THE DIVISION OF HEALTH OF MISSOURI
7293

. Ro.300
_ ,:_ . f LE_U FEB 18 ig54 STANDARD CERTIFICATE OF DEATH State File No
"GIRTH NO._.__ tav rec. pist. wo. _ A /7 PRIMARY REG. DIST. w._ 500 Registsor's No 39 A
1. PLCO“?LCJ:NE"‘YOF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. It ketliution: rasidence befois
» H : . A (1 [ oot .
Ve : St. Louis _*SE Missourd  "®UTSt. Toutd
b, coril;‘r (11 outelde corporate limits, writs RURAL and give ) [ Al‘.{E!fﬁ;m_gF‘ c. Clg;{ (If outeldy covporsts limits, wrise RURAL a2d m7w7_9.u=_‘
o« Glasgow Village™ |2 years Town  Glasgow Vills p%’o )
G- FULL NAME OF F nos ia bowt) o latusicn. e siret addrm o lostion) || . STREET, - (11 russl. give bocatlon)
imstitution 401 Caithness Road 401 Caithness Road
3. NAME OF o (First) b. (Middie) ©. (Last) 4 DAYE  (Moenth) (Dsy) (Year)
DECEASED :
oy Albert Ditmeyer, Sr. | ohmPeb., 5, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Us yetn| = oca ) o | 2 wois = i
Male Whit e MR @l peb, 3, 1880 | 74 " o
10s. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  ((\) 1ad Btate or Foreigs Gountiy) 12_ CITIZEN OF WHAT
08t of working lils, even if retired) RY COUNTHY1
dh0e worken Re#ired Cm St. Louis, Missouri ¢ |U,S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Ditmeyer. I Margaret (Unknown Helen A, Ditmeyer
15 WAS GECEASED EVER IN U.5. ARWED FORCES? (18 SOCIAL SECURITY | I INFORMANT' S STGNATURE OR NAME ADDRESS
Ko™ | ™ Rone " | 489-10-7293 “1bert Ditmeyer; 401 Caithness Rg.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|l Enter onty oneceawper | 1. DISEASE OR CONDITION _ _ 0 ey At D
1tne for (a), (2, and (o) | DIRECTLY LEADINGTO DEATH" ) “&.&i' IA.Q-——;E _ | 2-2 yes.

*This does nol mean ANTECEDENT CAUSES "
the mods of dying, such | Mordid conditions, If ang, m DUE TO (b} - Qansy Y gwrd,
a3 heart failure, asthenta, | Tise fo the adobe canse (2} 7 )

de. Ii menns the dig. | (M underlying couse loat. ] .
cam, bnfury, or i DUE TO (2)

tion which cotwed death. | I1. OTHER SIGNIFICANT CONDITIONS - - ;
Conditions contributing to the dexth bul not (‘l - ig ed:' .
related to ths diresse or condition causing death. )
19a. DATE OF 0?1"?&; 15b. . MAJOR FINDINGS OF OPERATION ) . L _| 2. AuTOPSY?
21a. ACCIDENT (Bowtin) 21b. PLACEOF INJURY (sg- norabent | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howas, farm, lastory, stivet, oifies bldg.. one) ] o .

—

——

4. TIME Glemth) (Day) (Your) (Howr) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY ) - I'H‘ILIA'I'D ng-uu U

2 I hereby certify thot 1 altended the deceased from =21 1983 to__ 2~ § 190_S ¥ that T last saro the deceased
alive on _j—'_?;!_, 19_5 %, ond that death oceurred ot 5. 2O0DA m., from the causes and on the date stated above.

Th. SIGHATURE ' (Darworthle) | 23, ADDRESS o0, DAE SIGNED
%—M‘ ‘.&g...u, MMV, 1943 D,‘amw Dr- (iS’) 1-§-v¢

Ua_ BURIAL, CREMA- | 24b. DATE v 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)  (Blate)
%"’*2/8/54 Calvary Cemctery St. Loujs, Missourt

n

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD --— &"‘-——-

mﬁmﬂ'{% S SIGNATURE 2%- FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
2.5 -5l ﬁl:: Z + /. % éﬁjLPROVCST UND. CO., 3710 No. Grand B
y ( l&ﬂu‘mﬂuﬂmﬂﬁr—-——_—_____——

34/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by ciimeaiee

.................................. Student Embalmer No.

ANV 4

P. O. Address -

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

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

working under my persona! supervision.

Student ..... sesteiesnanes Cietesnetiieniees Signed.. 2%
Student Embalmer

L3 L P



