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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILEIJ FEB 14 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. w.ﬂ_ PRIMARY REG. DIST. m.ﬂ_ Registrar's No. ...

3646

State File No.

DT

1. PLACE OF DEATH

a. COUNTY

St.

Louis .

2. USUAL RESIDENCE (Where o d lived. I instltacl before
. STA . b. -dmhlon)
* STATi14 sgourd i Louis P

L.

b, CITY (X cutoide corpurate limits, writa RURAL and rive
OR .
Town Florissant

¢. LENGTH OF
townahip)

STAY din this place)

¢. CITY (If outside corporats limits, write BURAL and give townshly)

-/@

-

ce. It meens the dia-
cart, injury, or complica-

" the

underiying cause last.
DUE TO ()

ToWN  Tlorissant
d. FULL NAME OF (If not in boapital or insti cive strest add or location)} d. STREET (I rursl, give Jocation)
HOSPITAL OR ADDRESS -
INSTITUTION Taussig Ave TaBssig Ave G\
3. NAME OF o. (First) b. (Middle} ¢. (Least) 4. DATE (Month)  (Day)
DECEASED i
(Temeor Py John A Witte oA January 13 5" 49
5. SEX 6. COLOR OR RACE | 7. M&%%ED, glEvgschgsRﬂgED.) 8. DATE OF BIR_TH B.I:?E ﬂn.v-)nn ; x |£ F DI M kI,
(Bpecify) 0 Hoxrs | Min,
Male White arried /= |pec 18 1879 | B&C" l |
10a. USUAL OCCUPATION (Givekind of werk-| 10b. KIND OF B‘USINEﬁ OR IN- ||.‘BIR11-IPLACE {Btate or foreign gountry) ) 12, CITIZEN OF WHAT
done during most of working Life, aven If retired) (_DUSTRY COUNTRY?
Retired Farmer ) Bridgeton Mo. .~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME ﬂﬂUSBAF_ID OR WIFE
Fred witte . Mary Schmidt Theresa Witte,
; E{ WAS DECEASED EVIER INdiJ‘.S.ARMED FORCES? | 16. SOCIAL SECURIT\’ 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
- 10, OF 'n) (1f yes, war of dates of )
TR | =" | NONE Theresa Witte Florissant Mo.
18. CAUSE OF DEATH - : MEDICAL CERTIFICATI N INTERVAL, BETWEEM
Enter onlyonscenssper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (&), and (¢) | CIRECTLY LEADING TO DEATH*(s) 7? W M;
*This does not mean ANTECEDENT CAUSES WM k %@M‘a 6‘
the mode of dyinng, such | Morbid conditions, if any, giving PUE TO (b) ey L V2
a8 heart feiltire, asthenta,-|  Fide to the above cause (a) sating . /. .

tion whick coused death,

It. OTHER SIGNIFICANT CONDITICNS

Oonditiona contributing to the death bdut not
related Lo the disease or condition cxusing death.

“hwﬂqusA_ﬁgﬁ

1Sa. DATE OF OPERA- | 196, MAJIOR FINDINGS OF OPERATION ° 2. AUTOPSY?
TION

Lo, %) ) ves (7 xo
21a. ACCIDENT 21b. PLACEOF INJURY ts.5..1a orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE w bome, fartn T¥(Thag. oMow bldg..wa)

HOMICIDE , R .-
21d. TIME  (Momh) iDes} (Yewr) (Houn | 206 IN URRED | 2if. HOW DID INJURY OCCUR? 2L
. - -
INJURY e ) onn L) Stk L) -

19.¥%3 1o 19 that I last 26w the deceased

22 ] hereby cettify that I attended the deceased from .%_r_, , ﬁﬁ&n-_. .%2,
alive m}n_i_ﬁ 19.‘[& and that death dccurred at /200 /2 m., frol the causes and on the date stated above.

232, SIGNA /@D ; é Py mor titl)

Z3b. ADD

P ei a5y

24a. BURIAL, CREMA-

A1

24b. CATE - *

Jan 17 194 MABY'

"4- NA'\'!E OF CEMEI'ERY DR CREMATORY

24d. LOCATIOR (o‘{ty wwn,ormty) © (Biate)

i 1. Bridgeton Mo,

DATE REC'D BY LOCAL

(—{4-+4¢F
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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 embalmed by me, or by

bt e st s e me e sabans , Student Embaimer Mo, /K) 3/

working urnder my persona! supervision,

2463
udent Em Z';'.,; """"""""" ﬁlucenaed Embalmer No.
St . Edh "’ P. O Addre-e /iﬁ//ﬁ%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Fal.!u.re to comply wuh|
the above constitutes grounds for revocation of license.)

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




