No. 300

10.48

| FllfiJ SEP 29 13-5 THE DIVISION OF HEALTH OF MISSOURI 31284

. STANDARD CERTIFlCATE OF DEATH State File Novm
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. m_s Reptsirar’s No...........§..21..6....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1II instizution: residence belore
. A, T 3 . . g . . adinimion),
a. COUNTY a:-STATE M.'I.Bsour'i b, COUNTY ireion)
b. Cé'II;Y (31 outeide eorpurate limite, write RURAL and 'hn.nhi ) CST LEI:{ELI;I. vl?F c. ng 2. In Resldence within llmtts of
tow ) & clt; uwntponl,rd {own?
Town S5t. Louls i % rs | __towngt. Louis | e =
d. FS&%PFAMEOOF {1f not in hospital or inatitution, cive strect sddress aor location) - ..@é& (1f rural, glve location) ’ f\\ l a
WSTONGN 4111 Beethoven 4111 Beethoven &~
35‘;&5&%5?2’:0 8. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) (Day) ({Year}
(Typeor Print) ~ 3EOYZE Neldel DEATH _ Sept, 16,1955
5, SEX G 6, COLOR OR RACE | 7. MARRIEB EIE‘\;’EECPEBRRIED. 8, DATE QF BIRTH 9. A?Eh::i:?“ h'; l:g.n 1];::: ; UNDER uhm.
(8, - Y 0D ours Iin.
Male White Wdowed —~ ~* |July 23, 1678 |
10a. USUAL OCCUPA'“ON (Gwekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE % 12, CITIZEN OF WHAT
‘d- life, wyon 1f setired) DUSTRY (City and Stete or Foreign Country) RY7
Nfght~watehmdn - Sash & Door St Louls. Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joeeph Neidel Dittmer Hulde (éeceased)
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. qflsunknown} {If you, lve war or dates of service) 9‘2_.05_.15 6‘1& EI‘nSt Neiﬁel 126 E Poepping

| Entter only anecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (&), (b}, and (c) DIRECTLY LEADING TO DB\TH'(a)

INTERVAL BETWEEN
z_sﬁgnn DEATH
*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO () 0 + + (p WLO

a# hear! foiliire, asthenia, | Tite fo the above cause (o) stating
the underlying cauae last.

efe. 1t means the dis-
cage, injury, of complica- DUE T {¢)
tiom twhich coueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but not
related to the disease or condition cauring death.

i9a. DATE OF OPERA- ] 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

b TION ,7/1_’( AN

i ) ves ] wo m
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ¢e.g..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
' algﬁ!CDlEDE homa. farm, faciary, street, offics bidg., wia.}

21d. TIME {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QOCCUR?
oF WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK / .
2. I hereby certify tha¥'1 aucnded the deceased from f!_:i?__, 19 , lo s 192_‘}_,, that I last saw ihe deceased
alive on 19____nd that death occurred al M 3., Jrovh the causes and on the datefitoted above.

iy, VA W T AT )

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

s BURIAL, CREMA- 24z, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity lown, or eounty)k( /sma)

I SRR Ph o 9 0/55 Lakewood Park St Louis County

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS . .
SEP 19 1955 ?{'ﬁ )/&J L Zlegenheln & Sons 7027 Gravols

{Li d Embalmet’s 5 t 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 emba

123 1T -1 0 2 PP , Student Embalmer No........-....

working under my personal supervision..

Student...oooiemnniiiiiriraerceaes it nans Signed....... . VM. &IV P ST L
Signature of Student Ecbalmer
Licensed Embalmer No.-S‘..Z{m

P. O. Address 7}‘27-/g7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. )



