A

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

300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

suts. DIST. MO. . 3 'E! PRIMARY REG. DIST. NO. 1003

ALED JUN 17 195

Kegisirar's No

\

-

0

-

- e

BIRTH NO,
1. PLACE OF DEATH. 2. USUAL RESIDEMNCE (Where decosssd Lived. E loatitution: residence belors
a. COUNTY . STAT . . ) dgimaion}.
> STATE Missouri b. COUNTY St Loul'§™
b. CITY (1t autsid timiw, write RURAL and giv ¢. LENGTH OF [ ¢ CITY . e w "
R N : torpuﬂu. . " \cﬂn’.hip) in this place) q qS * l‘ 3‘?’“ inwr;gl"’l”lrdunw:::
TOWN St. Louis towwn  Clayton Lo o =
d. FHIO-IS-PFAME OF (If oot in boapital or institution, Kive streot ndidress or Jocation) a ASDTDRREEESI.S (If rursl, give location)
NstiTuTion Deaconess Hospital DOA 7525a Byron Place
3. NAME OF 8. (First) b. {Middle) ¢, (Last) 4. DATE M
DECEASED " . onth)  (Day) (Year
{ Type or Print} LAVERN ELLSWORTH DITSLER DERH 4 2 Sé
5. SEX 6. COLOR OR RACE | 7. m%%%g, gts\yggcmsnalso% 8, DATE OF BIRTH 5. AGE (tn years| ¥ whoca | 0 ' buben e,
. N {Bpacil t blrghday) |Months ] D a Min,
male whi te married Feb. 20, 1894 (4 i b
102, USUAL OCCUPATION (Giive kind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring mutctuorkiuutc.-:-ennl! ra!.:r::l) : DUSTRY {City xad State or Forsign Cmml.ry?/ IztngIZEN?F WHAT
salesmay Aéme Printing Ink Col Huntington, Indiana

'S

1y
(1)

13a.

13b. MOTHER™ S MAIDEN
unknown

FATHER'S NAME
unknown Ditsler

NAME

14, NAME OF HUSBAND OR WIFE

Ida Mae Ditslet

l?{. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. no.or unknowa) | (If yes, kive war or of sorvice)
W #T

yes

16. SOCIAL SECURITY
NO.

—

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Ida Mae Ditsler - 7525a Byron Place

. Enter only oneceusc per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
erl&omn«v @c.r.,lu s /oy

INTERVAL BETWEEN
ONSET AND DEATH

S psit LTES

line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH"(a)

"TM’ does mol mean ANTECEDENT CAUSES

ATecl0SCLEROS LS

the moce of dying, such
as hear! fallure, asthenta,
ele.: It meany the dls-
case, fafury, or compiica-
tion which coused death.

Morbid conditions, if any, gizing DUE TO (b) LLA""

rise to the above canse (a} slating
the underlying caunae lost.

DUE TO ©

3}/,e’s.

11. OTHER SIGNIFICANT CONDITIONS

Conditlone contributing to the death but not
related to the disease or condition eauding dealh.

Aé 'TEEJ 2ScC EZaTIG HeEqe T

S £ASE 3)"€'§‘

19a. DATE OF OP_F%‘N ] 190. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
. ; 4 o?—aa ves [ ] wo E

21a. ACCIDENT (Bpecliy} 215, PLACE OF INJURY (e.g.. inorabont | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, latm, {actary, sireet, ofice bldz..et0.)

HCMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF v WHILEAT ] NOT WHILE

INJUR WORK AT WORK

2. [ hereby cerhfy that T ancndcd the deceased from _A_g_'_ZL_ 19_23 to M 1956 that T last saw the deceased

nl:uqan , and that death occurred al

m., from the causes and on the dale stated above.

70 o 7

Z3b. ADDRESS l zano_%%slcl;ggg

35 N. Central,Clayton, Mo

%12')NB:?JERI|‘II8V|TRLCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Etate)
. {i - + :
remova 4-29-56 Dcopto Falls Catholic Cem.] Oconto Falls, Wisconsin
DATE REC'D BY LOCAL | RE RAR'S SIGNAJURE 25. FUNERAL DIRECTOR' S $)GNATURE ADDRESS -

APR 30 1968 W )af . R. Lupton & Sons-7233 Delmar Blv'd.,

VARV v

(Licensed Embalmer’s Statement on Reverse Side)




ACOL~C W .1

‘M S oz € Kog/

—~7STATEMENT BY LICENSED EMBALMER

r

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

by me, or by ......... e 4 e et taresaeraseserraaasassassanncstiiennnss seesesiaiiioe » Student Embalmer No..........

working under my personal supervision..

Student.. ... i Signed.
Signature of Student Embalmer

P. O. Addresss ; .............

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.

7€ this body is not embalmed, fact should be so stated above, - -

LI =

t




