THE DIVISION OF HE:\LTH OF MISéOURI
ne-300 l FLED MAY 10 1950 STANDARD CERTIFICATE OF DEATH] 00 g s v 14474

e A0S

"BIRTH NO. RES. DIST. NO. . PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY R a. STATE Mo b, COUNTY adaimlon).
b. CITY (I ogtaide corpurale limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If eutside corporate Hmits, write RURAL and give townshiz) {
OR townahip) | STAY o thia place) 6-9
own  St. Louis N St. Louis ~L
d. FHIO_SLP{"I{\AT_EO%F {If not in bospital or institution, give streat sddress or loestion) dAsI—Jr[;lREEE& (I rural, give loeation) L 0
instiruTion  2714a N. 13th. St 2714a N. 13th. St
3. NAME QF a. (First) b. (Middle) ¢. (Last)
DECEASED - ‘ 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) Joedph o Earlh Bitmeyer pEATH 5 4 50
. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {Io yesrs| I¥ UNDER 1 YEAR | o nDER M HAS.
WIDOWED, DIVQRCED (EpTi(r) l 1-10 ]_893 Lust birthdsy) Monﬂnl Days | Hours | Min.
male white marrie J - 56 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ountry) | 12. CITIZEN OF WHAT
done during most of working Ue. even if retired) DUSTRY O COUNTRY?
none | St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ipitingyew . | Theresa Mooney Loretta Ditmeyer
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, of unknown) ] (If yos. wive war or duiea of service} NO.
Loretts Ditmegez 22 14 N, . |5];h St
18. CAUSE OF DEATH MEDIC CERTIFICATION ?\LND ';'
1. DISEASE OR CONDITION " AND DEATH 3
- Enter only onocouse et | T g ETLY LEADING TO DEATH () it g

line for (8}, (b), and (¢}
*Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid comditions, if any, gising DUE TO (B) -

s heari fallure, asthenia, | rise to the abose cause (o) slating .ot -
de. It megns the dis- the underlying cauae laat.

case, infury, or complica- -DUE TO (6} _ - : hi =+ s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "”g" i‘?’h G 32;" L ;:;
Comditions contributing to the death but not G -=r‘3- Fe2 é k3
related to the disease or condition causing death. . M?}“ ’-!'r’ o "F .
9a. DATE OF OP_F[FE’Aﬁ 195, MAJOR FINDINGS OF OPERATION g 2 e P 20. AUTOPSY?
ves (] wo B
2ia. ACCIDENT (Bpeeity) . 21b, PLACE OF INJURY (e.g., in or about (COUNTY) - (STATEY” 54
SUICIDE bome, farm, fastory. street, ooy bldg..e18.) T lp_t
HOMICGIDE H - s
21d. TIME - (Month) (Dwy) {Tean) (Houn | 2le. INJURY OCCURRED | 21t HOW.DID'INJURY OCCUR? ) R
OF WHILEAT[—] NOT WHILE e
INJURY = | “work AT WORK

2. I hereby certify that I -attended the deceased from _IM_ 1949, to 3 Mas 498 O, that I last satw the deceased
Y M g0 19_:5_, and tha! death occurred at _(J_ﬂ_ ., Jrom the aa{‘ea cmd on the date stated above,

/h(,gfmﬁr(ju-c)_ 23,;:.;& HMM‘.‘ 3‘31 'L, Zic. DATE SIGNED

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

£ -¥0
BURIAY.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LYCATION (Olty, town, or county) " (State)
Tﬂ‘l/ AL ™D | 5-6-1950 Lake Wood Park Cem |St. Louis County Mo
DATE REC'DBY LOCAL | RESISTRARS-IGNAYOBE 5. ruusau DIRECTOR'S S1GNATURE ADDRE &S
HAY 5 5 /7 7? leidner U. 2223 St. Louis Ave

{Licensed Emh!mn- Statement on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No..

D
. P. O. Addressm.é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIT].NG. (leure to comply with
the above constitutes grounds for revocation of license.) -

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

S5tudent Embalmer




