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Doctor, coronaer, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must ba.casually related. Coroner connot cartify to o death due to natural cousaes.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

FILED APR <9 1957

Regi stration District No. .

=Y

... Primary Registration Distriet No.

TSTATE FILE.m28
Registrar's No, 965

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

If inatitution: Residence before
odmissian)

. . STATE ,,. . b. COUNT .

o. COUNTY St. Louls ¢ M:].SSOL}I‘J. étodioms
sma b CHTY (3. outsidé’corpdiateilimital ‘give TOWNSHIP only} | Inside-Uimirs~||" c,--cwvw-~—*—-'-'"“'-‘*’-“"-“-“‘Z;E“g / Himside Uimie
OR OR . -

town Clayton Tesyg Mo TOWN Rock Hill Yeahp Wod
<. Sgkﬁlﬁ'{":g%m’- (1F NOT inhospital, give location)[Langth of stoy in b 4 STREET {If outside, give lacnnon) Reside on Farm
msmitution St. Louis Co, Hosp DOLA. aporess 111L N. Rock Hill Rdd Yeso nesx
3 =A:ll or Firat AMiddle Leyw A ng;z Month Day Year
KCEABED
(Tvpe or priat) Roman , W Dilthey eATH April, 10th 1957
[} TH 9. I I UNDER 1 YEAR BF UNDER 24 HRS.
5. SEx ] & cotom on mace 7. marrED E] never MarRiEo []| 8 DATE OF BIR | RoE (T ey | ¥ G YERR 7 ook 23
Male White wiooweo [J oivonceo [} Dec, 1hith 1897 59 i

10a. USUAL OCCUPATION ((ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

durfng most of working life, even if retired)

11, BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?

Wz

Driver A, Packing Coe. Berger, Mo, USA
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
. P - NG
- William Dilthey Atinknown Roark
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) | {17 wre. pive war or dotes of rersice)
No | None ‘ LB8~05-7291 | Anna Dilthey "Above -
118, causz OF DEATH [Enier only one couse per line for (2), (b)gand (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: MW% ONSET AND DEATH
© IMMEDIATE CAUSE (a) ;
Conditions, l]ﬂﬂl' m‘o“o /&W
which gave "'f OUE TO (b)
above cause ;). M
l!amw the under- -
z lying cause lasl. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nlur:n TO THE TERMINAL DISEASE CONDITION GIVEN IH PART L(a} 9. ;;-‘;sg;gg\f
).. d
3 “/ 20 / ves ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part or FPart 11 of ifem 18.)
& O = s
=51 20¢c. TIME OF, Hour Month, Day, Year
S1 "Ry, am. . .
E p.m. ]
XE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [ Jarm, factory, sireet, office bldp., etc.)
WORK AT WORK
kel
2}, Jattended the docc.uod from = - [ 24 . to ‘I = 10—57 and last saw :“ alive °"1-:l-giL
Death occurred at Y44 ‘ﬂ m on the date atated above; .lnd to the best of my knowledge, from the causes stated.
2o, sacm\'er’ 2 Z Z z,(p,,uﬂo,- (ﬂk’l O Eﬁ;?: %; y a 4 DATE sm:_eea
23a. BURIAL, cntiu 3. DATE ~ 23] NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or counly) (State)
REMOVAL {Speet, . .
ial L=18-57 Qak Hill St, Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH Maplewood, Mo,

25 DATE RECD. BY LOCAL REG.

e l1=3)

26, REGISTRAR'S SIGNATURE

A £

{Licensed Embalmer’s Statement on Reverse Side) B .
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1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was emb
by me, ‘or by < eeasd i cieciiraanaaa. P, , Student Embalmer No...........

working under my personal supervision.. - - -

Student ... i Signed... el L NN e e 3T
Signature of Student Enbelmer . L
License
- . : - LD I R -
- S R ce . P. O. Address ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln-hls OWN HANDWRI ING.
to comply w1th ‘the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his: OWN handwntmg : v

If tl'ns body is not embalmed fact should be S0, stated above.




