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Doctor, coroner, etc. must yse only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N 1 6 lQSB‘-efwaﬁm Distict N°------'-"3---{-,2-—------------Primﬂrv Registration District No. ..;l;_/_ Registror's Na. /#&Q_

ILED

28 —023397

STATE FILE NUMBER

1. PLACE OF DEATH 7

2. USUAL RESIDENCE (Whers dececsed livad. Il insthiution: Residence before

a mi ssion)
- COUNTY St Touis STATE(S g sourd b. COUNTY St.LouH’.S/
b. C‘;':;Y {If ourside corporate limirs, give TOWNSHIP only} l:sidf Limits c. Cg;‘( ‘7[ 23)( Insida Limits
TOWN Clayton o RoD TOWN Overland ~ | YesR NeD
c. sgkg’-l'?:#glgl: {If NOT inhaspital, givelocation)|Length of stay in ik 4. STREET {If cutside, give location) Reside on Farm
NsTTuTioN S, Tiouis Countv [Hosp D.O.A4. 4ooress981 7-Dennison Av YesO NoX
3. NAME OF First Middie Least 4. DATE Month Day Year
DECEASED OF
(Fape or prin) Annabel Dittmeier Wilkins catn May 23,1958
5. SEX 6. COLOR OR RACE 7. NE AR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
marpiep [ ] EAn| 6 _* \O \8% | o3t birthdey) [Months | Doy | Howrs | Min.
Female [ | White w3 X Xoxowdei ] 22 \“h ' s - I

-1 10a. USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
Home

during most of working life, even if retired)

Hougewife

12. CIMIZEN OF WHAT OOUNTRYT

U.S.A,

H. BIRTHPLACE (City and atate o country )

St.Louis,Mo. d

13. FATHER'S NAME

George B,Dittmeier

14, MOTHER'S MAIDEN NAME

Catherine Wondrackek

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥ea, ne. or unknown) I (17 pra. pise war or dates of servica)

No None

17. INFORMANY Address

{B. CAUSE OF DEATH {Enfer only one caute per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

linknown Natural Causes

Williem F.Wilkinsg 9817-Dennison Av

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B
which pave rise fo
above couze (8), I 5 8
elating the under- . 7 ?
- lying  cause last. DUE TO {¢)
[~] PART [i. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T3 WAS AUTOPSY
= PERFORMED?, g
g ves [J wo
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part I or Past H of item 18.)
sl O O a .
= | 20¢. TIME OF Hour Month, Day, Year
3 INURY ¢ m. T .
E p-m. .
E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or abowt home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bidg., eic.)
WORK AT WORK
2l. I attended the decoased from . tO and faat saw !ﬁ::: alive on
Death ocgufred at m on the date stated above; and to the beat of my knowledge, from the causes stated.

ZZa. SIGNAT! {7 ) ;
HerbeM@%stru '

22bh. ADDRESS

651 S. Brentwood, Clayton,Mo,

¢l

{Liconsed Embalmer’s Statement on Revarse Side)

23a. glz.lm#. C:!EMAT!?N]. 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) (Stath)
MOVAL { Spect
Cremation 5-26-1958 Valhalla Crematory Wellston,Mo.
24, RAL nmzaoa %.%&g:zess 25. DATE RECD. &Y LOCAL REG. 26. REGISTRAR'S SIGNATU
e son K Svarrand,No. | 5-25-57 | Wendiwn? (1 4Deon e 70
> - aTRr‘




STATEMENT BY LICENSED EMBALMER __—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....... ettt teteteseiseisesteeseeaeeseseeneeeacesesteseatesssensenaan , Student Embalmer No.....-...

working under my perscnal supervision..

Student.....ocoiieiiririitennnienrrmeasita et aaeaas
Si:plzun of Student Enbnln_er

Licensed Embalmexz NosZ 6hx
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 licenge), AP

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. .




