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

evm

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'mEI'r!}'uno M_ REG. DIST. NO. __31_8

G339
State File No

PRIMAY REG. DIST. wo. UAINIS 1003 Registrar's No 1382

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decsased lived. U institation: remidance befors
a. COUNTY a. STATE Missouri - b. COUNTY sdimimion).
b. %};Y (4 outride corpurats Lmits, write RURAL snd give =~ | C. AL‘I’ETGTH pli.); ¢. CITY (I outaide sorporsts limits, write BURAL and give unr-hin)

Town St. Louis, Missouri. BT 8 L0 e TowN  St., Louis - - 3 9
F#&LP?AAL:.EOOF (If not in bospital or inmtitation, mive streat. addram i B DAY d.A%rg {If rural, give ication)
isrirution City Infirmary Hospital r 1 5800 Arsenal Street.

3. NAME OF a. {First) b. (Middle) § /7 e (Last) 4. DATE Month
DECEASED  ‘Anna Ditzler oy Peb. 11, 1952,

5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVEECMAR(ELESM 8. DATE OF BIRTH - 9.£m$u I noo 1D;m” 7 o .
Female | White WipP e | June 15, 1872 i (e |

10a. Uiumzl.. EE:.‘C&?;E n:’(.ah.::n:mh, 10b. KIND OF BUSINESSD%%IF{J‘; 11. BIRTHPLACE (8tats or foreign sountzy} 0 12, C&IETER#?FWH“
Hougevwork ) St. LOU.iS, Missouri, U.SAs

llsu. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
Phillip Roedel Josephine Renisch John Ditzler _
I&-W&Salgﬁli.:s'zD E\(ﬁﬂNﬂiijiMﬁ&?ﬂgE‘: 16. SOCIAL SECURINT& 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- : City Infirmary Records, 5800 Arsenal St.

18. CAUSE OF DEATH
. Enter only oneoeuse per
line for (s}, {b}, and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® ()

*This docs nol meon | ANTECEDENT CAUSES

MED]CAL CERTI FIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, f eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauae lost

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complice-

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bul not
related to the disease or condition cousing death. /.

r

Hom which caured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves [1 wXH
21a, ACCIDENT (Bpedlty) 21b. PLACEOF INJURY (s.g..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ‘ bome, Iarm, factory, sirest. oo bldg., wta.)
HOMICIDE :
21d. TIME (Mooth) (Dwy) {Yew) (Hewn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? W
St - [ e Yl
22. ] hereby certify that I atiended the d d J‘rom‘ July 1, 19_5_. o M]:a_, 19.5_ that I hu! saw the deceased
ahvc_on 19_52. and thal death occurred at 11; OAm., from the causes and on the dale slaled above.
Ze. SIGHATURE ¢) (Degres ortitle) |} 235, ADDRESS Zk. DATE SIGNED
) . 5600 Arsenal St.reet.. 2/11/52.
24a. BURIAL, A- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TICN, REMOVAL
Burig] A 2/14/62 Regurrection Cemetery St. Louig  County Mo
DATE REC'D BY & 25, FUNERAL DIRECTOR'S SIGHATURE TADDRESS
FEB131 AjJéhn H.Gebken Sons 2630 Gravois Ave,

5 on Reverse Side)




g,

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, of by e

et e , Student Embalmer No. ,

working under my personal supervision.

4 N>
SEUDBAL suvasecresaassssssnacrascrsne Signed..... Ak H. on 74 DV (. N AP A d B e 7 B e B

Student Embalimer

: Licenzed Embalmer No

P. O. Address 2630 dravois Ave,

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

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

- -

+




