THE OLVISION OF HEALTH OF MISSOUR!

58-012721

Health,
, Welfare STANDARD CER""CATE OF DEATH STATE EILE NUMBER
Public F”_ED M 1 7 1 , 7 5 0 3
Seivice lagistration Dls:nd No. / Primary Regishuﬂ)‘n Disiric_t_N__O-...,.,.. 0 _________________ Ra!_;ishns';_ﬂ:____‘_______ i
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |[finstitution: Residence before
300 a. COUNTY gt. Lou is a. STATE h‘issouri b. COUNTY admission,
"570 b. CITY ({If cutside corporate limits, give TOWNSHIP onfy) Inside Limits ¢ CIT Inside Limits
@0\ R St.Ferdinand Twp Yas [J Ne X -mmJSt Louis YesK] No[J]
<. FgL;.]{:l:t\%OF {If NOT in hospital, give location) [ Length of stay in 1b iDDEEE'Sr,S {if outside, give location) Reside on Farm
HOS| A
2/ wstmition ¥illa Gesu l wk nf q 5921 Minerva Yes[J Mo (X
3. NAME OF DECEASED First Middle 4 /U Last 4. DATE Month Day Year
{Type or print} - CF
SISTER MARY GONSALEZ DIETZ peatiFebruary 28th, 1905t
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF U | YEAR] {F UNDER 24 HRS.
\ marRIED[ | NEYER MARRIED[X] o8 188‘19 AEE fmﬂam L..Tﬂ“n,,,A Eun 2:““_ s
X famaie white wicowen[] pivorcen[] January ’ 74 | ]
E 100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {Ciiy and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
4 dutjng mosr of ing life, wven if retir IMDUSTRY,
Tusekeeper —? | réligious garlinville, Il1ll. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Deitz Catherine Haus none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Tes,ﬂoour wnknawn)| (If yes, givo_wﬂ or dates of sarvice)

ne ne

15. SOCIAL SECURITY NO.

17. INFORMANT
Sister

A
Ve

ddress
Gertrude:11755 Riverview

18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {(c}.)
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o) -

DUE TO (b) f")l‘MEj:

Conditions, if any,

INTERVAL BETWEEN
DhgT AND DEATH
A

which gove rize to

above couse (a}, }

stating tha unders

BUE 10 (<) %W/L‘)E;_“

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
- 2 PART fl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOFsg__,
3 D) 4/ 3 PERFORMED?
2 z X YES[] NO
_; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of i_f.eng 18.)
E: Y [ [ O '
] F
v U| 20¢c. TIME OF Hour Month, Day, Year
£ g INJURY  aum.
s E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | ottended tha deceased from IE F L. i ? 2. to d’ "2—3 -;; gund last saw | " alive on £ a:z “ SES
E Death occurred ot '_1% {{I m on the d_mn stated above; and to the best of my knowledge, from the couses stated.
A 22a. HG?P)E‘A\ (Degree or titla} U 2zlyDDRESS 22¢. DATE SIGNED
B = -
3 /. Mavi M : Svs A @M—r@g 2/ =R
230. BURIAL, CREMATION, | Z3b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, cA- ¥y (State)
REMOVYAL (Specify)
/3/58 Villa Gesu St. Louls GSv,Mo.

24. FUNERAL DIRECTOR ADDRESS

25. PATE RECD, BY LOCAL REG.

8. REGISTRAR § SIGNATURE

Diedriech Funeral Home,8319 Hellsg

ferry g_,.45%

Weitias? IF Bonbony .

{Licensed Embalmer’'s S1ateament on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

v

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

By B, OF DY it et te s b sarentnta s s e are ree e e eanrebaans «» Student Embalmer No.......cc.o.........

working under my personal supervision.

Signature of Student Embalmer

LiFensed Embal
P. O. Address

»

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

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




