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Corener connot certify to o death due to netural causes.

Doctor, coronar, ate. must use only standard nomenclature in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

istrict No. ..

3

--. Primory Registration District No. . 54!

TSTATE FILE NUMBER

. Rogisnar's Ndabg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detaased lived, [F instltution: Residence _b-(or-)
153ion
o. COUNTY St ,Louis o STATE Migoonrd b. COUNTY
b, CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
OR OR .
C towy Clayton Yes X NoD o TEmmEy St Aouis Yeos 0X NoD
c. FULL NAME OF (If NOTlnhosplml givelocation)[Length of stay in ib % i
HOSPITAL OR STREET {1} curside, give location) R-s_ld- on Farm
IneriTuTion Sbebouls County Hqsp, 3 daysgv/ dooress 226 Adelia ave, YosO NoO
3. mAMI OoF First 4. DATE Month Day Year
DECEASED .
(Twpe or prins) 2 x A K EICTRICH‘ BeATH /2 =23 /957
5. SEX (] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears [ IF UNDER | YEAR hF LINDER 24 HRS.
Male White MARRIED D NEVER MARRIED [] \__l Tagt tirthiiag) [romie Dot ot 4 RS
wicovwtp [ oworcen (100t .7, 1873 :
[ 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) L[ 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
Pa - R Merchandise St,Louis ,Missouri
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christ Dletrich U
15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

r

{¥ea, -ﬁw unkagwn} | (If wev. give war pr dates of ica}
S NoNE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) 2

Conditiona, if any. DUE To (b)
which gace rizge to
above cause (0. v

sdating the under-

Iying couse last. DUE TO ()

1B. CAUSE OF DEATH [Enter only one cause perline for (a), (b). and (¢).] - - =+ - Pa—

owpN Frank G.,Dietrich

Jr. 226 Adelia ave,

INTERVAL BETWEEN
ONSET ApD DEA

» -

|/3/asfe7

Death occurred at

z
o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH ¢r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(1) . B -2 :gSF tJ;FlilTOPS\’
3 s
3 5 FT2X es [ wo I:I
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Part For Part 1 of itemn 18.)
5 O O O
# ‘2We. TIME OF  Hour  Month, Day, Year
h INJURY  a. m. T - e - -
E p.-m. M .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g, in or ahouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, rireet, office bidg., efe.)
WORK AT WORK
21. J attended the deceased from , to had - Y and last saw D87 afive on hJ =

him

2Za. SIGNATURE.

23a. BURIAL, CREM

BETAT™™ | Dec,28,1957

U 22b. ADDRESS H

‘6oy-S. ?(zew-rwao) Bilvy:

22¢, DATE SIGNED

2%. NAME OF CEMETERY QR CREMATORY

Park Lawn Cemetery

23d. LQCATION (Cify, towrn. or county)

1600 Lemay Ferry.Rd,

{State)

o4 ﬁ"if'“ 835 ter Mortuarid¥™™®
7817, 8 Broadway /12~

25. DATE RECD. BY LOCAL REG. |26

{Liconsad Embalmer's Statement on Reverse Side

GISTRAR'S 51 3
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S -fit i gTATEMENT BY LICENSED EMBALMER - )
| AEN s . : .
1 hereby certify that the body-whose name is recorded on the reverse side of this certificate was emtl
by me, oF by ... lra i L o T e T o T TStudent Embalmer NOwennnrd

working under my personal supervision,.

Student . .....oioiiiiiiiri e ioaiatiiiisiissnira s
Signature of Student Embalmer

o h ' Lxcensed Embalmer No.. ,ﬁ'/ﬁ‘{

Signed ..=7i-

. ) . P. 0 Address.qif..éﬂ.e’../..i

o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F

to comply with the above constitutes grounds for revocatton of license), . . ,

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg.

if this: body is not embalmed fact should be so stated above. T

[ERRE . . P




