1. Health,

| & Welfara
S. Public
th Service

.S. 300

v. 1-56 /

or required By 1¥3. 14U Mok [Y4Y.

Doctor, coroner, efc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must bo casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- THE DIVISION OF HEALTH OF MISSOURI

Al —
STANDARD CERTIFICATEOFDEATH @ - 58 023240
] STATE FILE NUMBE
- . 1 egistration Districy No, .. .‘.3.1.8--Primury Registrotion Distriet N.lo..03 ................... Registrar's 61’?1
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residen ® before
o COUNTY o STATE b. COUNTY /é"‘""""’
HQ,
b. Cg:;Y {lf cutside corporate limits, give TOWNSHIP only)| Inside Limirs €. CéTY Inside Limits
R
TOWN St.louis Yegp NeO Town _St,Louis Yesg NoD
c. sglgh_?:rﬁogF {l# NOT in hospital, give location)|Langth of stay in 1b o REET (I ourside, give location) Reside on Farr
/ insnirution 41929 Wabada Ave. |Life Z 1y é _GADDRESS L929 Wabada Ave, YesO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Mary P. Dittmeier oeat June 15,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR IiF UNDER 24 HRS.
marrteD X1 NevER Marrieo [ | lasf birthday) |Montha | Daws | Hours | Min,
F. / We wipowep (] owvoreeo [ Dec 16,1886 71
~J10a. USUAL OCCUPATION (Gipe kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRYT
during mogt of werking life, even if retired} 0 .
Hous a-at home St.Loulsg ,Missouri U,S,..

13, FATHER'S NAME

Michael McHenry

§4. MOTHER'S MAIDEN NAME

Mary Boyle

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknown) | (If wes. oive war or daies of asrvice)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mr.Frank L,Dittmeier,Sr.,

none

18. CAUSE OF DEATH [Enter only one cauae per lingfnr {a), (b). and ).} -
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A

INTERVAL BETWEEN

Conditiona, if any,

DUE To (B) (‘M\'ﬂp I/Mﬂw W’k}

?NSET AND DEATE
n
N

which gare rizg fo

Hoirofon, :

above cause (8)
stating the under- . 3 A
= lying  cause lost. | DUE TO (e} a/
=] PART n THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 13 WAS AUTOPSY,
= }_O PERFORMED?Z, 3
S s S 4 vesO wo A
i | @a. AccioenT j lsmcm: uomcm: 205, DESCRIBE HOW m.runv OCCURRED. (Enter nature of injury in Part { or Part 1l'of item 18.)
& [}
[}
‘-‘J 2c. TIME OF Hour  Month, Day, Year
] INJURY 2. m.
a p.-m.
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207, CITY. TOWN. OR LOCATION COUNTY
WHILE AT D ROT WHILE Jarm, factory, etrect, office bidg., efc.)
WORK AT WORK

B

21. I attended the deceased from

19£ @ and last saw P:‘:n‘; alive on

. to

Death occurred at

m on the date atated above; and to the bu! of my, &now{nd’da. from the cauaes atate.

.2Z2a. SIGNATYRE

%

vru or tiie) -

. M- 0.

22b. ADDRESS 100‘}1%}1

b

DAT[ E

\June 19,1958

230. BURIAL, CREMATION,
Rtuowu. (Spctl]ﬂ

Z3t NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {Cifp, town, or county)

( State)

DODRESS

0 Lindell Blvd.

St Louis ,Missmxri

25. DATE RECD, BY LOCAL REG.

JUN 17758

{Licensed

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e s e et raeaeeaaaanaiaan, s Student Embalmer No..........

working under my personal supervision,.

Student .. ... .
Signature of Student Embalmer

* .

Note: The above MUST BE SIGNED BY THE LICENSED EMB{ALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation of license),

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.. . . ,. = .- "
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