\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _..-__-__3_1.8--_-.Pramary Registration District Nl 003__-__--Regulfrar ’s No. __8_5;;: ______ STATE FILE NUMBER

AMENDED
1 E H L4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY ‘ :' - s STATEmissourib COUNTG Louis admission) H]
% ks, CITY ¥ ounnde corpouta limitz, give TOWNSHIP only} Length of stay in 1b <. CITY - Inside Limits
& .
TOWN TOWN Yi N
3 St Louis Missouri 5 Days Valley Park =X NeD
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
: s e -
[4E : S¢ Louis Children's =0 NOJf 523 Yarnell 0 Nap
3. NAME OF DECEASED First Middle Last 4, DATE Manth é Yeoar
{Type or print) . N
DinJohnan Steven Dintleman vt September 1 1961
5. SEX 4. COLOR OR RACE 7. Married [ Maver Married B |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowad [J Divorced [ - - Months Days Hours Min.
e White 8-26-61 2y
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY
o } - . .
2 durﬁgor;;uéof working life, aven if retired) None Kirl{wood , MD . U S A
9 13a. fATI-_lER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—d
4 James Ramlow None
N 15, WAS DECEASED EVER IM U. S ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
< 5 "o R U Xrd 38 B % et landiad
. B o ey None thllis_HaL]_SQD_B_Kingshiﬁhua%_
¢ = 18. CAUSE OF DEATH [Entcr only one cause per |ingafor (a), (b}, and (c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: : ’ ‘ ONSET AND DEATH
o s IMMEDIATE CAUSE (a) oL e b ' ad
Q -] ‘
g 2 C ﬂe
Q
E & o Conditians, if any, DUE TO {b) MJUJ M Q&LQ&&L__
- which gave rise fo
E z abave couse (a),
= stating the under.
,'_ lying cause last. ) DUE TO {c) A
z PART 1l. OTHER SIGNFTJANT CONDITIONS CONIRIBUTING TO DEATH but not related to the tarminal CART 111, 1f  deceased was female was
» g disease condi given in PART | (o —— there a pregnancy in last 90 days.
g I ; 75-‘%,5— I O Yes 1 O No O Unknown
E :L: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DEfRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[ PERFORMED [m] @] u]
9] YES O NO , -
- : .
%1720 TIME OF  Hou Month, Day, Year
5 INJURY a.m.
F g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, officu bidg., etc.) :
NOT WHILE AT WORK (J
[a]
U-<-' 21. 1 attended the deceased from 7 ’éL te. q ’/ L ’I £ _and lant saw :?r:‘aliva on ,q -f - Ié ,/
o
fa) Death occurred a![ f‘ /A . Vd 2- e 2 /O m on the date stated sbove, and to the best of my knowledge, from the causes stated.
]
8 5 2 ATURE. é (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I H ) R
% £ (- : 500 S. Kingshighway #9/12/61
<« 235~800Al, CREMA\‘ION' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o =} REMOVAL (Specify) .
g = |Remova 9/13/6%.1 | Oak Hill Cemetery Kirkwood ,Mo.
s L4 24, FUNERAL DIRECTIOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE R’S §IGNATLRE
wi . . .
= 5| Pfitzinger Mortuary, Kirkwood,Mo.| SEP 13 1961 D




STATEMENT BY LICENSED EMBALM

| hereby certlfy that the body ‘whose name is recorded on sie of this fertificate was embalmed by me,

or by : tudent Embalmer No.

Licensed EmbaZNo.

P. O. Address

working under my personal supervision.

Student /\

Signature of Student Embalmpr

Note: The above MUST BE SIGNED BW\TH




