THE DIVISION OF HEALTH OF MISSOURI

29379

. No. 300 .
 1o.48 ; AUG 15 195 STANDARD CERTIFICATE OF DEATH State File No
6 15 1952 318 003 7346
' BIRTH NO. REG. DIST. MO, & PRIMARY REG, DIST. no1 Registrar's Nommmumivumeion
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. I lngti 1 before
a. COUNTY a. STATE b. COUNTY sdminsion).
Migsouri ¢ . Missourl 2 )T E
b. COIEY {If outside corpurate Hmits, write RURAL nnd give %TAI"I’ENISE d(.)F) ¢. CITY (If oytaide corporats timits, write RURAL and give townakip) 4
'] {l
town Saint Louis , Missoiri” * tows St, Louis o
d. FHOL%PP_IJ_\AMLEOOF (Il not 1a hoapital or institution, give streot address or looation) d.ASTDREEEé (If ranal, give looatlon)
nstiTution St. Louis City Hospital #1 3/R 3225 Montgomery
3.3&@&% SOEF jl. (First) b. (Middle) ¢ (Last) 4, 06}‘5' (Montb}  (Day) (Year
(Typeor Priat) Erie Bruno Dittrick DEATH 6/26/52
5. SEX 6. COLOR OR RACE | 7. MARR]EII_D). h[l)EVgECAEQSRRlﬁﬂ. 8. DATE OF BIRTH 9. AGE (o yo).n n: :ﬂ’;l ID"m,: IP UNDER 4 HES.
. (Bpacdify) o H: Min.
Male White Frigta =" &= 3/22/29 By l =
10a. USUAL OCCUPATION :cmundof-mk 10b. KIND QF BUSINESSD?ETI’{# 11. BIRTHPLACE (State or foreign eountry} IzbnglZENOFWHAT
doned aof
~ereh Helie: Germany 2L 37 4
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ernst Harie
I15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NNE ADDRESS .
(Yes. no. orunknown) | (1f yes, mive war or dates of service) NO.
] Hospital Record
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

| Enteronly onecsussper | 1. PISEASE OR CONDITION

tine for (a), (b), and (c)

*This doey not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) /’L’FE PBRAL JASrustsR /f’ c d IPEA/J ]

the mode of dying, such
as heart fallure, asthenie,
ete. It means the dis-
caae, fnjury, or compli

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (a) daling .
the underlying cause last

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

CuRom' & BRAI/A JyAPROME
related to the dlsease or condition causing death. /45.;0 £ [ A TR

fﬁ?EB@:_ /?5 ££Tt‘ld5'u.' LARD {1

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
. FION
( . s 01 D]
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (e.g..lnerabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofies blds.. ere.) - A
HOMICIDE
21d. TégE (Moath} (Day)} (Year) (Hour 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK .- 5 -5 / X

" alive on

- - )
2. I hereby certify that I atiended the deceased from _12_3.1__, 1849, 1o _..6:26-_, 1982 | that 1 last saw the deceased
, 1952, and that death occurred ol L2458

m., from the causer and on the dale stated cbove.

(Degree or title)

], 20

Lia. SIGNZURE %/é ; :,

23c. DATE SIGNED

6-27-52

B3b. ADDRESS

1515 Lafayetterivenne

BURIAL. CREMA- | 24b. DATE ~

TION REMOVAL(B&&V) LUL 3 1 1952

~ | 24c. MAME OF CEMETERY OR CREMATORY

. Anatomical Board .

24d. LOCATION (Oity, town, or county)

St. Lowis, Mo,

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

FEJM 7).

25. FULERAL DIRECTOR'S $1GNATUYRE ADDRESS
M - Vlﬂ‘l W

L 3 11958%

e

-

= _@ (f:cmﬁd Emh!mnc Sulemzm 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, or by e e ocomeeee

Student Embalmer No.

working under my personal supervision.

i
Student ....... teeaeneevsssasanasensantenns Signed .
Student Enlgalnar R
= ' - Licensed Embaimer No.
= N . ‘_‘
P. O. Address
" 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 license,) .

If this body is not embalmed, fact should be so stated above. ' SRy




