DEPARTMENT OF COMM,
BurBay OF THE CE.

| FRED JUR

THE STATE BOARD OF HEALTH OF MISSOURI 1 62 91

STANDARD CERTIFICATE OF B%/)‘}JH Stae File No.

333 B ’ et -
Registration Digtrict No— oo anary Registration District No.... Registrar’s No! __4.'?@..:, S—
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: daa‘ 1&
(a) County t & (a) Stal‘.f_.._.._.P_"[__i_S§.9.ur..l.;.. (4} County / 7 ~
(b) City or town 3 Louls .
(1f omtside ¢ty or town timita, writs "RURAL" ond name of towaship) (¢} City or town St " I_,O unis,
{c} Name of hospital or institution: (If outsids city oz town limits, write “RURAL )
Home for the Aged ;- 3400 90..Grand.. | scet .. 3400 _S0. Grand..,
(It not in bospitat or {natitution, write stroat number or location) (I rusal, give location)
() Length of stay: In hospital or institution..... 3 YE: ArS . .. N
{Specify whether {¢) Citizen of foreign country? [0 (Yes or No)
In this o nity
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3ol N William Dittmer, Ma 21st
T 20. DATE OF DEATH: Month Y. day.
3. (b) If veteran, 3. (¢) Social Security year 1944 mi A
name war. No.

21. I hereby certify that I attended o1 R N e
(a) Single, widowed, married, ‘9‘7’ 1

0-1 Wh tel q?d"MWiG.OWGG. that I fast saw befelly aliveon =22 [/ 7 ! : lg_:i.

4, Sex }Tale ¥

" ALA A L4 4 ml&‘l.lll_uﬂ.l:‘ Ul‘flu\l‘\., APRUR IS ALNIAN"™IVYAIREANES 732 A BLERITRAIJRLNVALLN A ARALRALLFARLY
—

6. (b) Name of hushand or wife.......ooooooeeeeee 6. {¢) Age of husband or wife if || 2nd that d occurred on the date and Mbur stathg 7 D:rahon
Anna Schulg alive_ Immedj rnan
7. Birth date of decensed___NOVEMbET 15, 1866 ,
(Month) {Day) (Year) - P
Cl A A0 e o lPrrel |-
8, AGE: Years Months Days If less than one day Due to.> b
?7 6 6 hr. min
. . 0 Due to. \eerdl & T
9. Birthplace. Missouril,
- - (City, town, or county) (State er forcign country) -
. Other conditions.
10. Usual occupation —— - (lucludo pregnancy within 3 months of death) i
11. Industry or business ) 1 PHYSICIAN
Major findinga: G’i‘q‘
=51 2
E 12, Name_H..enry_D_it.tmer.;..-_ - Of operations...... -z I’ &";; ai Underline
: ' 9 N the cause to
& | 13. Birthplace Don't Know ? & e | 4 which death
ity oo, of coun tate or foreign conntry, O UL ODEY oo eeooesvrsssmesms s emereres e ses s ne ses s ou sassmsmt « aememmam s em st st emsanesrs mmam] should be
5 14, Maiden name fHered iiker, akonsy charged sta-
Y istically.
£} 15. Birthplace Don't Know 2 . ? 22, If death was due to external canses, fill in the following:
= L {City, towa, or county) (State or foreign country) o )
16. ta) Tafo o Sister- Bernadette . (8) Accident, suicide, or homicide (specify).
& Adgres.. 3400 So. Grand, ) Date of occurrence
?
17. (@) Bur 1al (5) Date thereot 5/23 /44 () Where did injury occur e s P
. (Buria, cremation, o removal) (Moath) {Day) (Year) (d) Did injury oceur in or abott home, on farm, in industrial place, in public place?
: ) . 88. Peter & Paul Cemnp

(¢} Place: burial or cremation

o ; Gebken-Denz I'Iortuar_

18. {a) Signature of fureral director.

(b) Addr

o o - WAY 22 M4k _ 1

{Data received local reristrar}

—

(Aegistrar's signatare) D5 enene]
(Licensed Embalmer’s Statcmcent on Heverso Side)




<
- t
e
14
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rleverse_ side of this certiﬁ(.:ate was er'nbalmcc!i by me, or by ME__ ‘....-...L ......
T » Registered Apprentice No J

working under my personal supervision. - /@ j L
. Signed.._.._ /

' © Lk edEmbalmerN 4249 (
. : 2842 Meramec St.,

) P 0. Addréss.. Sty 1.0 WL 8- Moy

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be 50 stated above.




E PLAINLY—YUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No._._j._.l...g..._...

THE STATE BOARD OF HEALTH OF MISSQURI 0..

STANDARD CERTIFICATE OF DEATH State File No.....

Primary Registration District Nu._w,.l.mg_.g__g_

Registrar's No_.._...........:l'.;..l.l ...‘.3,...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(8) County X (a) State () County
(b} Cityortown..............} M T -
(If ootside cily or I.nwn ienits, write U AL and mm o tonmhlp] Cit ¢ -
(¢) Name of hospital or institution: (e City or town {If outaide city or town Lirits, write “RURAL")
(if aot in Loapital or inatitution, write strect Bumber or location) (@) Street No R e
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? {Yes or No}
In this community ﬂ
years, onths or days) If yes, name country. -
» -
(ﬂ) PRINT W - MEDICAL CERTIFICAT,
FU NAME .. MW o e L4 ] po— /
20. DATE OF DEA Momh_._.. 4
3. (&) If veteran, 3. {¢) Social Security LS
r ute M
RAME War. No.
5. Color or 6, {4) Single, widowed, jnarried, 1.1
4. S:x....m_ LT — ‘2” divo A— 19,
6. (&) Name of husbandorwife..ooooeeee .. 6. () Age of husband or wife if Duration
ahve__...
7. Birth date of deceased...._..__# o )
A(Yuar)
8, AGE: %eara Mom.hu D ) iéless tm@
= Due to.
9. Birthplace........... &
u-:o or l'nruln county,
Other conditions
19. Usual occugdtio! — - Reerl “{Includs § within 3 montks of deathy
11. Industry ('J‘"m n PHYSICIAN
/ Major findings:
12, Name ::J Of operations
s P hUm:lerline
& L 32, Binhrlace e
{City, town, or county) {Siate or furcign countey) Of autopsy should be
g 14, Maiden name charged sta-
[S tistically.

i

15. Birthplace.

(City, town, or county)

{Stats or forcign country)

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

16. (a) Informant
@ Add (#) Date of occurrence,
17. {a) . {b) Date thereof. (e} Where did injury occur?. ity or vawe) pro pYo
(Burial, eremation, or removal) (Month} {Day) (Year) (d} Didinjry occur in or about home, on farm, in industria! place, in public place?
{c) Place: burial or ctemation
. f pho
18. () Signature of funeral dlrecmr While at work?. ._.._.._._.._.___.(.E.!_'.‘ﬂ, ‘():)‘q “M:n:;)of INUEY e meersreeemememnees
(&) Address S
)y 23. Signature (M. D. or other)...cree
1. (@ A I" ﬁ 134& (b)\\},._i. M
Dil,e Teceived lncn] registrar) Aegistrar s signature) ] Address Date si El’led ........







