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| THE DIVISION OF HEALTH OF MISSOUR!
RLED JAN 17 1356 STANDARD CERTIFICATE OF DEATH state Fite o, BAODA

1. PLACE OF DEATH

BIRTH NO. — R.EG. D1SY. NO. __8_]_8_ PRIMARY REG. D{ST. no-].QO_B.. Registrar's Nu;l%.{; ..... . '

2. USUAL RESIDENCE (Where decossed lived. if Instltotlon;: residence before

a. COUNTY a. STATE Mo b. COUNTY P admisslon}.
b. CITY (1f cuteide eorpursts Umits, write RURAL and give c. LENGTH OF c. CITY  an Tt mm
OR mabipy| ST ‘thia place) OR T At . Is Residence Limts of
TOWN 5t Louls o AI? TS| TowN St Louis e ‘H““’i‘.’.‘"‘n:m’

d. FULL NAME OF (It not in hoeplisl or institution, give strect addreas or locatdon)

wstiorion 6832 Salzburger

STREET I rursl, give location, 7
‘LADDRESS 683‘1 Sal zbur’ger ;\"'}70

3. NAME OF e, {First) b. (Middle)
DECEASED N
( Type or Print) Charles

¢. {Last)

Dittrich

4, DATE (Month) (Dey) (Year

pearw Dec 2L, 1955

. Enter only onecaussper | 1. DISEASE OR CONDITION

5. SEX Dl & COLOR OR RACE | 7. MIAD%RV:-E%' NﬁchrgSmeE%; 8. DATE OF BIRTH 9, AGE o yean| 7 veoca -Dm ¥ GNDER WIS,
male white marrled "°{ Sept 1z, 1890 | ‘B¥™™ i e
10:;£§UALgti(‘:uil:ﬁILONl:f(‘}'s::u;m: 10b. KIND OF BUSINSSD%%I‘{J‘; 11. BIRTHPLACE (City sad State oz Forsiga m"y," . | 12. CITI%Q?FWHAT
artender Czechoslovakila
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Frenk Dittrich | Philomena Miklae Mary Dittrich
:;{.“\?Lso?usii.:‘srio E}.;FIIR JNﬂ&irAerdEE. ?EEEJ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
s e 493-07-2995 Mary Dittrich 6832 Salzburger
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and {2) DIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, gieing DUE TO (b}

ot heart faflure, asthenia, r:n to the aboge cuu:;a (a) unlh:q
ete. It seans the dia- the underlying cavae layt.

eqse, injury, or compiica- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not 2 . P_Q Y
related Lo the disease or condition cousing deaih. -

19a. DATE OF OP_FII'BRN- 19b. MAJOR FINDINGS OF OPERATION

ALV TSV 38

|40 AUTOPSY?

332X 25 A ves [ wo [

2ib. PLACE OF INJURY (a.x..lo orabout

21a. ACCIDENT (Bpuci{y)
SUICIDE - bome, farm., fastory, sireat, office hidy.,ev0.)

HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED

INSURY Mﬁ‘mﬂ/w Fwor ] ‘srwonk-

2if. HOW DID [INJURY OCCUR?

19 2 55 that I last saw the deceased

RTE;’%AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T hereby cexlify lha?f atiended the deceased from %ﬂ; 95—‘5 to M
~_alive MM 1p_4"%and that death rred ol .1__._1.31 , from the causes and on lhe date slated above.

y C% r cicte) o 23b. ADDRESS Iac DATE SIGNED
é 2% M /37~
24b. DATE 24c. NAME‘or’cEMErERY OR casmroﬁv m LOCATION (Olty, town, or county) - (Slate)
14/28/55 83 Peter & Paul Cem, St Louils Mo

25, FUNERAL DIRECTOR'S SIGMAYURK ADDRESS -
'dJ L Zlegerhelin & Sons 7027 Gravgis
on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY MeE, OF DY ottt e hmeeeean , Student Embalmer No,

Licensed Embalmer No..........

working under my personal supervision
(F

Student ..ococovireerormtniiaieanrnrezaz sy
Signature of Student Embalmer

: P. O. Address

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.




