. Mo, 300
v. 10.48

|

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

BIRTH NJILL MA'R 19 ‘

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10426

Stare File No

REG. DIST. MO, __ g ItgPRIIMY REG. Dls":_r;-mﬂfnmmr‘.rh'n 2182

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved, If 3 PET )
a. COUNTY a. STATE . b. COUNTY admlmion)
No o, St,. Louis
b. CIT‘I' (1f outelde vorpurate limits, wtite RURAL und give c. LENGTH OF c. CITY (If cutalde sorporate limits, writs B aod give township}
townabip) | STAY (1o this place} OR 1%,27
ToWN St. louis 8 TOWN Overland
FULL NAME OF b I or i drens or Loeuth STREET
d. fric AN ] (Tf oot ia or 2. clve sireet o; ) d ADDRESS (I sural, give ] .
IRSTITUTION s 8 2313 North and South Kodd
3. NAME OF!') a. (First) b. (Miadie) ¢ (Last) 4 DSTE (Month) (Day) ({Year)
(Typeor Printy ~ Thelma Sickafus DEATH Map, 7 1054
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o ta(R ) TEAR | & Umomn m wms,
- P WIDOWED, DIVORCED (Bpecity) tast birthdar) I-huh, Duys | Houn | Min,
Femslé | Wnite Married /| _sept. 18, 10ock %8 |
10a. USUAL OCCUPATION (Qiwe kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, . 12, ciTi
domduhnutdwwkiull‘h.mﬂw:: '7_ DUSTRY {Cixy and State o1 Foreiga Country) ) COUMER"}TOFWHAT
Houcewlife ""Own Home Simpeon, EI11. / U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ditterline | Tennegecee C -

Condittons
releted Lo the disease or condition causing

to the decth but not
S dtsmars oF death.

hA—M

15. WAS DECEASED EVER |N U.S5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 20, or unkoown) | (If yes, ctve war or dates of service) NO.
no 4E7=2P~ TH#/ & gﬁu;. Sickafus 2313 Nowth and South
19, CAUSE OF DEATH MEDIQAL CERTIFICATION o * | INTERVAL BETWEEN
| Enter anly onecamseper | 1. DISEASE OR CONDITION _  ° ‘ M ONSET ZD DEATH
tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (&) qﬂﬂ
*ThAls docs not mean ANTECEDENT CAUSES .
the mods of dying, such | Mortld conditivns, {f any, ﬂﬂa DUE TO (b)) —
a8 heart failure, asthenia, | rise to the abore cause rc} ing 4 p
ec. It means the dis- the wadertying ca
care, infury, or complice- DUE TO (c)
tion which coused decth. | 15, OTHER SIGNIFICANT CONDITIONS

. DATE OF A- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
18a. DATE O OP_FFON 198 [} % X
ot : 7~ ol wl]
21a. ACCIDENT Epestty)____ | 215, PLACEOF INJURY.ta.z., bn or aboms - |- 21c:- (CITY TOWN, OR TOWNSHIP)™ (COUNTY) (STATE)
— E ) bome, fari, fastory, strees, ofio bidg. ete.)
HOMICIDE. .
21d. TIME . (Momth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. "HMAT ROT WHILE P
INJURY AT WORK - - B AP
2. I hereby eertify that 1 atiended the deceased from 2: L0 19 5% 1o _A-T 195, that I lost saw the deceased
aliveon 3~ & 19.3F, and that death oceurred at J2.ID.E m., from the causes and on.the date siated above.

Ry ol
Asa

AM[;M‘

{Degroo or title)

zan ADDR )l g I;? /DATESIGNED

s@a{t CREMA-

T'ﬂ‘emovaf .

e

Mar, €, jO

24c. NAME OF CEMETERY OR CREMATORY
4 Teurel Hi

244, LOCATION (Oity, town, or county) {Btate)
1g G

DATE REC'D BY LOCAL

IE.AR 9 1855

REGISTRAR'S SIGRATU

-

25. FUNERAL DIR croa‘% "sluﬁﬁézﬁ 4 ADDRESS )

Ortmann F Home Q222 Lgeki

¢ (Licented

almer’s Statement oo Reverse Side)



™
-
4

N oy — . fem——— e s

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

,  Student Embalmer Xo.

working under my persona! supervision.

Student .iiairsssananinaes Geetaesnsarasaeas | Simei_..ﬂ_.ﬂ...._.OM

Licensed Embalmer No -2 ‘7‘,7 g

+

P. Q. Address

Note: The zbove 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 so. md above.




