THE DIVISION OF HEALITH OF MISOUUN 25518

5. No.S00
" roas HIEB AUG 2 1949 STANDARD CERTIFICATE OF DEATH State File No
P PR - no §3 Fg “L T ere. vist. w0 \LL 7 priusey sze. rst. wol FD lo Q@ Registrar's Vot oo BB ...
ﬁ'c 1. PLACE OF DEATH ¥ 2. USUAL. RESIDENCE (Where decassed fived. If lnstitutica: residencs before
' a. COUNTY - ~ a. STATE b. COUNT lllmlnlonl
'st, Mouis Missouri. 5t. Lougs:
b. %TY {If outslde corpurate limits, write RURAL and zive s.:AI:(ENGTH OF c. cgg (11 outside corparste limits, writs RURAL aad give townshin) j
townahip) {in this place)|
Town Richmond Helghta - Towr  5t, Johns Stati on J
d. FULL NAME OF (If not in bospital or insticution, give sireot adidress or looatlon) d. STREET (I rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION St ., Marvs Hospital 8720 Ezra Ave. .
3. NAME OF . {First b. (Midd] . {Last
OME o 8. (First) ( e) ¢. {Last) 4. DOATE (Month) (Dey) (Year)
(Tweor Printy  Liyin Diane Deditius oEATH July 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io years| * UNDER @ YEAR | F UMDER U HES.-
/ DOWEDDIVORCED (smd’w] . Last birthday) Mouthll Day Hw.n, Min.
F W 7MMWﬂ July 8, 1949 |
'10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN . BER’H‘IPLACE (Btate or forelgn souutry) o 12. CITIZEN OF WH,
of working lile, even If retired) - DUSTRY L) NT Q
Richmond Heights, Mo. . D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ws
John Deditius : Adele Stelner
i5, WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. B0, orunknopn) | (If yes. eive waPgr dates of service) NO.
18. CAUSE OF DEATH
s nlyonsmmper |1 DA RSN,
a,

liste for {a}, (b), and (¢ . d ] [
! -
ko] I W
the mode of dying, ruch Morbid conditions, if any. gising DUE TO (b}

“ut hear! fallure, asihenia, | ride to the obove couse (o) dating - . R (/ R .. -
de. It tmeans the dis- the underlying cauae last.

case, injury, ar complice- s DUE TO (¢}
tion which cauged death. II OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the deaih but 1ol 4) 7 ) Z\
releted 10 the dizeare or condition caueing death. i . ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ; ’ ) ‘20. AUTOPSY?
TION.j.- - - E
v L - . : YES NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (vx..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)}
SUICIDE bome, lartn, fastory, strest, offioe bldy..eve) -
HOMICIDE
2id. TIME {Meath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
) o WHILE AT NOT WHILE . .. .
INJURY WORK AT WORK -

22, I hereby certj; ' ueﬂde‘ deceased from WS‘H to %4, 1 M hat I last saw the deceased
. . alive on ) and that death rred“fil the.causes and on the date staled above.
4. SIG mﬂ 23b. ADDRESS ﬂ / % /p )?GNED
— " -
Tm%\ﬂ% W DG | #8700 * 12/ ¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJ&J" .

TIONBgEﬂ';: OA"Ir.ALCREMA) 2456, DATE Z4c. NAME OF CEMETERY ©R CREMATORY 24d. LOCATION (City, town, or county) ' ABtite)’
Burial Julyll,1949New st... Marcug,.Cem, [. St,. 8 -C
DATE REC'D BY %L R@W"A E 25. FUMERAL DIRECTOR™S SIGMATURE ‘ADDRESS

T = Y4F i William Schumacher30l3 Meramec .St.

7 a—rwu on Reverse Side?




}m ~ j L 9/e . co '

. 74, | |

7Le G é’/? ‘ | S
A . -

~

o S\ w *\‘\
: . g\gi

:"'/,- P
<
/

.

- L
N
3

Qy
QQ
-
]

-

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, o bymmee

Student Embaimer No.

working under my personal supervision,

Forareis Wt
Student ...oceae tasesnens ...'...... ......... Signed /(_MMW/
Studmt Embalmer
Licensed Embalmer No c3 —-56 é-

P. O. Address /dééé'mj Zj (2P

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 [icense.)

I!thhbedyhno:embalh:cd,fzm,uhoﬂdbepomdgbwe.' .




