V'I'HE DIVISION OF HEALTH OF MISSOURI

No . 300
o a8 l FILED APR 20 1951  STANDARD CERTIFICATE OF DEATH vt Fie Nowor AL
s
-'_BIRTH KO. REG. DIST. NO. _— —~~ _ PRIMARY REG. DIST. NO? Regirirar's No... i sensinorney
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1 loatitation: residsces bafore
a. COUNTY . .. STATE g « 5 ourl b. COUNTY adumission).
b. Cé‘IEY (If outelde corpurate limits, write RURAL aad n‘l:;u %TAI?EN&GE: OF [l ¢, CITY (It cutide eorporate Umits, write BURAL acd eive towsahip (,
) M
town St. Louis, Missouri ™" ulrsel §rown. St .Louis /A
-2 FH(I).IS.P;#\ALLEOOF (If ot ia hospital or institution. cive street sddrems or lowmtion) d.ASJI?gETSS (If rurs!, shvse locatiom) 3
INSTITUTION St. Louis City Hospital #1 - 5215 Cabanne A
3DNE?:MEES°E'E) a. (First} b. (Mlddle) c. (Last) 4. DATE {Month) (Dey) (Year)
#7(Twpe.or Print) MINERVA TAMME ¢ DEATH Mar, 31 1951
%.,szx / 6. COLOR OR RACE | 7. #ﬁ%’ﬁg gﬁgscnésnsu-:gb | & DATE OF BIRTH - - AGE do years] o ocn Tus ' o .
{ birthday on Min
emale ' | White |Wigew _ 2- | April 24,1878 72 =
103. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
" do ing mowt of working Lifs, sven if retired) e DUSTRY . ? o Y1
cusework Unknown .
13a. ‘EATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dittleman Minerva Teebold Unknown
I5. WAS DECEASED EVER u\:i U.S.ARMED FORCES? | 16. SOCIAL "SECURITY | '17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘es, 00, ot unknowa! oo, xive war or dates of o) .
no - unknown Thomas M,Brady,Public Adm.Civil Cg
18. CAUUSE OF DEATH ’ MEDICAL CERTIFICATION IgTNSEgI\!AA%! -

. Enter ont I, DISEASE OR CONDITION , .
Hoofor (o), (b, and 1y | DIRECTLY LEADING TO DEATH® 5 Cﬁ;«‘;/ac sH ve RElecrt Foilure

-
“This dots mot mean | ANTECEDENT CAUSES ;7
the mode of dying, such | AMorbid conditions, if dny, giving OUE TO (&) _A.Eﬁah_rL_c_ﬁmh_c_ K[Z@F tJeRseE | .
as heart feflure, asthenia, | rise (o the abooe cause (a) stating %ﬁ"-
de. It means the dia. | the underlying cause loxt.

ease, infury, or I DUE TO {c) 9"‘1 Ard F?’:DSC(C!‘OS; g mﬁ%_y_u_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ? g "‘;

INLY—USING UNFADING BLACK INE—MAKE A PERMA]\'E}\’T-RECORD

" Conditions contributing o the death but . , :
velated o the dlaease of condition cuuainadtcth 7.5 c{c,é g.r, S w;l{ C F1 08 ero s it
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4 t i . 2. AUTOPSY?
TION"},
_ ves [ wo [
\ 21a. ACCIDENT {Bpecity) 2|b. PLACEOFINJURY (o inorubons | 21c. (CITY, TOWN, OR TOWHSHIP} (COUNTY) (STATE}
N SUICIDE -~ homa, t¥m, factory. sireat, ofios bldg.. ete.) - .. e Ca
HOMICIDE ™\ \,_ \\ 1N
\ ¥
21d. TIME onth)' (Day) (Year)) (Hown [‘Ble JUR OCCURRED | 21f. HOW DID INJURY OCCUR? P 7
NE2IS THRE o e _"c-(‘\\-—h* ‘LE “nao-rwms.: . W"ﬁ
INJURY N ) m | " work® .‘ATWORK - - :
= LA i
[ 2 I hereby cerufy that I attended the .deceased from \5-50 , 18 lo 3=-3)=51, 19 , that T la!t soip the deceased
\ cd~Jl alive on _":_1:31_,.51, 19____) ond that deaih occuk\ad at _ 4 230Pm., from the causes and on the date stated above.
‘[ P2 SIGNATORE ™, D=2 - [7] (Degreo or i) | 23b. ADDRESS 2. DATE SIGNED

' N )
- : o&' E 2 ;_,_“. é ﬁ; ; ﬁ')»d -, ‘1515 Lafayette Avenue - 4=-2=51
24n. BUYRIAL, MA- 24b. D 24c.AME OF CEMETERY OR CREMATORY 424!1 LOCATION (City, tpwn. or county) . (Btate):

TION, REMOVAL, . iy,
pinl £ AwmaBl _ Momorial Park Cometéry Sgelouls,Missouri
DATE REC'D BY LOCAL au;mmwﬁmw 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
’ REG,

L_APR 7 _s0rs A Morrell Bros.4214 Stelouis Ave.

*XF! [ =4 ) (Li d Embalmer’s S 1t on Reverse Side)

WRITE, PLA




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

Student Embalmer No.

working under my personal supervision.

SLUdENt vavsssssmamsronn reeesitseasasreares Signed.......
Student Embalmer _ .

P. 0. Addresgage M.m.__

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

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

- - - Y



