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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 3DEMI'H A

Primary Registration Distriet Noooeem o 20 00

40509

SMMN -

10280

Reci:trar’a No

1. PLACE OF DEATH:

{a) County.
(%) City or town

=

ot. Louls

{1t oatside city or town lim[ta, write “RURAL' asd nama of townahip)
{¢} Name of hospital or institution:

5016 South Kingshighway Blvd.
{If not in hoapital or Enstltution. write street number or kocation)
(d) Length of stay: In hospitalor institution

born here

(Specify whether
Iathis community,

7.;USUAL RESIDENCE OF DECEABED:

Miggaurl (b} County.
St. Louis

{If outalda city or town Limits, write “RURAL")

5015 South Kingshighway Blvd.

{If roral, give location}

(c) State.

16

(e) City or town

(d) Strest No.

AFIS IR LY EREGOLARTVELY FUVIL DIIYAFLIIN G e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly clussified. Exact statement of OCCUPATION is very important.

ZESBo I X191

5U4M1-b.17-3Y
Rov. 5-17-39

Years, months or days) (¢} If foreign born, how long In . 8. A.? years.
MEDICAL CERTIFICATION
3 g rRINy Charles Dittmar, Sr
FULL NAME 4 » -
8. (b} If vet 8. (¢) Social Securit 20. DATE OF REMTL: Month December e = P
X veteran, . (¢) Soc L. ¥
name war None Neo Nnna year, 940 hour. 3 minute. 05 M
21 1 hcreby certify that T attended the deceued fro
Mal 5. Cotorge ite |® (@) Siagle, widoyed, marcid. Sept. 30, 1020, 12, 4_0'
4. Sex. @ race divorced. .. .o that Ilastsaw h im aliveon Dec - 12 - 18, ég
6. (8) Name of husband or Wife.......... e 8, (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Rosette Dittmar alive .. Immediate cause of death
7. Birth date of decessed S8 nber 6 ]Bﬁa Lung Abscess{, Cceal— f =45 MO.
fonth, (Day] {Year) j
o f /
8. AGE: Years Months Days If less than one day Due to f s l
78 3 | 6 . min / ;’ S
Due to.
9. Birthplare St. Louis Uigsaourif) || - -
(City, town, or county) (State or forelgn couotry)
10. Usual occupation BQ ta 11 Pai nt S tore ’,-\ Other conditions. Ehnph"fs ema
) il -'i (Include pregnancy within 3 months of death) e
11. Tndustry or business Osn Business Arteriosclerotic He art Disease |emysician
& Mnjor ﬁnrlim
ﬁ { 12, Name Hem Dit tmar {- operations None perfomed Underline
B the cause to
< Germany
e A\ 18, Birthplace which death
(City, tow enar (Stato or forelgn country) None peI‘fOI’med should be
E 14. Maijden pame Uﬁknwﬂ Ot autopsy mym
E 18, Birthpl.aca T p— Germ“arguw) 22. If death was due to external causes, fill {n the {ollowing:

18. {a) Tnformant's own signature. . Y T 18 Ber berich

® Add, 501§ Sguth Kingshighway Blvd.

Dec. 16, 194«

A o} gof.
17. {a) (b) ate thereof Doy Toe)

(l!nrml. crmllion. or remnvll) lhb
(¢} Place: barial or cremation st b l-‘-'arcue ame te ry

ls.

18. {a) Signature of !nnenl dn'ector

(8) Addrem.
23, Sigoatur
v DEC 141 f'!4!?m fofy b Bt i
{Date roceived loca) registrar) (Iﬁiﬂm‘l signotare) Addreq

(a) Accident, suicide or homicide (specify)
(b) Date of cecurr
(¢) Where did injury occur?.

(Clty or town) County) (Sta 1)
(d) Did infury ocecur in or about home, on farm, in ind nl place, in pnhlic place?

(Licensod Embalmer’s SmtaMt 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 embalmed by me, G_r by

v

o Registered Apprentice No

Signed <%O/ZV\ Qﬁ/%\

Licensed Embalmer No o) y

working under my personal supervision,

I L)

-

. P. 0. Address

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

a ) I

- If this body is not embalmed, above space should be left blank. - - .-




