J

(SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR J“a 0
i i istri . AZ._._Frimcry Registration District No. S| 0 7% __ _Registrar's Ne. __ __7__&3_

AMENDED

Registration District No. ______.

1. PLACE OF DEATH

=61-035242

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institu

tion; Residence before

DOCUMENT

T INSTEAD OF — ~

SHMOULD ReAD

ITEM NQO. |

BY AFFIDAVIT OF

g a. COUNTY ‘ . lip . . a. STATE mmom b. COUNTY adtniuifm]l
5 b. CéTEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
u 1own JEFFERSON BARRACKS, MISSOURI 5% DAYS oW NEW ATHENS Yor g No B
::; c. L%épl?l‘»:ni\lé OF {If NOT in hospital, give location) Inside Limits d. .:;%E?EETSS (f cutside, give location} Reside on Farm
'g‘ INSTITUTIONVET.ADMD] +HOSPITAL Yes g/m‘ Yes O Ne [
' 3. g:::EQ?:’::E)CEASED First O Middle Last 4. Dé‘\gE Month Day Yoar
OTI‘O H- DIWAN DEATH 9—28-61_
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married% 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MAI..E WHI‘]E Widowed [ Divorced (J 11_10_91 69 m Months Days Hourx Min.

10a. USUAL OCCUPATION

STOVE MOUNTER e, ven 1 rteed

Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

STOVE FACTORY

11. BIRTHPLACE (City snd state or cowntry) | 12, CIT

BELLEVILLE, ILL,

ZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

CHARLES DITTMAN

13b. MOTHER'S MAIDEN NAME

IDA LANG

14. NAME OF F

NORE

USBAND OR

WIFE

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yemor unknown), {I£ yw‘i:Iwar or dates of service'

MEDICAL CERTIFICATION

PART 1.

asbove

Conditions, if any,
which gave rise to
cause (a),
wtating the under-
lying cauvse

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

last. DUE TG (¢}

B2

EWAIP*J] DITIMAN (Brothér:)

18. CAUSE OF DEATH (Enter only one cause per line fo. wp vopy wire qomin

1505 RAAB, BELLEVILLE, ILL,

CARCINOMA OF HEAD OF PANCREAS

[TINTERVAL BETWEEN
ONSET AND DEATH

1 YEAR

N -

PART I, If

decessed  was

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
l. Multiple Myeloma 2. Bronchopneumonia EEIER | O Unkaown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} a O
YES q NO OO
20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m, R
po.

20d.

INJURY OCCURRED
WHILE AT WORK [(J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg.,

etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

2. #ygn\dad the deceased from

8-5-61

6:15

1o 9~ 28-61 D ELO4EIH0AS S

TTHTE

P .m on the date stated above, and to the best of my knowledge, from the causes stated.

T

'D.

22b. ADDRESS

VET .ADMIN .HOSP. JEFT‘.BRKS.,MO.

22¢. DATE SIGNED

9-29..61

23a. BURVAL, CREMATION,
EMOVAL [(Specify)

Engs VAL

Z3b. DATE

1 -9~ I?‘./

féa: NAME OF CEMETERY OR CREMATORY

IVALIV or AMicl

23d. LOCA'”ON {City, town, or county)

(S1ate)

,B&u EViets _Ti

24, FUNERAL DIRECTOR

ADRRESS

wt.oG-

[re
GORGE NNER ¥ SopNs

{Li

d Embal 3 S,

25, DATE RECD. BY LOCAL REG.

g-

ISTRAR S SIGNATURE

29-4/

on Reverss Side}

Sez.e e ton




- - - —— [ - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M- M‘W_ Student Embalmer No.

= Yy i ro no. .0 .- l

working under my personal supervision.

Student | Signed éo“?& 277. /IP Lyirntn/

Signature of Student Embalmer
Licensed Embalmer No. tfb \5-/

e e e e o o i P. O, Address EM M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
D= e P 1 embalmed by a STUDENT, he_also shall_sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above. . |

! J

-— -






