MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEL/OF DEATH E63-029865

DEPARTMENT OF PUBLIC HEALTH AND WELF [ 2
STATE FILE NUMBER
i i i o Primary Registration Distric i d ——— e et

Ragictration Distrlet No, ____ N Registrar’s No.
DO NOT WRITE AMENDED AL G g

ON THIS STUB AUOJ LI
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before

a- COUNTY . a. STATE b. COUNTY admissien}
Missouri p -

b. Ccl)? {tf outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. COH;!Y Inside Limits
town St, Louis DOA TOWN op T od e |YsxNeO
Py

c. FULL NAME OF {If NQOT in hospital, give location) inside Limits d. STREET {If aunside, give location), ,'— * [ Retide an Farm
HOSPITAL © ADDRESS _

.”J_ INS‘HTUTION Ste Lukes Hospital Yesfl No(d 5530 Delmar Yes O No (X
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year

T or print}
e GEORGE R DITENHAFER SR.| "™  June 23 1963

5. SEX 6. COLOR OR RACE 7. Married 3K Never Married [J |8, DATE OF BIRTH | #- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced [ - Months | Days Hours Min,

male _white 2/22/189Y| 69 years :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

udi tor . Government St. Louis Missouri U, S. Aa
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

TE AMENDED

Péteribitenhafer Adelaide Tierney Angelg Ditenhafer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, ot unknown) I (1f yes, give war or dates of serv

Angela Ditenhafer - 5530 Delms

I8. CAUSE OF DEATH (Enter only ona cayie per line Tor (a7, O}, @na (&1 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

MMEDIATE caust y  Barbituate poisoning,

Condino'm,lfmy,] puETO () A5 result of overdose of prescribed

DOCUMENT

which gave risa o medicine in home on JuWe 23, 1963,

sbove cause ([a),
stating the under-
lying causa las1.

DUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.
87/!0’/¢ ]DYe:][:]NoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of Injury in PART I or PART 1| of item 1B.}
a

PERFORMED? )

YESK NoO Lo 22 A
20c. TIME OF Hour Mopth, Day, Yaar

INJURY am

p.m. ~23-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, [ 20§, CITY, TOWN,.OR LOCATJON COUNTY STATE
WHILE AT WORK (] farm, fact stipel, office bidg., etc.)
NOT WHILE AT WORK O 'z n?% W
P

—hHer .
21. | attended the d d from fo. and last saw ;. alive‘on

L
Death otturred at. 8 b OO A 2 m on the date stated above, and to tha best of my knowledge, from the causes stated.
i (Degrea or titl 22b. ADDRESS Ec DATE SIGNED

.—7‘;;494"{ &ﬁvﬂJ /3 ad

. | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY . i N (Sme)
OVAL (Specify)
burial June /,1963 Calvary Cemetery Missouri

6
24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. EGISTRAR'S NATU
BUCHHOLZ MORTUARY-5967 W.Florissant Ave | JUN 24 1983 %J M 7Y p

{Licensed Embalmer's Staternant on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L

IRoa o ", -r -~ STATEMENT 'BY LICENSED EMBALMER

-~

- - 'y Nt o R v

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

or by Student Embalmer No.
working under my personal supervision. : . .- .
Student Signed M ‘C' 7;—’%&«-«_«___
Signature of Student Embalmer R4 /
Licensed Embalmer No. /7( Q? S

P. O. Address /M Z S N :

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
w:rh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bedy js not embalmed, fact should be so stated above. ~ - -




