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' RLEISION, OF HEALTH — STANDARD CERTIFICATE OF DEA'I‘I-I

{Liconsed Embalmer’'s Statement on Reverse Side)

DE Registration District No, Primary Reglatration District No. Registrar’s No
r_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
. COUNTY N .
a & STATE Mo. b. COUNTY st.LouiS sdmisslon)
b. C(l)':l’ (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. Cé'l;f Ingide Limits
TOWN S5t. Louis TOWN Yer [0 No [0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION — Trncarnate Word Hospital |Ye:O NeO 1446 Trampe Lane Yes O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QF
FRIEDA DITTMAR DEATH March 22 1960
5. SEX 4. COLOR OR RACE 7. Married (]  Never Married [1 [8. DATE OF BIRTH [ 9. AGE (last birthday} |IF UNhDER 1 YEAR I:UNDE! 24 HR
. Widowed Divarced [ Menths Days ours Min.
Female White dowed 1) e 4-21-1883 76 l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of Korlting life, aven If retired)
ousewor At Home Germany U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Schmidt Unknown Late Gustav Dittmar
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
Y ki 13 , gi dates of ( s
{Yes, noNochun nown)'( yes, gﬁcovﬁaéar ates of service) None urs.Irene ’1nk 1“‘*6 Tl‘ampe Im
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) y : A iR,
= 4
3
&} Conditions, if any, DUE TO (b) Mm of ‘[h%‘v u‘f"" ‘?
whith gave rise to
Sraring the “under
tatin e 7. .
I I‘yingocaunu last. DUE TO (¢} /55 Oa
z PART I1. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TQ DEATH but not related te the tarminal PART Il. If deceased was female was
g disnu- condition given in PAR'I' I {a) there & pregnancy in last 90 days.
3 m ndu.i Liok asase basase | nobpanesol sainy yycania, o [0 Yer [&rfo | O Unknown
:L: 19, WAS AUTOPSY 8. EN ICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR . {Enjer & of injury in PART | or PART II of item 18,)
- PERFORMED? m} a
=] YES [ NOID
—
& [ 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.Q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
h . - -—
21. | attended the decessed ‘ftcwn—_hM lq sa ’M‘a—'"d laat saw h'eru'h‘" °“—é 22 ‘ [
Death occurred at. h‘ :Ll‘)' P’a m on the date stated above, and ta the best of my knowledge, from the causes stated.
o} 7a. SIGNATURE k[ [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= juu,;m:.t;m v, MA-D. 3530 RRSENAL, St drarn 32360
‘>{ 23L. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stata)
0o REMOVAL [Specify) N .
] Removal March 25,1960 | Sunset Burial Park St. Louis Co. Mo,
< | T2+ FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY tOCAL REG. | 26. R/Egm\n's m
> . . - y
@ | Kriegshauser 4228 S.Kingshighway Blvd. MAR 24 1360 And Wiy



bt o S F

STATEMENT BY LICENSED EMBALMER

| hereby cerygybthat lhe body: w whose _name_is. recorded, on-the reverse ;side_of his certificate was embalmed by

TN, : M\-'_-. . ..-:.-.

or by Student Embalmer No.

working under my personal supervision,

Student Signedm e —w

Signatyre of Stydent Embalmer

~ L% - X Y o3 - RO
s il TELE S Licensed Embalmer No._}_/ééé
R . PAC, Address
et I B AR BEEA AR AP N

LTI -..J.:J'- o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1|ure fo col
with the aboveconstitutes grounds for revocation of license). .
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

*



