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

<40,
DEPARTD?ENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR

Registration District

THE STATE BQARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DEATH
100

Primary Registration District No.

12714

State File No,

Registrer's No.

1. PLACE OF DEATH:

(e) County
(¥) City or town

St. Louisg,Mo.
(If outside city or town limits, write “RURAL" and name of towmskip)
(¢} NWame of hospital or Institution: ﬂ

_St. louis City Bospital

2.
I

(a)
()

USUAL RESIDENCE OF DECEASED:

Stat&.._.....i!ii.s.s.g.uﬁi_,...,._. (5) County ﬂ/ rd
o . ~

City or tov.'n.........i.:)t bl Loul 5 [ 5

(If outaide city or town limits, write “RURAL™Y /[

5734 Pamplin Pl.

{Lf pot in bhospltal or institotion, write street number or location! {d) Street No (If ruzral, give location)
(d} Length of stay: In hospital or institution wee
(Specify whether |l (¢) Citizen of foreign country? (Yes ar No)
In this community 4
years, months or days) If yes, name country. d
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ELEANOR DILTHEY Aoril Lth
T, S (5 Sodal et 20. DATE OF DEATH: Month. . APRYLL day
3. veteran, - e cia unty l O - A
year._____._l. e BOUT, ) tte. *M
name war.. N OTLE No NOnE Sk 2
21. I hereby certify that I attended the deceased from
, Sfolor or 6. (a) Single, widowed, ma.rned 10 4 to Ap ril th IQM
o T3 o
4. Sex Femal .| F race Whl t 4 O that I last saw I alive on Apri 1 hth 19}"'&'
{d) Name of husband or wife_.. 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
1”1 lb art F - Dlltﬂey alive......... # years || Immediate cause of death { pottrbdm ey f A |
7. Birth date of deceased...... A'? ril. 5, M é
onth) (Yeur)
=
8. AGE: Vears Months Days If less than one day Due to £ ;
7 ! o~
:! 5 r’é ll 30 hr, min
B Due to
--9.-.Birthplace St. Louis Mo, 0
e {City, town, or connty) (Stata or foreign country) [ 77
r
10. Usunal occupation At home 0(;:3:::1;?0“101193- wn.lnn 3 """"""""""""
11. IT:lustry ot busineas PHYSICIAN
. ) - Major findings: -
Wame Danizl Diederich O operations
,,,,,,,,,,,, . Underline
e Matson Mo, .. 7 the cause to
- -(Cit o, waty) tate or foreign cauntry) Of auto M should be
e CETERPEPraichefi™ autopay 7 ~ Charped i
~ . - istically.
§ lace.... bt 2. L—-Ou‘-l-s- Mo A n 22. If death was due to external causes, fillin the following:
N) City, l.mrn, or county) (sum ar foreign country)
16. ) Virsqrhant Wilbert  F. Dl lthey (s) Accident, suiclde, or homicide (speafy)
%EL rH734 Damplln Pl. B @ Date of occurrence.._.. -
17 Bu rigal’ . " (b) Date thereof:..._! ,.Lajé'rﬂ ........ () Where didinjury occur? {City or tow) Conata} FrIoyes
,: (Barial, mﬂ.‘:m“s or removal) CID“’) (Y? 1 (§) Didinjury occur in or about hoe, on farm, in industrial place, in public piace?
et ’
() Place! buriat o m-emauontz-'jﬂnff}- /l// Li £EME f ‘)}-)
i 1 pl B
18...(0) Signature of faneral director A L1 HETs Aaon. & 8O0 A White at workr o0 'g;;” ;,;;',,?.,f m"h
%) Address._ 161 past Hair 4 : /47
A e [ 23. Signaturg A JE_ )} Lt S LMY b (M. D or oth Lt 10
19. {a) 1844 o X..= o I3
{Date received local reisirer) (Registrars signature) . ... Date signed

Y¥¢

{Licenaed Embaimer’s Statement on\!(cvem s.ﬂ) 0
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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...._..... .

- . LN
OO UV , Registered Apprentice No.. .
e

working under my personal supervision.

2k s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F axlure to comply +
the above constitutes gmunds for revocation_of license.) i} . Edot—Mu2
A i weoex 16F

If this body is not embalmed, fact should be so stated above, - ~



THE STATE BOARD OF HEALTH OF MISSQURI
BUREAU OF VITAL STATISTICS

ey 7/% /”

State File No

ath, states that the original record of b] lrth]

£
2
3
- died -
iz E S A — 4 ......... 4 , 194’% the State of
- ot 19 , should be corrected as follows:
. c
) ; [tem No.__s / / )""'o 3 g < 5._
. 4 ’
O ] Instead of [
N =
2 Item No........ 7 .............. should read
. e .
-~
\ ad of
N o
0\ = [tem No should read
5]
N & Instead of
e o
L: _-g [temimin0. e should read
;( o -{E ’ Ynstead of
e o
& ",",'_ N ot N should read
Q’ar - ' <
T x|l -, Instead of
LA .75 No should read
Total Il
e _ __ﬁ‘{’{f,,"-”‘w‘e TERAM OF oo eoeeemeeemesesceeemeemeeomeessoemesmeee e e oeemeeeeeemetbeetbeer e oeemebeeeas oAb S biet a2 o288 1 et AR e e e s emnnrs
§ ' Wue'mﬂN-n B OUI TRA e oo e eememe e e s eem s e s e emm e e eem e e e emeemeebeeem e A bantraesberEeabean
=
"
m
™ Instead of et eaeemennenesentenn
) \P’ ‘_\n - ltem N? SROUI FOA e e eee e eeeee b oo eehem oAb avas e rE e s ansmpaee
',g BUSTRAD Ot cecee sttt ee s memmome e enm e nm et e e a4 e s e e e e
\4 E The above is true to the best of my knowledge, information and belief.
@ .
h‘?, - e oISEAL) ; Aﬂiant W L R
e Ce oo s R elatlonshlp
a\\ - | ) J
| T sf.é..}..é__.m ______ e =W
" Present Address.

Form V'S, 135

1944

ﬁ«. @ Lotlclree sy vume

Subscribed and sworn to before me this

My (.olnmission expires 9 l'f ‘7/?







