Health ’ THE DIVISION OF HEALTH OF MISSOURI 59_014890

y R

L Welfare /107 STAN DARD CERTIFICATE OF DEATH STATEFILE

Public Y i gﬁ%

Service '“J;U APR 2 0 1gsgggistrurioq Disli__ct Mo. Primary Reglsfmilon Dlsmct No. trar Sfl? - 5 ___________
0 5 1. PLACE OF DEATH - 2. USUAL RESlﬁiCE {Where d coased lived. % titution: Residence elore
00 a. COUNTY 8t Louls a. STATE ssou;r b. COUNT DE 00U 1disskn)

1-57 b, CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

191/ O St Louis Yes (X No (] R St Louis Yes{X No[]

‘ [ Egls.é_l_ll'_'l:MEogF {If NOT in hospital, give logation) | Length of stay in 1b d. STREET {tf outside, give location) Reside en Farm

L . R
9 wstnution Booth Hosp. gaminutes ADDRESS 1829 Oregon Yes [] NoEJ
3. FTAME OF ‘?E;:EASED First Middle Last 4, DATE Month Ycur59
ype or print 3 9
Frank Poter Distz pears APT11 1

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH §. AGE {In years EF UNDER 1 YEAR| IF UNDER 24 HRS.

maRRIED[ ] NEVER MARRIEDS] {iny |
irthdoy) | Months | Days urs Min,

5 Male O | White wooweo[] ¢ owonceo]| APT 3 1959 la birbaon | Rers [P | 9 | G

‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR }1. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?

= during mogt of working life, even if retirsd) INDUSTRY

3 at home" - St Louis, Mo. 0 USA

= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

x

2 George Dietz Betty Jean Novakov -

5 15 WAS DECEASED EVER IN U. 5. ARMED £ORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 1829 Or egon

E_ (Yes, no, or u'rﬂ(n:lwn)l (IF yesu, ghu wor or dotay of service) o

" ol - St Louis Mo,

18. CAUSE OF DEATH (Enter only one causs per line for (a}, {b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Fremature birth (5 months infant) . 0 min

above cavie (2,
stating the under-

Canditions, if any, } DUE TO (b}

which gave rize o
DUE TO {c} _7 76 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Agri 1 5 ¥ 2 5 2 ) ADP i l 3 ) ' 59:& last baw E" alive on Apl" 3 3 1959
Death eccurred ot m on the duh stated above; ond to the best of my knowladge, from the cavses siated.
220. SIGNATURE Kﬁ.w.. or title) 22b. ADDRESS 22¢. DATE SIGNED
(wirdi d, )72[%\-&‘323 Lafayette, St.Louils,l,| b-4-59

230. BURIAL, CREMATION, | 73b. DATE J 23¢c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county} (Stare)

“?‘i“@fi"’""" pr 4,1959 St Peter & Panl Waterloo Il1linois

UNER ADDRESS 25. DATE RECD. BY I_.OCAI. REG. 28, ISTRAR'S SIG 'I'l_JRE
atorloo. 1oo| ARG 59 | Kond Swith . /1 0.
. .

{Licensed Embaimer's Statement on Reverse Side)

z lying couga last.
< g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssaas condition glven In PART I {a) 1% \S’AS A(")JTSESY"‘
s ERFOR
s £ YES{ ] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
E S O O O
3 <
v Ul 2. TIME OF Hour Month, Day, Year
2 2 INJURY a.m.
§ k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :— WHILE ATD NOT WHILE O farm, factory, street, affice bldg., erc.)
5 WORK AT WORK
£
g
-]
H
=
4




STATEMENT BY LICENSED EMBALMER
N7 EmBA

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

«» Student Embalmer No. ...........c.c..ue

DY M@, OF BY iiiiiiiiiiiii it i rcre et e rree et aresas s et e rarae s ereay i e s st asanrrarrnan

working under my personal supervision.

Student ..o s s Signed
Signature of Student Embalmer

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,

-

W



