THE DIVISION OF HEALTH OF MISSQURI 4024

RN STANDARD CERTIFICATE OF DEATH State File No
, BIRTH EoLEU MAR 8 1954 REG. DIST. NO. 42 PRIMARY REG. DIST. m.ﬂ@i_ Regisirar's No 234
. 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decsised lived, If g ey pe——r—
\ 8. COUNTY Buchanan * STATE  Missouri b COUNTY  Buchanan™“=*""
b. %EY {H oateide corpurate lmits, write RURAL nndm;i'v:-m g_r LE::GTH 0::) c. Cg‘r‘{ {1 outside corporate limits, write RURAL arid cive township)
Town St. Joseph v STARtpyegs TOWN  St, Joseph 4
FH&SLPF'PANI‘_EOOF (It mot In hospital or imstitation, pive strest address or location) ASDTIStREéTS (If rural, ghvs location) C
INSTITUTION 1220 S§. 18th Street 1220 S+ 18th Street 0
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month a:
predpiprivg Ernest Frederick Dittmer | DEATH F‘ebrua)ry (gg) 1953#
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| B. DATE OF BIRTH 9. AGE (Inm 7 Mo 1 TER | ¢ eoo u i,
Male White WRoWEG. DiYoRcED ‘H'"u'/ November 20, 187 e [Monds| P | Howm | 2
10a. USUAL OCCUPATION {Ghve kind of work | 10b. KIND O OR_IN- | 11. BIRTHPLACE (State or forlan souster) , £} 12_ CITIZEN OF WHAT
Huetodian It gs . Paulgmgﬁggﬂg Germany ‘f coNEY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Dittmer ] Caroline Schlee Lydia Ditimer
{%..‘,“5.,?5&“5,2?.5? E\[rsn ..":1 U.S. ARMED Tﬁfff.; 16. SOCIAL sa:unmt 7. INFORMANT' S GIGNATURE OR NAME ____ ADDRESS
il YT TN 491-09~2025" |Mre. Lydia Dittmer St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

["4 -3 I,

-

 Enter only onecauseper | 1. DISEASE OR CONDITION
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘m)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, sueh |  Morbid conditions, if anyg, gleing DUE TO (b)
_aa heart fallure, astheata, | rise to the above cause (o) ating [ i ; . . . - i
cte. It meons the dia- | the underlying cause last, C -

case, inpury, or complica- . DUE TO‘ (<) —
‘ tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS LR Cora N
, Conditions contributing to the death but aot - Iy
related to the diacase or eondition exsing death. W&M 7 ol
19a. DATE OF OP"FE)?E ‘19b, MAJOR FINDINGS OF OPERATION - 3 T -l STt L 0, AUTOPSY?
. . 8 . . 7‘4 7‘(3 ol va [] w2
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x.. tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | home, farm, {actory, sireat, offios bldg., stad . * A ] "
HOMICIDE
21d. TIME {Moath)  (Day) m.n @oun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE . (IR
INJURY ‘= | "worx AT WORK : : -

‘| 2. I hereby certify that I aliénded the deceased from 2oL~ 1a53 .t ..-1_,2.&_::21’ 19, that I last saw the deceased
alive on ___2_&_ 19,2}1 and that death occurred at 9145 Am, , from the causes and on the date stated above,

23a. SIGNA RE ’ . < W (Degree or titlp) 23b. ADDRESS 23c. DATE SIGNED
L 8 oot Bty Hifeer )T sy
URI CREMA- | 24b. DATE

2e BURIEL 7%, NAME OF CEMETERY OR CREMATORY_ | 24, LOCATION (Olty, tawn, or comnty) Etete)
Burial | Marel, 1954 Memorial Park Cemetery | Ste Joseph, Missouri. , .

ATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE oL 7 ], TUNERAL DIRECTOR'S $1GHATURE \éﬁ__%zntss .
M ﬂnwu(«’ﬁér' c i ssaetBted oseph 0.

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

(Li d Embaimer's S: on Rewdtdd Side)




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..........*..tf......

- o K e Student Embalmer Wo.

working under my personal supervision.

Hkk ME KK

H T 2
StUdENT .eneesrsarrrananne Geesesiacennaaens Signed.... L. ) I kel L Ol Y (Il
Student Embalmer

Licensed Embalmer No... 4412 Missouri

P. O. Address Ste JOBeph, Missouri.

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 emibalmed, fact should be so stated above. v




