BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEATH 7@ 2 3 4 2 i

B AUG 12 oy MISSOUR| STATE BOARD OF HEALTH

1. PLACE OF DEATH

(a) Counly.._....,............;... . Registration District No......ooooeorerccceecereees 1
{b) ‘Townshlp.................. Primary Registration District No............ccoieieeiceeees Registered No.............) 6 115
(© City.... ke ionis (&) Street NmCityHos pitald Noel. .. .8t

(If death oceurred in Hoapital or Imntutmn, writa ita name instead of atreet and number)
(e) Length of residenceln cléy or town where death oemned-?F ¥T8. mos. ds. {f} How longin U, 8., i of foreign birth? ¥rs, mos. ds.

D. 4751 Ida DI'i‘bSCh ,":, a", ’J/

2. PRINT FULL NAME...
(n) Reeldence, Na...,

3718 Califnrnig -

bode, if no street ddress, write county or ¢ity)

(I nonmident, give eity oF town and State;

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE

female white

SA. IF MARRIED, WIDOWED, OR DIVORCED

Huseannor " "Frank Dpitsch

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug 13 L7 to have occurred on the date stated nbove, at.........oee..iv. d.
7, AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as fol

5. SINGLE, MARRIED, WIDOWED, OR

gggﬁgﬁ&&gf;i%edord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/7/58 .19
ERTIFY tended deceased from
v Fafhl:)
7788

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of QCCUPATION is very important.

day, . ohrs. .
5’7 67 i og% OF wvvirrso D ﬁ o, of onart
el 007 Joein || (e s Zotin,. . HNeande M4
Q work done, as sawyer, bookkeeper, ete
= 9, Industry or business in which work
E wad done, a8 eaw mill, bank, ete........o.occermecennens hWk. .............................
8 10. Date deceased last worked at 11. Total time (years)
] this occupatian (month and spentin this
[+ vear)...,..... RPN occupation........................‘...
12. BIRTHPLACE (CITY OR TOWN) '
{STATE OR COUNTRY} Iilinois ]
¢ nme  Hermry Breieher v
: lp
I
ﬁ 14. B(IF;ISI;IB.T‘%%S;I;;};RTown)..........e_,emam ........................................ #|| Name of gperation . Date of....
- What test confirmed diagnosis?......reesenrenn Was there an autopsy?....
g KD NPy
% 15. MAIDEN NAME Ga tharine PN 4 23, If death was due to external causes (vlolence), fill in also the following:
[ ? AU » 73 11 4 1. 311 o SO 19
& | 16. BIRTHPLACE (c1Tv or 'ro\nm) FRerman 5 — Actidast, muicide, or homicide - Dateof injury 19
= (STATE OR COUNTRY) ‘Where did injury occur'i’ . , -
(3pecily city or town, county, and State)

17, INFORMANT Hos De In_fo M.Kent ’ Specify whether Injury occurred in Industry, in home, or in public place.
{ADDRESS) e R AR ek i .

Manner of injury
18. BURIAL, CREMATION OR REMOVAL

rucz/‘f LsTad1= _f //' DATE 7. 2T Nature of injury......
Y

24, 'Was disease or injury in any way related to occupation of decensed?..............
" i 1 eo, apecify...

{Signed).............

19, FUNERAL DIRECTOR (HAHE) .....

NERAL AT
/

N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

"an'l FRegisirar,
E / Litensed Embalmer’s Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER
] . .

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

or by

Registered Apprentice No , working under my personal supervisiop/
y " Signed , s VA«

H Licensed Embalmer No.......

L P. 0. Address. i f ... CHLA fo i 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spuce should be left blank,

4




