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. Coroner cannot certify to o death due to notural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dil.é_l-;l in Part | must be cnsuul-ly related.

¥ ALED JUN 14 1959

STANDARD CERTIF

Registration District No. _..o........

THE DIVISION OF HEALTH OF MISSOURI

M. Primary Registration District NO . 2 o ..

ICATE OF DEATH

STATE FILE NUMBER

Registror's 5273 )

~

/futd-b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. |F institution: Residence before
o, COUNTY o STATE MTOON{RT b. COUNTY oemizes
b. CIT‘I’ {lf outzide corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Insida Limits
. OR
TOWN ST LOyUIS '(es 4 NeD TOWN ST- I!OUIS Yesx NoD
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in b 1 d . Resi ;
OSPITAL OR g g REET (1f autside, give location) eside on Form |
fNSTITUTION ST. LOULS (CITY HOSF} mﬂgﬁss 1942 a DODIER ST. YesD Noty

Lerrd

3. KAME OF Firat Middle 4. DATE Mon(h Da Year
Poeasio  pEIER PELLMAN o JUNE i, 1887

5. SEX (: 6. COLOR OR RACE 7. manmiep [J never MA@}DK] 8. DATE OF BIRTH 8. ?ailsffi[r?kgf;:rr)' ::.l:zm IDYB:R IF:::R z:{u:s.
MALE WHITE wioowep [(J oivoreen [ NOV. 22 1872 84 '

10a. 33%‘;oﬁ&tﬂﬂﬁ:‘éﬁb&?ng’%tff::tgﬁ; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or country / 12. CITIZEN OF WHAT COUNTRY?
TO0L & BiE MAKER ADDING MACHINE WATERLOO, ILLINO 18" 1571 7

13. FATHER'S NAME

PETER DITTMANN

14, MOTHER'S MAIDEN NAME

YETTA SCHAEFER

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.
(¥es, no, or unknown) | {If pes. 0ivc war or dates of serwice)

NO NONE

I7. INFORMANT Address

MRS. KURT PLACHE 7211 CLAYTON RD.

W’W

v

2 _of

.
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18, CAUSK OF DEATH [Entfer only one cause per line for (a), (3). and (c).]
PART 1, DEATH WAS CAUSED BY: . /
IMMEDIATE CAUSE (a) ~ e

Conditions, if any,

DUE TO (5) 5’900/{ &44’1

INTERVAL BETWEEN
ONSET AND DEATH

JXQ c L

Va N 9 ﬂ"é‘ oradiom

21. Jattended the daceases f. M
Death occugeEl at g= ; : i

¥ which gare rise to
above c:uu @), .
stating the under- A 2 O (% b@,
- gw-,,g’ﬂmu tazt. | DUE TO (0) 0/3/‘/" - Cavsl m
[=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE (N PART 1{a) 13 ;Vf; AUTOgY
= ERFORMED? _2
P 5 ’
£ 7/ ( . ves[] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port 11 of item 18.) *
£ 0 0 ]
e 20c. TiIME OF  Four  Month, Day, Year )
] INJURY  a. m. - .
E pP. m.
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢.. in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ nNoTwHie 0 farm, fectory, atreet, office bidp., eic.)
WORK AT WORK %? 2 15? {511'!"!5?
, to 5 and last saw }27,; alive on

m on the date atated above; and 1o the beat of my knowledge. from the causes stated,

—H_z/_i-«-f-/

e SICGNATU ¢ ar e . 225, i . IGNEQ
f/ 4. 7‘96 7" ) ™ 1535 LAFAYETTE AVE. LYV
23a. :g:g&gfni"'fﬁ- . DATE 23¢, NAME OF CEM ERY‘ QR CREMATORY 23d. LOCATION (City, town, or county) {State)
_ RBMOVAL™™" | JUNE 6,1957 | FRIEDENS CRMETERY ST. LOUIS COUNTY, MISSOURT

24, FUNERAL DIRECTOR ADCRESS

BEIDERWIEDEN F.H. INC. 1936 ST.LOUIS A

5. DATE RECD. BY LOC!? REG.

JUNS

{Licensed Embalmof ’svShumcnt on Reverse Side) V AN — ,6
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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 en

by me, or by .............. e e

working under my personal supervision..

Student..—""m. T e rr e s s n e na

BRI Vet ) P O. Address <
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
‘to'comply with therabove constitutes grounds for revocation of lxcense)
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
. If.this body is not embalmed, fact should be so stated above. . S B
. \ . e - s o i . - N e . e . = cep ! ..
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