. Mo, 300
. 10.40

..\

. ||. Eater only onecauss per

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

FILED MAR 13 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

St Fie ~,114:ﬁ4_m -

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmnr:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lved. If & Menor befors
a. COUNTY L nda 0. STATE  ms coouri b, COUNTY adinleaion’,
b, CITY U ouiside cormorate limite, write RURAL and give | ¢. LENGTH OF [| c. CITY (Hf ouuide sorporsts limits, wrise BURAL and ;!n vownabigs
OR ' townahip)| STAY (in shie place) OR
TOWN  ct, Louis 2 '3 - T Town St. Louis .- §/ f
d. FII:'J!..SLP#A{EO%F (1f not in hoepital or § give atreet addrees ot | ) d. Snrgr‘:igs : (it raral, give location)
INSTITUTION 6319 Tholozan Ave, 14 6319 Tholozan Ave.
3. NAME OF . (First) ] b. (Middle) * 3 {Last) 4. DATE (Month) (Day) (Yean
{ Typs or Print) Catherine Didden peatH  Feb. 24 1953
5. szx / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAYE OF BIRTH 9. AGE Ub yesrs| I ONOER 1 TIAR | & W0En &1 W3
aIv_J;l:Jl.eCYORCED (Bgecity) July 28, 1_888 T I-anbdn) Mmul Daye nml Min. ‘
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE o State or Forsigm 12, CITIZER OF WHAT
‘fouswntere =t~ | own home "1 st. Loui s,cl Ko. s sy 4

}tlaa. FATHER'S NAME

Joseph J. Krekeler Sr.

13b, MOTHER™S MAIDEN |
Caroline Steck

NAME

IS. WAS.DECEASED EVER IN U.5. ARMED FORCES?
Yea, nnﬁrounkmn) I (Il yes, rive war or dates of sarvios)

16. SOCIAL SECURITY
NO.
No

14. NAME OF MUSBAMD OR WIFE

Carl J. Didden Sr.

7. INFORMANT ¢

> SIGNATURE OR NAME

ADORESS

Carl J. Didden Sr. 6319 Tholozan Ave.-

18, CAUSE OF DEATH

line foz {8}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenin,

1. DISEASE OR CONDITION

MEDICAL

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbld conditions, if any,
rise to the above caude {

BTIFICATION

-xf

INTERVAL BEIWEEN
AND DEATH

(ca dio—vasculaf disna.ase) t :
)mmmmﬂ:@mﬂ:ﬁmm C.V D D "FW

INJURY

m-nqu-nmml

ml‘l’ NOT WHILE
AT WORK

de. It wmeans the di. | Dhe underiying couse lost.
cane, Injury, or {ica- DUE 70O (g)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ '
" Conditions contributing to the death bul ol
related to the disease or condition causing death. .,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- PR 2. AUTOPSY?
. TION .
‘ | _ vis [].wo []
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.c.. ln crabowt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE becas, [arm, festory, strest, ollles bidg., ete) i - ee e Wy .- -
HOMICIDE ] - i
21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W/BY

alive on

a.nmbquymauaumddmdmedﬁm_&_%__

1085 10 J_Q;L_ 19_53 that 1 lost sow the deceased

mg and that death occurred.at . 6254 m., from the causes and on the date stated abose.

e

{Degree or titlo)

2B

Z3b. ADDRESS

(4 K-

Sy &

2. DATE SIGNED

.35 33

24b. DATE

Feb. 26, 194

Zic. NAME OF CEMETERY OR CREMATO
Resurrection Cemetery

24d. LOCATION (Oity, town, or

connty)

(Btate)

St. Louis County,. Mo'.

DATE REC'D BY LOCAL

£EB 2 5 1958°

17

T3

o A W

1 Ernh

s

FUNERAL DIRE

oifmeis g’z’-‘ %o‘iom ai Mort

hlppews Ole,
euRmSHr)

ADOWLSS

(1eJ




Dr. John L. Hormer
114 No. Taylor

JE 8600

Wed. AM

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal! supervision.

Student ...cvneccvas thesana I. .............
Student Emba mcr
Licensed Embalmer No 3 8 7 /

P. O. Address 78’/%/0(&1’%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

i




