= ° O
d. FULL NAME OF (If pot in bospital or instisution, give streot address or location) . STREET (If rurs!, xive locativn)
HOSPITAL OR ADDRESS
INSTITUTION 5720 Gaylord Dr, 57 d Dr,
e 2o F b. (Middie} e (Last) GOATE  (Month) (Day)  (Yew)
{ Type o Print} WILBUR A, DIETRICH DEATH Aun
5, SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UxDER 1 YEAR | & DWDER 31 wEs.
. WIDOWED, DIVORCED (Spaci Laat birthday) Munuu, Dars | Houra | Min.
nale white married N l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITI
don.duri.n.s et of 'nrk:lull!-.;:ﬂnif rnr::) ) . DUSTRY (City wad Stete or Forsiga Country) 5 COU'L%ER":'?FWHAT
Office Mgr, . eering Co, S5t. Louis - Mo, UpSe A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Anton Dietrich . | Alvina Friedrick = | 4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | {If yes, give war or dates of sorvice) ﬁo . . .
dudcibidvinliliinin L93 03 L57 Gertrude Dietrich 5720 Gaylord Dr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enteronly onscauseper | 1. DISEASE OR CONDITION 2 -~ :
linie for {8}, (b, and () DIRECTLY LEADING TO DEATH®(4) C‘o’ l-c—n-o-«-ﬂa O-M'QJ-Q_H‘ y LM

*Thit docs mot mean | ANTECEDENT CAUSES ‘Eié > . 91 i ‘g ot pL_,a‘.‘ P 4? 3 0 2o
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} 7 ‘
a8 beart fatlure, asthenia, | rise to the abose cause (a) stailng

the underlying cauae lnst.

ete. Jt means the dis- ——
ease, infury, of complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —
| _related to the disease o condition causing death.
19a. DATE OF OPERA- | 19b. MATOR FINDINGS OF OPERATION — 0. AUTOPSY? L=
’ ‘ 0 w®
! AL/ Y YES NO
' 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
l SUICIDE home, larm, {astory, street. offce bldg., era.)
HOMICIDE
. 214. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
I OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. | hereby certify 'that I aliended the deceased from w 19 , lo ML 19ﬂ that I last saw the deceased
alive on _gg(q_lj__ 19_2, and that death occurred at _Ll?_zfm ., from the causes and on the date slated above,

23a. Sl NATURE (Degree or ﬂl.]@ 23b. ADDRESS . 23c. DATE SIGNED
My /4 émwca—;en-)wﬂ 27 B/WW 557

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

%Alao BI‘%JERMIOA\}' CREMAY | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Etnts)

. {Bpeclly) .

Burial | &/1/57 | Laurel Hill Gardens County Mo,
25. FUNERAL DIRECTOR' § SIGNATURE ADDRESS

DATE REC'D BY LOCAL RARC'S SIG R

‘_50 REG

chholz Mortuary 5967 W. Florissant Ave.

tement on Reverse Side)




/. STATEMENT BY LICENSED EMBALMER-

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

‘Student Embalmer No,.........-.-

DY ME, OF BY .t iiaiaaaic o ittt aaa st a st e Ty

vg"orking under my personal supervision..

Student .. cooiiaeeii e i cteasasarrasaainaaann
Signature of Student Embalmer

- .

.P. O. Address_

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

* -




