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Doctor, coroner, etc. must use only stoandard nomenclature in item 18. No sympton-'l-s will bo listed. Ail
diseosas in Port | must be casuvally related. Coroner cannot certify 1o a death due to natural couses.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . > ::'QN%QRSSS -
LED J U L 1 8 19%’9i stration District No. ....... 3 18 Primary R-glﬂruhon District 11 003 S Regi:ﬂufﬁao_a .........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate dececsed lived. If institution: Residence b’lﬁin-
o, COUNTY - a. STATE Missouri b. COUNTY ?‘ulm)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR OR ’
Town St. Louls YesXI NeD Town  St, Louis Yes I NoD
c. FULL NAME QF (1f NOT inhospital, givelocation)]L ength of stay in 1b ;
HOSPITAL OR P TREET (If outside, give location) Reside en Farm
-3/ nstiuTion State Hoapital 4 /Bé;oonsss 5400 Arsenal St. Yeso NoX
3. mAME OF . Firat Middle 7. ¥ 4. DATE Month Day Yeor
DECEASED oF
(Type or print) MARIE DITZLER e July 7 1958
5. s£x } 6. COLOR OR RACE 7. maRmIED (] NEVER MARRIED ) & DATE OF BIRTH |9. AGE ([n years | ¥ UNDER | YEAR IF UNDER 24 HRS,
last birthday) [afemths | Dew | Howra | Min.
Ffemale| White wioowep (] ovorcen (] Sept, (15,1874 83 I
[ 10a- uSUAL OCCUPATION (Gine kind of work dome | 105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry rand state or coumery) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) =
none none 8t. Louis Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Ditzler Mary Baumann
15, WAS DECEASED EVER IN V. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) | (If yes, gize war or dales of servics)
no 41 none Ro ell 2331 Mullanphy St,

18. CAUSE OF DREATH [Enler only one catise tne far (a), (b). gnd (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE @Ry

INTERVAL BETWEEN
‘- QNSET AND DEATH

Conditions, if mr. DUE T
which gave fria

e cauee ﬂ '
sating the under-

\

057

= lying cauee lost, ] DUE TO (¢} A
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . '\:EAR-'; gg;gll;s
™
S /[ et | s é 2
= | 20a. ACC[I?T SUICIDE HOMICIDE INTURY QCCYRRED. tef naturp offin b Pty | ulojiua rga‘
[~ .
§ 0 0O 7 - -
| 2. TIME OF Hour Month, Day, Year %
S IWURY o m. # a o, .
Bls/ 16 s & 42 e
X | 20d. INJURY OCCURRED 2. PLACE OF RY {¢. ¢., in or mhom. 20f. CITY, TBWN. OR LOCATION 080 COUNTY STATE
WHILE AT (]  NOT WKILE D rm, . $reet, office
WORK AT WORK CPre Bl lon? (-4
1.}

and faat saw him alive on

21. } attended the d -'hom Q%— her i
1
occurrad at / lm on the dote stated above; and to the boatof my knowledge. from the causes atated.

e

RIAL. CREMATION. 235, DATE
REMOVAL (Specify)

Buria 72/8/58 7

225, ADDRESS J % < _ 77( SIGNED

AME OFCEMETERY OR CREMATORY Zid, LOCATION (Ciy, town. or county) (Smm

Calvary Cemetery St.nLouia. Mo. .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
7 Z e/fﬁ.% 7267 Natural BridgL JiL3 58 |
a

_ 8 58
{Licensod Embalmer’s Statament on Roverse Side) 4 -»\26 .




STATEMENT BY LICENSED EMBALMER

+

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

Signature of Student Embalmer

Licensed Embalmer No, 4/7/'(

™~ W
P. O. Address W" =

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

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

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




