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© WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

] DEPARTM

O RAT
FILEmﬁgfessoz 318

Regstration District No.... .~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

10744
3183

Stgte File No.

..1003

Registrar's No.

1. PLACE OF DEATH:

{a} County
®) City of town St,Louls,Missouri. .

{If cutsids city or town Iimib, write "RURAL" und(ﬁ)ma of township)
() Name of hospital or institution;

(lf not in hmplul or inalitalion, write strest w lnenké

{d) Length of stay: In hoapital or institution

__St.Louis City Hospital-Max G, _Starkloflf

H

2. USUAL RESIDENCE OF ‘DECEASED:

Missouri O-6-<f
(s} State ) County /
{c) City or town St.Louis ﬂ 7

2720a YoreerraPyshs Ve
{If rural, give looation)

No

7

ﬁ’emor'ﬁrzl

{Specily whether (e) Citlzen of forelgn cottntry? {Yes or No)
In this community........
years, months or days) - If yes, name country.
h MEDICAL CERTIFICATION
LY, NAME. BERTHA DIETHELM Mereh —_
= Ry Ry 20. DATE OF DEATH: Month arc day 3
3. veteran, . (e al Security .
N year. ... dlSA:?-_.hour_l_243Q ......... __m.irlute............E..........l\.I .
0
ok 21. I hereby certify that I attended the deceased from 2/17/47
F 5. Color or 1 6. (a) Single, “'iu:'l‘owed. married, ||, 10, 0 3/23/&7 19
. _ AT L A ' LKl d S
4. ena le / ‘Jh t e divoreed... = "ﬂ r i e d that I last saw h er alive on 3_/2_31_47 19 ..
6. (&) Na_;ue of husb%\d OF WiFR...csrsessrrvrassmee 6. {€) Age of gghami or wife zf and that death occurred on the date and hour stated above, Duration
14 alive_ = . IB ggem Immﬁit: use of dmth
Ty A
7. Bisth date of deceazed..._. DL L+ bdﬁ) A ...................................
{Montih} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to... GM A f o& w & ............ (SRS
|: ‘ N
VZ 48 1 l 9 RV || PRI .11, B //
Hainesport New Jerseyl| =% e
9. Birthplace P Yk ( ]
(City, town, or county) k (Stato or foreign country) /‘ v}?
: L : Other conditions
10. Usual occupation "'IO usewor (Lo husle presnemey within 3 mies o oty ﬂ /
11. Industry or business . . o] EHYSICIAN
B ( 12. Name Adam. Washkivtz K Major fndings: | —
) derli
:{ Poland </ ~ the cause to
& U 13. Birthplace. - s ‘1 h ta or forcig 1Fy) of - i f lz“ f‘ Wl:ﬂchlcg:a];h
’ w dR' or loreign conn. autopsy . L. Mw T4 L - ..,C&M -’ e8hiO L e
§ 14, Maiden n_‘m‘A@W * chare d v . ’ c{hargeﬁ sta-
. 1463
5 irthpl Poland ‘1L : - tically.
© { 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= {City, to '% T)“?L (suu or l'ureun country)
16, (6 lnformant. Ernes Sthe lm (¢} Accident, suleide, or homicide (specily)
@) Address alzl0a S.,defTerson Ave . (&) Date of occurrence
17. (@) Burial () Date thereof 3/26/47 (e} Where did injury occur? iy or towm " Comts) Py
(B'"“!' mmm"”“’m‘"}n {Month) (Day) “r“"') (d) Did injury occur in or about home, ¢n fart, in industrial place, in puhhc place?
(c) Flace: bnnal of crcmauob eg... . t O
18, @’ S.lznat ol du'ecto f wecily "(“)” ‘i':lpm’ £ i
d oy e 4 - e (€ eans of injury....... . -
HAES Tave 18 Ade gl LS.
()] Adm L 1947 193 “( LA er)
19. () (b) ._._.._..:% 4/ hyette— 32:&
{Data received locul registrar) » Regiatda te gigned

(Licensed Emhslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No ,

working under my personal supervision.

P.O. Ag]dress...ﬂ._é...&._g ..........

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

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




