RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Z60~-046606
]LED VS alegmunon ijncm / ——Primary Registration District No.d—o-j * ._Registrar's No. ___/siZ___ STATE FILE RUMBER

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jefferson Mo.
b. Cé'l"tY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib <. COITY Insida Limits
R
' TOWN : TOWN i Y N
| Cedar Hill 2 Mos, St. Louis 0 ND
€. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstunoN . Cedar Hill Ya g} NoOd 3916 Illinois Yes O No O
3. (’;AME OF DE,C.EASED First Middle Last 4. Dé\":lE Month Day Year
ype of print -y
Edna Arban DEATH 12 17 60
5. SEX 4. COLOR OR RACE 7. Married Never Married [J 6. DAJE OF gIRTH | 9 AGE (fest birthday} ] IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced O | 2/ /a 1919 o / Months | Days | Howrs | Min,
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEM OF WHAT COUNTRY
uring most of working life, even if retired)
S Penny. Dittmer Mo USA
13a. FATHER'S NANE 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND DX WIFE
| | ¥m. Viehland Martha Redha Wm,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NQ. 17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
| 4,86-40-1769 | William Arban 3916 Ellinois
[ = 18. CAUSE OF DEATH (Enter only one cavie per line for {a}, (b), and (¢). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED B ONSET AND DEATQ
| IE S
, z IMMEDIATE CAUSE (s) AMESC 3 mo
' Lo
8 m X-Coy 7 /{“—'
[a] Conditions, if any, DUE TC (b} P - “a mp '1
wbhich gave rin‘ I)n
above cause (a),
stating the under- H W
- lying cavse last. DUE TO {c) M u-‘-' 2 VN'AQS
i 5 PART II. Q'I'HER 5|GN|‘F1CA{.IT C_ONDITIONS CONTRIBUTING TO DEA but not ralated to the terminal PART 11, l:‘ deceasad was fermala was
| E — isease condition given in PART | (a) -~ = 9 g x rfDe: a prngncnc-y in last 90 days,
. B w a3 O N: [0 Unknown
f E 19. WAS AUTCPSY 208 JACCIDENT  SUICIDE  HOMICIDI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? O w| a
U YES[] NOLJ
T | 26 TME OF " HouF  Menth, Day, Year | fM fa-u. “‘5’““"“"“" M
' 3 INJURY a.m.
| g . B By Mlea,
; 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sboyt hcma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (J .
— iy, ryv: N her on 22 ~ X &
21. 1 attended the deceased from . 1o and last saw pi, alive o
Death occurred at. /_.-—-.._\ m on the date stated above, and to the best of my knowledge, frem the causes stated.
- -
6 22,6 TURE [Pggres or title) 22b. ADDRESS ~ 22c, DATE SIGNED
= AY QQM 1 : 12 ‘ l?'é"a
» " L
2 23s. BURIALJCREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or tounty} (State)
[a] REMO?I. {Specify}
T {remov 12 /20/60 St. Martin Gom Dittmer Mo.
4 24, FUNERAL DIRECTOR i i ADDRESS . . RECD. BY L°2L0REG AR SMNAPTRE
> — —
> Schumacher 3013 Meramec [Z RO

St - LouiS 3 MO . {Licensad Embalmer’s Statement on Revarsn Side)
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s ‘ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by o ) Student Embalmer No.__________

working under my personal supervision.

Student o Signed W M
Signature of Student Embalmer

- Licensed Embalmer No, 7

P. O. Address
2 . Note:

The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (Failure to co
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.




