THE DIVISION OF HEALTH OF MISSOUR! 3018

w0 quu JAN 28 ,95'3; STANDARD ggrgncm& OF DEATH 003 ™" ——grmE-

v. 10.40

! BIRTH NO. REG, DIST, NO, __ - PRIMARY REG. DIST. MO. Kegirtrar's No,
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whars dsosased fivad, Uf loatitotlon: reskiencs before
COUNTY ' . STA : . dinission’.
O a. _aS’ITE MJ.SSO'UI‘i b. COUNTY L os
b. %1';\' (1 outcids corpurats limits, writa RURAL sod ‘:"uu §-|- AL‘;-”_HGTJ: OF ) e ng (1 oatekle eorporsts Umits, write RURAL and ghve townshis?
o' L] .
TOWN  St. louis, Mo. Wee}? ToWN  St. Louis o, 7 7’
FULL NAME OF Boepltal ; ctraet 2dd . STREET - location) 7
9 CSPITAL OR o o lastitaties. sirs st % \DDRESS Af rand. eive
INSTITUTION Mo, Baptist Hospital g 4h39a Holly Avenue,
3. NAME OF s. (First) b. (Middle) 4 < (m.o 4. DATE (Month)  (Day)  (Yew)
{ Type or Print) Kate Digtmeier, DEATH  Jan. 3, 1953
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE o eers{ 7 ocn + it | @ b
RCED (Bpecit; blﬂ.ld.nv H Mh,
Female White Widowed -2~ | Sept. 29, 1875 i |
1ts. USUAL OCCUPATION (Qkiedof work | 105. KIND OF BUSINESS OR IN- | 11. am.'mmce (&ty md Beate or Forsign Gmaton 12 CITIZENOF WHAT
Housewife At Home Mitchell, Illinois, / UeS.A,
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME .OF HUSBAND OR WIFE
Patrick lee - | Bridget McCarthy Deceased , o
15 WAS DECEASED EVER [N U. S ARNED FORCEST | 16 SOCIAL SECURTTY | 17 7. INFORMANT' 5 S GNATURE OR NAME ADDRESS
- oramkvewa) | (B yoe. pirs war ot dates of servies "| Mr. Edward J. Dietmeier. h205a Linton Ave.

18. CAUSE OF DEATH ME| CERTIFICATION S GETwien
I Bater only cneceussper | 1. DISEASE OR CONDITION : -

line for (), (b, and (o) | DIRECTLY LEADING TO DEATH® () .

o This docs mot mean | ANTECEDENT CAUSES ! _
the mode of dying, ruch | Adforbid conditions, if any, m DUE TO (b)), = .
a8 heart fallure, asthenia, | Tits {0 the above canat (o) . o ) 1 ]
de. Il means the dip. | 3¢ uBderiping couse last. . - : ; -oTETm :
caze, infury, or complica- DUE TO (¢) . o 1 e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS' - T : I

Comgitions contributing to the desth but not ) / :z : . : /
muunmm«wummm L~ . :
Y PR A/ B ", . .

&.DATEOFOP_FRO“A- 19b. HAJngPINGS OF O
(29877 .

21a. ACCH {Bpacity) 21b. PLACE URY (e.ginorabeut | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE howe, farin, fastory . stivet, alies bldg..ee) . . -
HOMICIDE P A PRt o

214. TIME (Meath) (Day) (Your) CHoun) 2le. IJURY OCCURRED | 24. HOW DID INJURY mm !
e OF ' wLEAT ] NOT WL
IRJURY e e AT WORX 15 &

numbymwwzmmumwmmu_,z_d_m !ofﬁ..# ﬁmmummmed
alise on L~ ,andthc!dea!hoceurredal.llﬂ_p_ . the causes and date slated above

Slﬂg [ - . 3. DATE SIGNED
. BURIA 240, DATE

/= £J é ;
REHWALM) ty) | (B
Bur:.al ;'7'1953

Calvary Cemetery 8, Mo.
DATE RECD BY LOCAL 35 TUNERAL OINICTOR S BIGNATURE  ADDRLSS

JANG 1957 tath Hermenn & Son Ince 2161 E. Fair Ave.

‘VRI‘I’E.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P ALK




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o |

Student Embalmer No.

working under my personal supervision,

Student coceevarcinunsvoas wesesasesasssannns
Studmt Embalmer

Note: The above l\r!UST 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 so. stated above.




