PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o.300
0.48

WRITE

FILED MAR 7 1955
w318

THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY, REG. DIST. MJOOB

e 6105
Registrar's No....... 1521

Enter only oneceuseper | 1. DISEASE OR CONDITION

AL CERTIFI
DIRECTLY LEADING TO DEATH® 1y

" BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused Hved. I [astitution: residence bei’m
a. COUNTY a. STATE Mis 8 Ouri b. COUNTY Iﬂar ie Sdmhinn).
b. CITY (It outaite corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY & 1 Toesidenes within ot o
woahi STAY OR s or omT
town St. Louls, Mo, v fln shie place? rowxBe 11e e g
d. FH%PP‘PME OF (If not in boapital or institution. give streat address or locstion) ASD.IEREEE'SE (I rural, give loeation) 0 6 5 -0
INSTITUTION Tnearnate Word Hospital /
3. ge%’éﬁs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
{ Type or Print) Sophla Dittman DEATH Feb. 15,1955
5, SEX 6. COLOR OR'RACE 7.‘MIARF‘!'.:'EDD. Bﬂrggcrésnmso. 8. DATE OF BIRTH * - 5. AGE Io yean| v oo’y oan | 7 0ok W
» N {Bpecify) 3 birthday! Q Days | Ho Min,
Femalel| White Wla ow L June 15 1881 | 5 L , )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . 12 CI
o e a et | O NG S Ry LI Mg 7 gyt e [ R
| . M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
{iohn Branson |Elizabsth Branson Fritz Dittman.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, koown} | (If , &F r da f pervi
unNraun DowgD, I ¥om, KIVe WaAT O tow o ﬂ) None A IﬁortoannMo.’
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (a), (b), and (c}

*Thiz dges not mean ANTECEDENT CAUSES

the mode of dying, such

Quqr-w-,—-peuf:—

0!21’ ANDYDEATH
3
7

Morbid conditiona, if any, giring DUE TO (b)
rise o the above cause (a) tlating

as heart failure, axthenia,
£ the underlying cause lasi.

ete. It means the dis-

ease, infury, or H DUE TO {c)

‘%a

tion which am.mi dmth I1, OTHER SIGNIFICANT CONDITIONS

eoniributing to the death but not

A -
Conditions W.
related to the dieease or condition causing death. - -

19a. DATE OF OF'FI%APi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves 00 O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorebogt | 216 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, taotory, streat, offioe bidr., ata.}
HOMICIDE .
2'd. TIME (Mooth)  (Dsy}  (Year) (Hour 2le. INJURY OCCURRED 1} 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY - pebfivisi — 49/ X
22. I hereby certify that [\attended deteased jrarbz { ;‘ 9 S tra / 5 199 J that I last saw the deceased
alive on L_I_J__. , and that death occurred dA___ ., from the causes and on the dale stated above.

e D TR oo ds o

Bc. DATESIGNED -~

2 /6.4

24b. DATH

2=17-55

TI%&!EMOVM. (imdlr)

24c. RAME OF CEMETERY OR CREMATORY
Libert fom.

24d. LOCATION (City, townJor county) (5tate)

Belle Mo.

E'E_E 1 7 1955 e

R?MRARS SIGNATJ f )‘h {9

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Albert H. Hoppe 4700 Washington.

; @J (I:u:!nnd Embalmer*s Staternent on Reverse Side)
B e e ]




- . . - 3

STATEMENT BY LICENSED EMBALMER

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

By e, OF BY it [N

working under my personal supervision,.

Student .. ..o
Signature of Student Embalmer

P. O. Addressﬂ{&"“’&‘:ﬁ

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

If embalmed by a STUDENT, he also shall gign in his OWN handwriting. -

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

. .




