i, THE DIVISION OF HEALTH OF MISYOURI

. 380
sl P STANDARD CERTIFICATE OF DEATH e i 2020
e tikr ! - -
00 |'BIRTH NO. “ 6 1954 RES. DIST. NO. ___3_18_ PRIMARY REG. DIST, no.lo.o.a- Kegistrar's No. 0300
b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitouon: residence before
a. COUNTY : a. STATE b. COUNTY admisstoat.
) . Missouri
by . b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside ecrporsts limits, write RURAL anJd give townshlr)
; OR townablp) §I‘ (In this place) OR
‘ Tows St. Louis, 8 TOWN __St. Louis,
" d. FULL NAME OF ¢If not in beapital or insthration. give strest address of location) d. STREET . (I rersl, give locaddon) ] [4
1 HOSPITAL OR . ) ADDRESS — é‘
s INSTITUTION Deaconess Hospital o 4118 Gano Avenue lD

3. NAME OF b. (Middle) ( 4, DATE (—;!mth) (Day) (Year) . °
ann Yhillip Deft{eff | dan 1" 5%

I UNCEIN ) TSAR | F SOt u NI,
Moll.h, an,Mh

il 5 SEX R OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9, AGE Un mn X
, M / h f" IDQWED, DIVPRCED 8 .gg_ Days .
(¢ ire ‘ed . |Jan-7-1939

IDa USUAL OCCUPATION (Qive kind of work | 10b. KIND O BusmEssDclang IN- | 1. BIRTHPLACE  (()y) wad Stats or ,,m" crntey) € l:tilvj’?lfzﬁ!or WHAT

. mopt of worl s, ovea if retired)
By 247 on € ______Ist, Louis, Mjssouri 2
’ 1132, FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
‘- William Dettleff : | Anna Dreanton _-
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. no, g unknown) l {I! rew. cbve war or dutes of sorvies) | NO. .
None William Dettleff 4118 Gano Ave.
-1l 18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION INTERVAL BETWEEN
.1l Enter only onecanse per | 1. DISEASE OR CONDITION " HFET AND DEATH
v& 5 I line for (ay, (b, sad () | PIRECTLY LEADING TO DEATH* (4) a' . .

-

*This does not mean ANTECEDENT CAUSES

|| the moce of dying, such | Mortid condisions, if aus, giring DUE TO (0)
o2 heart failuse, asthenic, | Tits fo the above couse (o) 'stating .. - - .

e, It meons the ¢l the underiying cause lost. - Tt . T

case, Infury, or compliea- _ DUE TO (o) _
tion which caused death. II OTHER SIGNIFICANT-CONDITIONS " J- - ' . . T

ions contributing to the death dut not
rdatfduﬂldhmcumdmm evuring death.

19a. DATE OF OPERA. | 19b. MAJO. nunmcs OF. QPERATION - O B © v o | 2 AUTOPSY?
TION
- - 2w ]
2. AC&IJDSENT b. PEACE OF INJURY g tnorabont | 2lc. (CITY. TOWN, OR - M‘ﬂ
home, fagtory, sreet, o o . . . .
HouiCioe /)/ ohe . SHKovyS | : .
21d. TIME  (Memad} (Day) (Yoar) (Zweny | 216. INJURY OCCURRED | 21f. DID INJURY OCCUR?

e Noye. = |mmOmEm e . goeol

2. I hereby certify that 1 aliended the deceased f 1853, loM_ 5% that I last saw the deceaced
ab’:: on%”_, 19. and that ;zhm.b ., from the causes and on Ma dale staled .
RE ] E :bnnzs*ss 72 M?‘ﬁ[/ﬂ 1B/ oATe 'SIGNED
7 ou j nll /95%

~BURTAL CREMA | . OATE "2, {ETERY OR CREWATORY 1oN (Dity, lo'n.wmly) Btat)
3 (Bgaaily) .
ﬁemovaf Jan-15-1954 | St. Louis County, Misscuri

DATE REC'D BY LOCAL | REG éﬂsuwj - ruann DIRECTOR'S SIGNATURE ‘ADDRLSS

ng /}'% Beiderwieden F.H.

. Embafrar’e Staterwat on Reverse Side) ii ii"ii i Hi

LA

NG BLACK INE—MAEKE A PERMANENT RECORD .. "7

iy

-

e

WRITE PLAINLY-—USING UNFADI

1




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bj-__......._..:'i'.....

...... : Studont Embalmer ao. }

working under my personal supervision. M
Student suseens W’ ............ .. ] S:gned..u%. : /
balmer No, 5 %7 /7

Student Embalmer
- . P. 0. Address Y

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fm‘lm to comp!y n
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so. stated above.

Licensed




