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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-~
FILED AUG ‘5

1950

DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH e pie OG-

nm‘m S WAL - P w e REG. DIST. NO. ﬂ PRIMARY REG. DIST. no.\-;‘_—éi. Registrar's No /7}17
- T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' decsased lived. If lostitution: residence before

a. COUNTY a. STATE b. COUNTY adaimion),
St.lLouis . Missouri
b. CI'EY (I caitclde corpurate Uimits, write RURAL snd give ‘C.E'TAIT;ENGTH OF C. Cg;{ (If outaide sorporats limits, writs RURAL and give tawmh.ip)
township) (1o this place)
+ _Town  Richmond Helghts TOWN St.Louls 7
d. FULL NAME OF (If not in bospital or jnsthtution, give street addrem or location) d. STREEY (f rural, give location)
ADDRESS
NSHTOTION. St.Mary's Hosnt 5 5623 Vernon

ﬁr. no, or unknown) | (If yes, glve war or dates a8
O

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) ear)
DECEASED .
| reaomn Mary Theresa Deitehman WSE July 19 1850
5. SEX ’ I 6, COLOR OR RACE | 7. MARIH%IB, Eﬁgﬁcggﬂgl[ig{) 8. DATE OF BIRTH - 9;:?5’&?;;)‘1- ; u:'ar Iﬂ I UNDER 3 HXS.
(Bpecily onf Min
Female ' |White neg T Fuly 19 1950 | | 3 |
10a. USUAL OCCUPATION (Ciivekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralen sountry) - 12 CITIZEN OF WHAT
dona dyring most of working lifs, svea if retired) | . _ DUSTRY : : COUNTRY
None cesese Richmond Helghts Mo, «Se
|3a.{FATH!R'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Deitchman |Patricia Schield _ eeseseses
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFMT' 5 SIGNATURE OR NAME ADDRESS

NONE

o R, Deltchman 5623 Vernon Ave

18. CAUSE OF DEATH
. Enter anly oneocause per
line for (a), (), and (¢)

*This does not mean
the mode of dffing, auch
as hcurl failure, asthenia,
ee.” It meana the ds-
case, infury, or complica-

MEDICAL CERTIFICATION " INTERVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condiliona, if any, gieing DUE TO (b)

EI¥IWh AN W -

ONSET AND DEATH

OAz y

rise to the obove causefa) sating . . ..o s o - B T e S T RS LR T
the underlying cause last. A

DUE TO (&)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the diseare or condition causing death.

1655

19a. DATE OF OPERA- . 19b. MAJOR FINDINGS OF OPERATION ' T ewme T S n e e T e T e AUTORSY?
TION - B
V(02 S5 . | w0
218, ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.g..lnorabout | 2{c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . .. (STATE)
SUICIDE home, farm, factory. atrest.office bidy..me.) IR TIPS 1. :
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE v -
IRJURY = | woRK AT WORK ..

alive on

21 hereby a;ﬁfy Vthat I altmded the deceased from M
, and that death occurred at D.45 ﬁpﬂom the couses and on the dale slaled above.

, 19, . 19 that I last 2aw the deceased

Ba. SIGNATU ﬁ Q , ‘ﬂr W { ot l.ltle) g

23b, ADDRESS 23c. DATE SIGNED
L{ g4 (-/ULC"“-H IQ@.,Q 77 ".Q:O—SO

DATE REC'D BY LOCAL

I N

REGISTRAR'S SIGNATURE

io_ﬂaw

24a R[AL‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 124d. LOGATION (Olty, town, or county) - - ' (Stals)~-
TION \GEMOVAL (Bpesity)
rial () C et

25, FUNERAL uln:cron S SISMATURE " ADDRESS

o.s. W. Clark 1125 Hodiamont Ave
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STATEMENT BY LICENSED EMBALMER

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

JE T U . . , Student Embaimer No,
working under my personal supervision,

StUdent sucevessscnarasssnsscansnnrssscsans

Student Eubaluer

r . . +

/1/ J W ' | P. O. Addresqf/ ’2\/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

-
G. (Failure to comply with




