THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 3775

REG. D1ST. No. _“J2 ) =7 PRIMARY REG. DIST. w. SR Registrar's No._gf_zg......._.

2. USUAL RESIDENCE (Whers dacossed lived. If lostitatlon: residenos befors
a. STATE . ' b. COUNTY dinkaion),
Missouri St Lau s

/7
FLEBQCT 2 9 1902

! BIRTH NO.
1. PLACE OF DEATH

8. COUNTY ot | Louls

Q&

b. CITY (1! outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outide sorporats limits, write BURAL and give townghip)
OR townghip) | STAY {in this place) R .-
Town Webster Groves Uy, TOWN Webster Groves

FhH O
_(Q‘O/

d. FH(IJ.SLP#ABE_EOOF {L{ oot in hospital or jnstitution, give streot sddros of location) d.ASDTl?FlE:EE;I's (I rizral, give locatlon)
INSTITUTION Res, 685 Jakwood Ave.: 685 Qakwood fAve,
3. DEC%ES%'E 8. (First) b. (Middle} 2 (Last) a, DATE (Month) (Day) (Yean)
{ 7ype or Print} LC_ N q K. DIQ b y DEATH October 16 1952
5, SEX J/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE'OF BIRTH 9, AGE (Iu years| (¥ CX0ER | TEAR | I oeR o #ms,
WIDOWED, DIVORCED (8pacity) | last birthday) Menth-' Days | Hours | Mln.
F, W, Widowed 27 | Sept, 22, 1868 | 84 |
10a. USUAL OCCUPATION (Giwskindofwork | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE . (State or lorelgn aountry) 12. CITIZEN OF WHAT
dona during moat of working life, sven if retired) DUSTRY St L 1 TRY?
Housewife Own_home « Louis
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Katherine Peters | Arthur Digby
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
None No-

Adam Dietrich

I5. WAS DECEASED EVER IN U.S. ARMED FORCS?
Y or ynknowa} I (1f yea, ﬁn war or dates of service)
NO 0

ADDRESS

Katherine Marie Digby 685 Digby Web, Gr,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only onecntse per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

<

ﬁICAL CERTIFIW .
rm

Morbid conditions, if any, gising DUE TO (b)
rhe&athzcboueumz(a}:tating e e -

*This does not mean
the mogde of dying, such
-ar heart faflure, asthenia,

etc. It means the dis-,
case, injury, or complita” |
tion which caused denth,

the underlying couse lasl,
DUE TO (¢}

“H OTHER SIGNIFICANT CONDITIONS oo

Y Conditions contributing to the death but not
s rduted to the discase orgconduion caysing death. \ 5 ,5 x
19a. DATE OF OP.FI%E- ’ 'Igb_ JOR FINDI OF OPERATION ~ | 20. AUTQPSY?
. N e s vis (1 wo 1
21a. ACCIDENT wosctt)' (/| 210, PLACE OF JNJURY to.5. inarabout | 216, (CITY. TOWN, OR TownsmPS "1 (COUNTY) ~(STATE) !}
SUICIDE homa, farm, fagtiry, streat, office bide.. evs.) L
HOMICIDE -
214. TINF&E - {Moots) (Day) (Yea) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
N INJURY © o, | WHILERT ",{’TT:;&‘D, . 5.0t

22. I hereby cerli. I attended the deceased from aéﬂ@ i&#a(-/ j‘m T last saw the deceased
alive ar& %__ 195:2,-and that death occﬂn‘ed at. , Jrom the causes and on the date stgted above.

=52~

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T ot uERMl A”E.ALCREMA 24b. DATE 24z. NAME OF CEMETER? OoR CREMAW | 24d. LOCATION (City, town, or wunty) {5tate)
uri P | oct. 20, 1953 Bellefontaine Cey. ..{4 St, Louis ., Missouri.
REG, 'S SIGNATUR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

DATE "D %

i AV Alexander & Sons, Inc. 6175 Delmar Blvd

(Licensed Embalmet’s Statement on Reverse Side)




75’7 —)/’// 3" - J"‘;}“J'.?r;&

i s b
Rl F )
% AT 7 :
- e et NS
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, 0f by —meomeece

very Student Embaimer No.

working under my persona! supervision.

Student ...... cessusEesarasE s n s rannana
*  Student Embalmer

P. O. Address

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

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




