5. No.300 o THE DIVISION OF HEALTH OF MISSOURI ' "43(11‘#9
. o, ») e N
. 10.08 RLED AN 26 1959 STANDARD CERTIFICATE OF DEATH 420 File Nowonrmmoeer s
ua.rn NO._____________________ MEG. DIST. NO. ..._3]—8 PRIMARY REG. DIST. u@@_ Registrar's No 0189
“I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers duecessed lived. If institution: residencs befors
a. COUNTY . a. STATE MO b, COUNTY admission).
. - b CéEY (I outaide corpurate limits, weite RURAL sad give ., |, EiGlii £F CIT;{ (If outide corpirate irmita, write RUEAL sod give lownahin) -
townahi {i eolil
TOWN St. Louls [JOWN  3t. Louis 2.7 /—9 f)’
d. FULL ILL-NAME OF (11 not 1a houpital or instition. eire sireet addrem or losation) (ASJ!;!REEE'-SS (2 Tural, giva looation) 5’)
INSTTORION 1381 a Hamilton Ave, l}ﬁl a Hamilton Avs,
3 NAME OF a. (Fir-st) b. (Miadie) c. (Last) i 4. DATE (Month)  (Day) (Your)
(Typeor Printy  HENRY Je WITTE DEATH Jan., 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| w voen t Vian | ¥ nin " .
WIDOWED, DIVORCED (Bpacity), - : last birthday) Momh' Days | Houm
Male White | Widowsr __ L7 | Nov., 30,1873 8 | ™
10a. USUAL OCCUPATION (Civektndof work | 10b. KIND OF BUSINESS LOR IN. [ 11. BIRTHPLACE (Buase or forelgn souwntey) e/ 12_CITIZEN OF WHAT
done during most of working life, sven If rotired} DUSTRY COUNTRY?

Construction Eatimdtor-Fruin Colnad Con.Co. St., Louls, Mo,

13a7 FATHER' AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ugien Witte Catherine Mﬁ Late Helena Witte
L e ol Wil Le o
I15. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 0. oy unknown} | (If yes, give war or dates of servios)

Tip™ | tr Louis H. Witta 216& Bates St.

18. CAUSE OF DEATH ICAL. CERTIFICATI INTERVAL BETWEEN
, Enter only cnecanseper | 1. DISEASE OR CONDITION . g 7£' g m ONSET AN DEATH
line for (s), (1), and (c) DIRECTLY LEADING TO DEATH ()

“This does not mean ANTECEDENT CAUSES b V ﬁ A . -
the mode of dying, such | Morbid conditions, if any, M’M DUE TO (b) . LAY 'W N
an heari failure, axthenda, | 1iee to the above cause (a) fating

cte. It means the dig. | 'he vaderlying cause last.

case, infury, or compiica- DUE TO ()
tion which cauaed death, | 1). OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the diseare or condition causing death.

1%a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 o [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.s., Inoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP - {COUNTY) . (STATE)
SUICIDE, bomae, farm, [aotory, surest, ofios bidy., ste.) .
HOMICIDE
21d. TIFE (Month) (Day} (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) - ’
Ny - o | WHLEAT] NoTWHLE D 2]
. 2. I hereby gertify that I attended the deceased from W.L Igﬂ lo %J_K_, 190.073,that I last saw the deceaced
alive on _.p.(and that death occurred atk ? 0 .y Jroth the causes and on the date staled gbove.
2. SIGNATURE' (Degres or tit(l}) 23b. ADDRESS 2%. DATE SFNED
/8-l

CREMA-
REMOVAL

24b, DATE 24c. NAME OF CEMETERY OR ¢REMATORY 24d. LOCATION (Olty, town, or county) {Btale)

Tlﬂemov:z Jan.iJ 10521 Resurraction Cemetery S8t. Louis Co. Mo.

REG AR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?rm 19%,% ZA,CM 4 Krisgshauser 4228 S.Kingshighway Bl.
m

%
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5,
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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 bymmiemeee

............ . L

Student Embalmer MO.eavesnnuaae

Signed... @ﬂ“g v 4
3ignedesssvessasassassnenens

Student Embalmer Licensed Embalmer No “/40 0}7

working under my personal supervision;

ssssavanB AT

P. O. Address

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN HANDWRITH“G. «(Failure to comply with
the above constitutes grounds for revocation of license.)

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




