) THE DIVISION OF HEALTH OF MISSOURI 14'34!?

. No,.300
o I FLED APS 23 1943 STANDARD CERTIFICATE OF DEATH Sate Fite No..

-'BIR-TH NO. REG. DIST. NO, _}ﬂ_ PRIMARY REG. DIST. 0. 3__9_5’_3. Registrar's m..._..ZQ.,S?,,_,___

N
S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instiution: revidence before
. COUNTY . STATE . adsiasion).
g : St.Louls . M1ssouri > COUNTY G
} b. CCI’};Y (It outetde corpurate Umits, write RURAL snd ‘i'n.nh . §T AI?EE”GT&}: ,;?F, c. ClTY (1f outaids corporate limits, write RURAL and give township) ’ _,'Z .
own Clayton ) s N Town Clayton 7%
d. F#O%P?’PA{EO%F (If not ln hospital or lnstivation, give strest address or locatlon) d. STREET (If rural, give location) -
wentoron St,Louls County Hospltell “aboRES 172 ‘Aberdeen Place o
3. NAME OF a. (First) b, (Middle) c. (Las) 4. DATE {Month) {(Day)} (Year)
DECEASED
(mammm 0O3CAR R. WITTE. o March 22 1949
5, 9 6. COLOR OR RACE | 7. MARRIED, NE'VERCMARR[ED. 8. DATE OF BIRTH 9. AGE (Io yours| * UhtER | YEAR | F ONOER 40 wis.
Male White BUWONCP @ | March 22 1949 | “™Wg M| 0w B | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (8tata or forsisn osuntry) . 12, CITIZEN OF WHAT
hﬁnm. oot of wi e, wven it w USTRY RY
vner:0scar R. tte & Co) | 8t.Louls, Missouri (D .3.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
John F. Witte. | Marie Schmledling. Marie Wack Witte.
13. WAS DESkEASEP E}';{;ZR IN U.5. ARMdED F;?E&ES?) 16. SOCIAL szcuan'ov 7. INFORMANT' § SIGNATURE OR NAME - ADDRESS
=R | g emctem= | L No - | Mrs Harold C. Groove r.112 Aberdeen
18. CAUSE OF DEATH i MEDICAL CERTIFICATION Lo o INTERVAL BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION =i/ c? . : . ONSET AND DEATH
lige for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () (4 2

*Tais does not Mn ANTECEDENT CAUSES

fhe mode of dying, such |  Morbid conditions, if any, giving DUE TO (B}
a1 heart faflure, asthenia, | rise to the chove couse (a)'stating -

de. It means the dis- the underlping cauac last,
ease, injury, or complice- _ DUE TO (c)
fion which coused death, | [). OTHER SIGNIFICANT CONDITIONS
Cenditions contriduting to the death but not
. related to the disease or conditlon consing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. TION .
- : : - : YES D NO
‘Il 21a. ACCIDENT {Bpecity) 2tb, PLACEOF INJURY (a.x.. lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
ICIDE boms, farm, fastory, stheet, offics bidg., ste.)
HOMICIDE
21d. TIME {Mcath) (Day) (Year) (Hoar) Zla. INJURY OCCURRED | 211. HOW DID [HJURY OCCUR?
v ) WHILE AT HOT WHILE
INJURY " WORK AT WORK

2. I. hereby certify that I attended the deceased from %# 1947, to M 19_"{_1 that ] last saw the deceased
alive on _'ZMLL 19544, and that death occlirred at "‘-a._AQ_ m., from the causes and on the dale stated above.
23a. SIGNAT or title) [/23b. ADDRESS 23, DATE SIGNED
W X raro Lol cce B S [0 S aere Clhactias avi |Hihsr g

%’1" BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}

@t | Marp. 24/49|8unset Burial Park 8%.Liouls, Go.,
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 5. FUNERAL nmsp‘{oujs 63 ﬁlAl’UﬂE ‘A'DDQESS
222 -ys 7/2“...( &) | 6IR.Lupton & Sons 7233 _Delmar Blvd.

Micemtéd Emlm on Reverse Side)

WRITE PLA!NLY_—U‘SING UNFADING BLACK INE—MARE A PERMANENT RECORD




) . .« oo 4 * t

) . - . /
JUN 5 .o Igw ° * . ' % %
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, ot by.__...............:.....

......... , Student Embalaer No.

Sign,dW Z& 9 .
Licensed EI:EV“ /38 é}é o
Student Embsimer >

working under my persona! supervision,

P. O. Addr

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

If this body is nnt.embalqmd.' fact should be so stated above.




