» THE DIVISION OF HEALTH OF MISSOURI 59—-014899
it STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
vblic ' ! o

ervice

egistration District No. Primary Registration District No. _________________ . Registrar’ i 9"6“"“

EOF DE v 2. USUAL RESIDENCE (Where decoased Fived. |f institution: Rnudenco befnrw
300 COUNTY - o. STATE MO . b. COUNTY St L" '{'ﬁ'g/
_57 CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY l// é / Inside %ns
I Tgﬁn 8t. Louls Yes ] Mo [ ToR Pine Lawn Yes[J Me[7]
FULL NAME OF ({If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
P o WOFTALR T theran Hosp. | 17 days ADDRESS 3662 Manola Aves | ve[S e[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Tyee orprint) Dorsa D. Ditmeyer peATH 3 26 59
5. SEX 6. COLOR OR RACE 7 uaARRIED[ I NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years $F UNDER 1 YEAR| IF UNDER 24 HRS.
I Female [ White WIDOWEDS 'Eg DIVORCEDE kov. 1 , 1881 lagt I:i;?dr) Manths | Days Hours I Win.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dui{g"ﬂ'é,ew;'q"{flh even if ratired) lNDIﬁ’&ne St. Louis, MO. Q U.S.A.
13a. FATHER'S NAME i3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Forster Christina Borgelt Bernard Ditmeyer
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, nNoblmlm‘qwn) (1 you, grgnu‘uwsotvi:n) none Mr, Roland Ditmeyer , 3662 Manolsas Ave,
s per line for (), (b}, and {c).} INTERVAL BETWEEN

ONSET AND DEATH

Y:HW 2o 1 s,
W W\nf\—u\ aak ﬁ.&-a..b TR
’7‘»20//’

18. CAU F DEATH
RTH. U S CAU:
{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
_,; _g PART IL. OTHER«GWF{CAPFT CONDULIONS CONTRIBUTING TO DEATH but not celated ta the terminal disscus conditian given in PART | {a} 19. g‘ég;‘:\ggﬁggl
5 il EVE-¥
5 E F L‘XMQW .3/5/59 YES [ NO [ ]
. E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
- -
¢ S| 20c. TIME OF Hoyr  Month, Ray, Yegr Lfem (8,Tart I Corrected by dectorts afdvi
: v INJURY ¢“am) 3-8-37 y-21-59 "
E £ p.m. - - —_—
g 20d. INJURY OCCURRED We. fLA(':'E OF INJURY (..’?.. inb:;‘riubo:nho)me 201. crrv TOWN, OR LOCATION ¢ COUNTY STATE
- WHILE AT NOT WHILE m, factory, street, office bldg., etc.
3 WORK =} ATWORK LV B TN Pos
E 21. | attended the deceased from q 2"* . , o 3’ 2 ‘ lg 7 ond last saw 't:;d'lve on 2 l?— & /\3 j
E Death occurrad af m on rha date stated above; and to the best of my knowledge, from the causes stated.
_é 220. SIGNATURE Cj (D oa orditle bn o, 22b. AD_;RESS . DATE SIGNED
= ;W M\ Olflw-c-} \3},7/{?
pre
_S 23a. BURIAL, CREMATION, | 23b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ‘r county) {Stote)

removal | 3/30/59 Valhalla Cemetery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO REG. % g “
Drehmann-Harral 1905 Union ? CQL

{Li d Embclmer’s $ on Reverss Sids) Caal W’



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ........cveeeene.

working under my personal supervision.

Student ¥ Signed W

Signature of Student Embalmer

. " . . Licensed Embalmer No.5* %7 /...
7 P, 0. Address 7. gﬁ”—“’-’ :

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




