No. 300

10.48

1

WRITE PLAINLY—USING UNFADING I:iLACK-INK—MAKE A PERMANENT RECORD

FILED MAR

7 1900
STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

6100

State File No, o irconeraaresrcrnse vamssonns
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. u6.1.0_0_1 Kegistrar's No.ama. 164@ .....
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 T lived, 11 tomiicats Tome befora
a. COUNTY a. STATE b, COUNTY adinision).
0 Missouri -
b. CIEY (If outcide corpurats lmita, wite RURAL snd give g.m!:(ENGTH OF [ Cg‘g’ 4. Is Residence within Nmits of
bip) fin this place) ,
TOWN  §T. LOUIS omnahic »l rown St Louis BCE <R
d. FHélgpliiAﬂEOOF (Il not iz bospital ar institution. give streot address er location) A%rREE%TS (1 rursl, give location)
INSTITUTION ~ §% UIS C HOSPITAL 2999 2745a Chouteau
3. NAME OF a. (First, b. (Middle) ¢. (Last)
DECEASED (First) ( 4 Dg}'E {(Month}  (Doy)  (Year)
{ Type or Print) OTTO DIDION oeaTH FEBRUARY 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UnDém | EAR | F woeR © was,
. W|DOWED, DIVORCED (8peci; )0 tast hirthday} Mnnuu‘ Days | Hours | Min.
M White Never Marriedl| July 27 1871 | 83
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITIZE
dones during moss of working Ll!-..:.nl:! ;;or DUSTRY ICity and Sgate cr Foreign Country) I C %?FWHAT
Owner Taveran Germany |
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14, NAME OF HUSEAND OR miFE
Jacob Didion Eljizabeth Unknowm

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'J

(Yﬂ-ﬁ.or unknown) ] (I yen, give war or dates of service)
O

17. INFORMANT"S SIGNATURE OR NAME

Carl Ruest 3427 Market St

ADDRESS

t

Ly

. Enter only one cattse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH‘(n)

.MEDICAL CERTIFICATION

f.rp /{{f’wfﬁ'@r/u’f

ANTECEDENT CAUSES l j

*This does not meen

INTERVAL BETWEEN s

ONSET AND DEATH

A ptesiss eSewtse focnl 15

Pt o

Morbid conditions, if any, gicing DUE TO (5)
riae to the abore cause (a) stating
the underlying cause lost.

the mode of dying, such
a3 heard failure, asthenia,
ete. It means the dis-

case, infury, or complico- DUE TO ()

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condition causing death.

tion which cqused death.

GoAsTrec Ufea

19a. DATE OF OP'II::I%?N: 195, MAJOR FINDINGS OF OPERATION

20, RUTOPSY?

YESB NOD

21a. ACCIDENT + {Bpacliy} 215, PLACE OF INJURY (o.g..fnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, sireet, office bldg.. ete.)
HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty AR 4200
2. I hereby certify that 1 attended the deceased from _lll!:ii_ 19 1o 2=19=85 _, 19___, that I last saw the deceased
alive on 2=19=55 , 19____, and that death occurred at _61.5.0E m., from the causes and on the date staled above.
Za. SIGNATURE] | W ﬁor title) | 23b. ADDRESS 23c. DATE SIGNED
¢ 1515 Lafayette iwenus 242155
2a. Bkl g Ml (.N.. CRSDA{IA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. & ¢4] 3 .o - -
remation | Feb 23¥55 Misgsouri St Touis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE ‘ 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
FER 211955° ﬁ Bark /fnd% - | B.7.Schnur 3125 Lafayette
Vv

2 43 {licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TNE, OF DY .ottt a et

working under my personal supervision..

[SJ AT Ts [=3 1 SR R
Signature of Student Enbalmer

- "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




