THE DIVISION OF HEALTH OF MISSOURI

¥ .
5. No.300 g ' i
=% | QIFROCT.7 1949 STANDARD CERTIFICATE OF DEATH N A o 2
. 10. . : . - Py
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uol_QQé_. Registrar's Nomﬁﬂ.}._,!..()m
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If lastizution; residence hefors
a. COUNTY B. STATE, b. COUNTY oA .dmhi n}.
Missouri et °
b. CITY (I outcide corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (U outalde oorparats limits, write RURAL and give townahip) ﬁ' f
OR . townahip){ STAY (Lo this place) OR
town  St. Louis -~ Town  St,, Louis Z
. FULL NRME OF (Il not in hospital or institution, dn straot address of loemtion) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION 5%, Anthony: Hosp ital /£ ~ 470]1 Pennsylvania Ave,
4
3l;‘EACNéESOEFD o, {(First) b. (Middle) c. {Last) 4 Dg;E (Month) (Doy) (Year)
(Tweer Pint) _ Marie Dittrich (bEAm_ Sept. 27, 1949
5, SEX -+| 6. COLOR CR RACE | 7. MARFH’EB lgflivgchSRRIED .« | 8. DATE QF BIRTH 9 I:GEdr&mn ;mm:;:u |D‘r:.: IF ONDER 1 WEs.
"(Bpeeiiy) i t Hours | Min.
F /lw wigaw & Dec. 9, 1885| &3 | |
108, USUAL OCCUPATION (Givekind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn oountry} 12, CITIZEN OF WHAT
dnuAn%( out of working lils, even if retired) DUSTRY . COUNTRY?
ome Graz, Austris
13a. FATHER'S NAME . 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Burkowski ...+ | U _ 1 Vietor R. .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) | (If yes, give war or dates of servies) NO. '
Victor Dittrich,4701 Penn%lzmj_g
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ VAL BETWEEN

ONSET AND DEATH
. Enter onlyoneceussper | |. DISEASE OR CONDITION ] _ .
Line for (o (b, and (g | DVRECTLY LEADING TO DEATH? 5 f
+T2ir dots wot mean | ANTECEDENT CAUSES . 4
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

a8 Beart follure, asthenia, | . 7iee to the abore cause (o) stating
de. nlm the dis- the underlying couae lost,

case, infury, or complles- | DUE TO‘(c)_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death bul not
related to the dlsease or condition cavsing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI : - g,m;__ 2. AUTOPSY?
pdge o F ST o s o
2

G -23-430 | Rewsio I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e KRG e | TG ek | 6 C TN OR TOMRSHR) . (couT) / ‘%,/@
HOMICIDE 2ed
21d. TIME (Month) {Day) (Year) .(Houn | 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OoF . o ‘ WHILEAT[ ] NOT WHILE|
INJURY m | work AT WORK
- 2. I hereby certify that I aumded the d d from p 41 , 19 , that I last saw Mc deceased
alive on and that death occurred at =2 = _ 2 m from the causes and on the date stated above.
Ba. SIGNAW m Q (Degres or title) | 23b. ADDRESS 23c DATE snc;usn
4 ‘ (C /«ﬂ M N A 4
. . R CR \ N
% Nl.ag&lgm %RE%L.MD’ DATE 2. MlNE OF CEMETERY OR CREMATORY LOCATION (Otty, ox@mm:y) (State) |
B Sept, 30,1949 'St, Pguls Church ¥d, St, Louis, County.Mo,
DATE REC'D BY L%%%L REGJSTRAR'S SIGHATURE | e | 25 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
SEP > 3 j ;7 /.»i,,.g.../é‘ , Schumgcher Und, Co 3013 Meramec St

mﬁmh&r-&utmmkm Side)




STATEMENT BY LICENSED EMBAILMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

F = emrerrme e et eapmavasen . e et b b Rk eSS e e eeenednn ems emeennn Student Embalimer No. !

FLE . ..

' -working under my personal supervision.
-~

N - RV s

. STUdENT ,.icecsteceniacmaniarcanarasannnnan Sign

- Studeﬂt Emballaer

Licenzed Embalmer Nm\jgéé ...........................

1 o )
. i P. O. Address ,&‘ 4(444, %,

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

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




