THE DAVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

FILED MAY 16 1958sreion st o oo 3 1 B

1003

58-019620

STATE FILE NUM%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ductar, coroner, stc. must vse only standard nomenclature in item 18. No symptoms wil

All diseases in Port | must be causally related.

- vimary Registration Dlstrlcf No.. Reglstrur s Ne. No... e raee s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. |f institution: Reséden;))‘fore
. COUNTY . STATE rs . b. COUNTY admissign
° ¢ Missouri
b. CITY (Hf ourside corparate limits, give TOWNSHIP only) Inside Limits c CIOTRY Inside Limirs
town_ St, Louisg Yes O N [ town  St. Louis Yes B No [
FULL NAM%OF (If NOT in hespital, give loc@n) Length of stay in db STREET (If sutside, give location) Reside on Form
HOSPITAL OR . N . ADDRESS
b 7 instituTion Christian Hospital | 8 Hours ﬂ 4 ;4 ’:[ A 1430 Farragut Street | ves[d Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
IRWIN H. DIETZEL DEATH  May 9y 1958
5. SEX 6. COLOR OR RACE]| 7. g 8. DATE OF BIRTH 9. AGE 01 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDRINEVER MARRIED[ ] 6. 18 Iu:ttir:':;:’y; B e P L 4 Hi
Male White wipowen[_] oIvorcen[ ] November 2 ,1 a5 672
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSII. ESS OR 11. BIRTHPLACE (City and state or sountry) 12. CITIZEN OF WHAT COUNTRY?
durm most of working life, even if retired) INDUSTRY . . :
1f-Fmployed, Merchant Hardware —~———— T1linois | U.S.A,

13a. FATHER‘S NAME

Henry Dietzel

13b. MOTHER'S MAIRDEN NAME

Julia Wiseman

14. NAME OF HUSBAND OR Wi

FE

Mrs, Frma Dietgzel

15. WAS DECEASED EYER iN U. 5. ARMED FORCES?
(Yes, or unkrnawn)] {If yes, give wor or dates of service)
o

16. SOCIAL SECURITY NO.

,96=36~2131

17.

INFORMANT Address

Mrs, Emma Dietzel ~ 1430 Fam

g (a), (b}, and {c).)

18. CAUSE OF DEATH (Enter only one couse ppri
PART I. DEATH WAS CAUSED BY: (¢ J

ragut Street

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
lying ccuse lost,

DUE TO (b)

DUE T0O (¢)

r b i

) Oytane .

IMMEDIATE CAUSE (a)
PART 1. OTHE

(%)
ACCIDENI SUICIDE HOMICIDE
o o 0

2o.

19]JWAS AUTOPSY
PERFORMED?

Yes K no [

2c. TIME OF .Howr Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0

20e. PLACE OF INJURY (e.g., inor about home,
farm, foctory, streat, office bidg., etc.)

Fal A = Py

2f. CITY, TOWN, OR LOCATION COUNTY

P

STATE

7

WORK AT WORK
[ attended the deceased from e

Deaath occurred at e

t

and last sow :i":-ulive on %&
te’stated above; ond to the best of my knowled ,Qro

couses stated,

220, SIGNATURE

2]- b {0 I
LT T o

22b. ADDRESS 5 E

HARR

22¢. PATE SIGNED

S H-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 239, LOCATIOR (CHy, fown, or caunty) (State)
REMOYAL ([Specify) . .
0 May 13,1958 Mt. Lebanon Cemetery St. Louis County, Missonwi

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 216] Fast Fa

{Llconsed Embalmer’s Statement on Raverse Side)

25. DATE RECD. EY LOCAL REG.

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F by i e e e e e rsr e .» Student Embalmer No. ...................
working under my personal supetvision.

Student ..o e Slgned_./géaﬂv—r”%‘ M

Signature of Student Embalmer

Licensed Embalmer No.:—? ?-32 ......
P. O. Address Tl rrenn

b 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




