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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No........

BurEAU OF THE CENSUS

AUG 28 1341794

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..._.._..a..ﬁ.ﬂu‘

- 23165
Stale File No

Regisirar's No.__.._.55_0.!?_..._.

1. PLACE OF DEATH:

(@)
[t}
()

County.
City or town,

St. Lounils

(If outside city or town limits, write "RURAL" and name of townahip)
Name of hospital or institution:

Chriastian Hospital

(d) Length of stay:

In

yoars, montha or days)

(II not in hospital or inativation, write street muntber or location)
In hospital or institution ﬂ

(Specify whether
this community.

2. USUAL RESTDRNCE OF DECEASED:

{a) State E‘IIIO - (b} County. ', .7
(¢} City or town St. Touls &

(If outsids city or town limits, write “IRURAL")

{d) Street No...tod.2839 Phillips. Aue.

(1f rural, give locatjon)

g

() Citizen of foreign country? =.(Yes or No)

If yes, name country

3. {;) PRINT
FULL NAME

Clara Dittlinger

MEDICAL CERTIFICATION

. D ' ul 1st
3. (b) H veteran, 3. (c) Soclal Security 20. DATE OF DQEATH Month....RLY.._day
None Hone year.....= 1....%_3_-. ..... hour. ll mlnnte___-_é,_p,_M_g,___M_
name war. No
21. 1 hereby certify that I attended the deceased from.... & T 2% % /.
5. Coler or . {a) Single, wtdowcd married, 19 to Tt ] T
4. Sex Fema’le‘ J }dlvm‘rﬂi \';idowed ' L CI / :
- that I last 8aw h.g.m. allve on v V4 19
6. (8 Nameof hn:ba.nd OF W€ oo _ 6. (£} Age of husband of wil it || and that death occurred on the date ané bhour stated above. Darati
raion
Late Dr, W.V, Dik tl:t_ng €T ablve. ro oo yeara Immedlale cause of death
7. Birth date of deceased.........QGH a9 ABE9 . frrppeon /
e — T lfW M—&w. Ll
3. AGE: Years Months Days If less than one day Due to.._. Vi
7 l 8 l 2 hr. min d V R z
St Touis Mo U Dy S I o )—‘
% Binkel G he eratesLon
' ace (Clt:.fj-'I town, or m“n")f' {Stats or forsign country}  §{ ™ _U = ,_GMJ
ousevwiilre o dition ;
10. Usual occapation (In:lru;‘::::r]amn,::y within 3 monthy of death} "3 ;!"d{
1%, Industry or business . 4 # iw" PHYSICIAN
g 2. Name.. Unknown Becker Major tindings: | WL —
[ . Unknovl‘n q - f 5 . ) hUnderIine
& | 13. Birtbplace 5 & — * f ¥ L, hichdeath
mwn or ennnly tate or g0 connotry.
5 14. Malden name ﬁ: Of autopsy. ’_hf uld be
£1 15. Birthptace Unknown 7] - . o ltistically.
= ’ {City, town, or county} (State or foreign mtrv}‘ 22. If death was due to external cguuu. fill in the fnllw :
,G(MM@muNicholas Dittlinger (¢) Accident, guicide, or bomicide {specify)
@) Address.. 0009 Phillips Ave. {b) Date of occurrence
17.-(a) Bul" 3 al {d) Date thereof..... L T37 S {c) Where did injury occur? {Clity or tawn) {Coanty} (State)
(Burial, cremation, or removal) {Mooib) (Day) (Year) || (4} Didinjury occur in or about home, on Tcarmn, 1o industrial place, in public place?
(¢} Plage: burial or mmauumnspunws.._et.mBJ;rj:_al.R_a__I_‘.K__ —
13. {a) Signature of funeral diredeP IO ZShmiser Morinariles wuie s wokr., /. . 00, :’_"ﬁg’,‘l‘:‘;’., 1,1,“,,,““""“,"__
@ Address. 2228 _S0. i ' Wﬂc
19 23. Sigoature_______ == epr e eeenras TAS

"”r&Lm&i’!ﬂﬁd:) ®)

L Address. ...

ﬂﬁéam«uwibl‘xl

ﬂ?“ /2711_‘..1-&'::-“

(Licensod Embalmer's Stltna:mt on Reverse Slde)
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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, or by

., Registered Apprentice No....ccrorurmnneeen

ssgned..%x 7
& - Licensed Embalmer Nojaaf
- [

ol P. O. Address

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

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

working under my personal supervision.




