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DEPARTME\' T OF COMMERCE
Bureay oF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH "

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol/[“_

5478”7

State File No.

Registrar’s No

FILED ApR .27 1042,

Registration District No.......

1. PLACE OF DEATH: /

f (3) County.... Sa int Louis

@) City orown. Richmond  Heights

(If qutside £iLy or town limits, write "RURAL" and pame of township)
(¢} Name of hospital or institution:

wdnt Maryls. Hospital . 6 .......................................

2:. (If not in houwplital or institution, write street number or location)
/(d) Length of stay: In hospital or institution

(Spocify whether

In this community.
yaary, months or days)

" Y7
Z
2. USUAL RESIDENCE OF DECEASED

o) cc,um St. Louis 9/
“layton rurel 7
(If outside city or town limits, write “RURAL") C}

Ui Frontenag Drive,
(If rural, give location) ‘/
{Yes or No)

(@) state. Missouri

@

City or town

(@

Streat No

{¢) Citizen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION

luformant.l':ir_s._a_.g.L_(.}_I:.@-X._.Diﬁkmi it
Address M1_Frantenae. Drive

Burisl. () Date thereof.. lx,/ :
{Burial, cremmn.o.rnmval) {Month) {Day) {Year)

Piace: burial or cremation Sunset Burial Park
Sienature of funeral dm:ctorRObert J. Ambruster
wdies Clavton Rd at Concordia Lane

APR.20,1987 & C.A- Mg antcn- ,.dm,m,%

3. (o) PRINT . s
Fui? MAME...C. Gray. Dimmitt Aoril 18
TR 3. (9 Social Secomit 20. DATE OF DEATH: Month pri day
. veteran, (3 a, uri Yy
Mo | 498-03-3156 year B2 .o hour.._. 11 it it M
name war,
2t. I hereby certify that I attended the deceased from
Male O > Co}o';'-ﬁ; it 5@ ;’inzle' Mggm' . “d’ied' /16/12 19 L/18/L2 19
4. Sex race 1L TE )divorced.....-......I..'.I'..:L.‘.-?....,... that Tlast saw ho. T alive on J—L/ 18/L0 10
6. (&) Name of husband or wife... e 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Florence LeMasters Dimmitt e 3L ears || Immediate canse of deatn uration
7. Birth date of deceased.. AJATNATY n 1502 Ailatenal Lodaan ?,.,. YV S - N P
(Monih} (Day) (Yoar} J\t b P oasd ® o DL Yol b,
E. AGE: Years Months Days If less than one day THie to. IR S T O
j-I-O 3 ]J-L hr. min /
s R 0 Due to, £
9. Birthplace Rochenort Missouri \ I~ D
- (City, town, or county) - -, [Stateor furelgn oonntry) T U v
- j+Cther conditiona
10. Usual occupation Pre S 1d en't Dlmltt RlehO ff Bave (Im'lude pregoancy within 8 montha of §eath}
11. Industry or business.. €821 Es tate Conpany. - ;H ] ﬁn;ﬂn - PHYSICIAN
= ajor 14 o
& {12, Name. Charles Cl:l.fford Drnmltt Of operationa oo Underti
(3] . ' - ' ot - nderiine
21 13. Birthptace Kentucky.. 7 the cause to
o 14, Maid L V’wn ckenﬁne (Stata or foreign eom:ln) of au:opuy.si‘ hoan 11 ( ﬂ' o‘:é 1ol should be
m 3 an name o = - charged sta-
E{ TI‘OV Missouri O Loobae. f—-n.n.ammx ........ mltarl.. Mu_. _DL '.fwle tistically,
15. Birthplace p
= p T ———— {Svate or foreizn vematre) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

() Date of occurrence bt

—

(City or town) {County) tate)
(#) Did injury eecur in or about home, on farm, in industrial place, in publlc pia.ce?

{c) Where did injury occur?

(Smfy type of place)
- (e} Meang of IJury- o™

While at work?.—.. o= ¥

23, Simaturemm .&M@WLS{M D.or other).._._g

Address........ 19278 ¥, Union. AVENRUE . Date signed. li/19/h L2

/ Q / (Licensed Ené{mer s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER ’

1 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.,

working under my personal supervision. ‘ ‘
N < % ] !
Signed /

Y L o, %sedlimbalmer No...... /f?? .......................
j; LT Aa LS

: P. O. Address...orel £l fnne S E o

(Failure to comply with

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING.
S RpOr g R,

the above consututes grounds for revocation of ]mense.)
If this body is not embalmed, fact should be so stated ahove - O




