n

nomenclature

Doctor, coroner, etc. must use oniy standar
diseases in Port | must be casually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1958

Rogistration District No,

— T

STANDARD CERTIFICATE OF DEATH

24918

STATE FILE NUMB

mary Registration District 400? .- Ragistrar's N564:42

13, FATHER'S NAME

Gof orth Ditech

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Whera deceased lived, iF institution: R-udon;u bc!vo)
adm$310n
@ COUNTY o STATRriggouri > ““N%g genevieve
b. C(I)':;Y {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits <. Cé'l';‘f - ’ ’ 59 Inside Limits
tom Ste Louis, Yegp Nea rom Ste Genevieve pd[sved o
e sg'shé_l'?m‘EDI?F {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
mstrtution MOe Baptist Hos pital ADDRESS Bloomadale Star Rtl. veso Neo
ER :::‘.‘I‘.I:!'D First Middle Last 4. DA;E Month Day Year
(Typeorpringy ~ ANAT oW Judgon Ditch | arw  July 8, 1956
5. sEX 6. COLOR OR RACE 7- maRRIED [ NEvER MaRRiED []] 8- DATE OF BIRTH Is. AGE ([In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
0. tast birthduy} [Afontha | Daw | Hours | Min.
Male White WIDO oworesn O CEe 7, 1898 é‘? I
10a. USUAL OCCUPATION (Gire kind njwm‘l: done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or coamiry) L}1Z. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even if retired) .
FaTmer Farming Ste. Genevieve,Mo. U.S.A.

14. MOTHER'S MAIDEN NAME

Julia Hipes

15. WAS DECEASED EVER [N U, S. ARMED FORCES?

17. INFORMANY Address

% EASED ENER . D FORCES: . 16. SOCIAL SECURITY NO.
£, RO, OF U QR we 1 war pr s ¢f ssrvicy)
o N, Unknown

Paul Ditch, 1305 Lynch St.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac failure

Conditions, if eny.

Cuntson

DUE TO (b)

Cirrhogis of .Liver
o s,

3 UL gne
T

which gaoe risg fo
e cauge 8),
stating the under-

lying  eause Inal, OUE TO (¢)

5800

=

= PART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 0 THE TERWINAL DISEASE CONDITION GIVEN 1N PART I{a} 2 xtisgzggs;v

-

3 : | ves[ no

:—"_. 20a. ACCEDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18.)

& ) (W] O

2' 20¢. TIME OF Hour Month, Day, Year

S IURY e m. : :

E p. m. ) .

%] 20d. INJURY OCCURRED e. PLACE OF INJURY (c. ., in or about Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.} .
WORK AT work LJ 5=30=5 7-8-56 1-7=56

o _8

Nade st

r—
and last Jawh °f alive on 1 n‘A-aQ-' 3 .

2. [ attended the deceased from _3 O ! 56 . & -3 7 Y
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ucunwm g {Degree or title) 22b. ‘\09“57209 5. Kingshigh 7“-—8556““
rank~Niesen M.D «RINgShlghway
Voo oroplliegen WD, Y904 S Mt et c1
23a. ::::\:'RLC?E-"':?:f 230, DATE ?.3: NAME OF CEMETERY OR cn:MATonv . 23d. LOCATION (Cit, ‘Wﬂej’ county) ~{State)
Remova 7-8-56 St Lawrence Cém. Lawrence ,Missouri.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington.

25, DATE RECD. 8Y LOCAL REG.

JUL 9 135

{Licansed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE N
I/Mﬂ s
4 =




"E“r.‘.‘;“" .

. wEk ®
-
.
- L]
"
QU VO -

"STATEMENT BY LICENSED EMBALMER
b STV B A
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By ..o i i it ittt it aanaas , Student Embalmer No.........

working under my personal supervision..

NTTS AN
£ ATTS 1= 1Y N Signed......«{.. . 'L\*"L‘N

Licensed Embalmer No. i&

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({I
‘to'‘comply with* the above constitutes grounds for revoeation of license). .1 NI -

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

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

- . 3 : =




