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DEPARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI 2 46

e BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH .
5-17-3
. T xg:s D lm - State Fila No.

97 ﬁ ll;teEzmrainEDanct 1.0 ...............3__!_8 Primary Registmi{n Digtrict No__,,]Q_O 3 Registrar's No. 6 59 ‘

1, PLACE OF DEATH:

{a) County._.

() City or town,, ... Sto.. Louis
(If outslde uir.y or town limits, writs “RURAL’" and name of tawaship)

(£} Name of hospital or Institution:

oo St. Iukes Hoapital

(If not in hospitn) or institotion, write street number or location)
{d) Length of stay: In hospital or institution

(Specily whother

in this community
yoars, montha or daya)

2. USUAL RESIDENCE OF DECEASED: ;)6
() State____Missowri . & county.St.. Louis 4"’

(¢} Clty or :own..}iig.?léwo Od
- {If octalds city or tewn limits, write "RURAL") I

(&) Street No.. (G117 _Caroline Ave
(1t rural, give location}

(e} Citizen of foreign country?. (Yes or No)

If yes, name country,

Ful? Fame. Bdward. Charles. Dillmaon....oooooooo.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JARVATY. day. 20th
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3. (b) If veteran, 3. (¢) Social Security
g N year. lgl—d-i— hour. 10 ] OSmimno A M ~
name war. No, [v]
= 21. I hereby certify that I attended the deceased from -
= s, Coloror 6. (a/) Single,. widowed, married. (AL 10821 [=_20 wiE
At 4. Sex.....Male. race. White.. divorced_Married || qarriast saw h/A#... alive on /=L 9 10 XY
E 6. (b) Name of husband or wife.....oooooccoerveeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Darari
it Valwina Dd1lmann a.!lve.......é.?......_...yun Imu'-edmte cause of death - b
2 7. Birth date of deceased.. JILll}.....? _.__“.._._.._18.7).]._.________,._ "” qe3 7l (V€ / 71@“" f La: (U,‘ 4 ..ZW_‘{S '
‘..m.l (Monlh) {Day) (Year) d
o 8. AGE: Years Manths Days If less then one day Due to.. C”f‘a” 4,‘5/ [kﬂfz‘(-p!j mﬁ < _.3. 0o
: _ Y Leact, 7y
a 6 2 [N 1|} SR .11,
a / Ag 3 Due to f /
% 5. Birthplace ST -__(LQLI.:LE e Mo 0}
. R City, town, or county, ) State or foreign country) N
»’
Other corditiona /J ;,L’
i 10, Usual occupation.. Marmfacturar Selfl e i et oF i "”U 5
=] 1t. Industry or busi Avmings ; PHYSICIAN
i ] Maijor findings:
P 29 12 Narme.... Inkn0WN. Dillmann Of operations........ F Undertin
o e . o o I . nderline
Z £ | 13. Binhplace Tnlmovm. im" — the cause to
; o ﬁlly town, or count {State or farex;n c.onnl.ry) Of autopsy. ———— . :’I?chﬁ!“gh
S [{Ef 14 Moide rame. 11zabeth Juengs-h ) - chireed e
= Iti .
o ||E1 15 Birthlace UnKNOWn....... 2 ([ 77 17 dearh was due co external £l in the following: e
2 = {City. town, or county) (State or foreign condiry) * ue to € causes, in the following:
E 16. (a) Informant_Valwina Dillmann (a) Accident, sulcide, or homicide (specify)
B ®) Address_7Q17_Caraline ive (8 Date of occurrence
17. (@) Burial ) Date th fJ?/BESA%}j, ______________ (6 Where did Injury occur?
{Buriat, cremation, or removall {#) Date therco Month) (Do) (¥Yerr) ¥ or town) {Couaty) {Suaee)

(¢} Place: burial or cremation. ¥ lhalle Cemelary. .. .. .
18. (a) ngnature of funeral director. Robert J. Ambruster

Clayton Road
) Ad W} ont
19, (a) m 2

{Diate received Inr.-lugi];‘!‘44 B -

e -‘- zisuur'lr:i:nlltllrr)

(i
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

XL (ML D, et

Date dgncdl/alAlJ—'r

23. )
Address.. 2720 J¥ashin n-+ on Ava

y (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o l.ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-~

: . S . Registered Apprentice No

- working under my personal supervision.

P. O. Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG.
the above constitutes grounds for revocation of lieense.)

If this body is not embalmed, fact should be so stated above.




