THE DIVISION OF HEALTH OF MISSOURI

I FEB 2 STANDARD CERTIFICATE OF DEATH State File Now, 2719
TSV, 1954
1TIIFITM NO. REG. DIST. NO, __3___1_8_ PRIMARY REG. DIST. NO. 100 Kegittrar's No.w . 0_521)
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. 1f.4 id before
8. COUNTY . a. STATE b. COUNTY adinlmton).
, Misgourl
b. CITY o . LENGT ! ‘ :
ok (11 egtside corpurate limite, write RURAL m‘:::uw g_r NG m}: pe:) c Cng Wl gsm“ ithiz i of q
TowNS te Loulg, Missouri TowN  St. Louis - ek Y
d. FHéIS-P:JAT.EOOF (If a0t ia hoapital or Institution, give street addrem or location) . ST[?REEE'{S (I rura); give location) i
INSTITUTION. Park T.ane Hospital I ﬂ’ 520 North Vandeventer Ave., 0
3. NAME OF  » (First) b. (Middle) e e 4. DATE  (Month) (Dsy) (Yea)
{ Typs or Print) Mary ' ' Ditterline oeati Jan 15, 1954
5. SEX l 6. COLOR OR RACE | 7. #&%EB. EF&'EECESRR‘ED' 8. DATE OF BIRTH 9. :.GE o yean|  ves © TIR | I Wwoen w0 HEa,
- - . " {Bpe it ¥ on! Days | Hours | Min.
Femals White Widowe Oct 14, 1869 84 | |
m:..m %Sﬁfﬂ?ﬂﬁ' (b i of work 10b. KIND OF Busms_ssD%gr IN- 1 1L BIRTHPLACE (001 ay seate o Foreigs Comsern) /) "c&&%’# OF WHAT
Housewife At Home Polk County, Illiinois G.S.A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Unavaillable Thomas Dltterline dectd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO.
No Nil None Minnie Stehr Qran, Migsouri .
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION f-___, e —ve = - | INTERVAL BETWEEN -
| Enter onlyonemuseper | I DISEASE OR CONDITION ’ ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(,_,)

tine for {g), (b}, and (c) -

“Th0s docs wot mean | ANTECEDENT CAUSES W -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) n
a# heart failure, asthenda, | ride to the above cause (o) siating

de. It means the dis. | the underlying couse loxt.
ease, infury, or eomplica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition eamfﬂg death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION : "
YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabecs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boze, farm, fagtory, street, ofSoe bldg..e30.)
HOMICIDE " ’ ‘
21d. TIME (Month) (Day) (Yews) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK 5 8 4 x
ez 1 hereby cert I aitended the deceased from ,L_-'_h 19-5_? lo _[_LL 19& that I last saw the deceased
alive on "' , 19 , and {hat death occurred al m., Jrom the causes and on the date staled above.
(Degreeor titte) p} ? |23c. DAYE SIGNED
Ay - lﬁ A MZ@ /~lE-5s.
24a. BUR L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ (Btats]
TION, R AL, (Bpseifs) . .
Removal 1 16 o4 cal Oran, Migsouri .

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

_M

4700 VWashing ton




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, OF By .ottt eediiidedeireaaeieaeiaaras s aanas , Student Embalmer No........

working under my personal supervision..

Student...cooooiii i iieiiiase i ese e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




