: 1::40 F

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED FEB 25 1953 REEG. DIST. NO 318

8095

State File No.

PRIMARY REG. DIST. m!OOB Kegistrar's No 11-52 c

alive on

certify that 1 atiended the deceased from 1/9
J-L 1853 _, and tha! dgath occurred at 62

20AM7| , Jrom the causes and on ths date alated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Vst TGP

c. DATE SIGNED

23b. ADDRESS
Seeo laﬂ/.u,%.a_:? /= 30-53

SIGNATURE
]
BURJAL, A

T'giﬁ'“g{ (Bpecity)

24b. DATE

Feb, 2,1250.

24s] RAME OF CEMETERY OR CREMATORY
New Pickers Cemete

24d. LOCATION (Oity; town, or county) (Btate)

ry St. Louis, Mo,

DATE REC'D

JAN S 1 19565

gﬁiiﬁkwﬁ

Acensed

25 FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

[.eidner Und.,Co.,22283 St, Lcouis Aw,

s Statement on Reverse Side)

"SIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceassd livad. 1f inatitsticn: reskiscer befous
a. COUNTY a. STATE Mo b. COUNTY sdmisstont.
LENGTH OF || <. CITY af cuuie ecrporsts Urmits, write RURAL snd m.um-u;-
9 St.Louis Mo Days TOWN St Touis Mo ?
. FULL NAME OF . STREET - R
o AME (11 not in hospital or insthution, cive street .adu- or locaticn) d go LS {Uf rursl, give kocation)
INSTITUTION City,.Infirmary Hospital & 1824a N.22nd St
3. l:r,u\M';:_' OF s (First) b. (Middle) ¢ (Last) S DATE (Month) (Day) (Yesr)
(Type or mm; ) Amanda Wittmer DEATH 1 30 53
5, SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tr vnoEn 1 YEAR | & poidn u son.
FEMALE ' | White DIVORCE) e | March 28th, 1870 BED "] o [ B
10a. USUAL OCCUPATION (O - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
ugdmmmd-muulfz‘:.m:u:i: OF BUSINESS DSTRY icity ad Stare or Foreipn 7“"’ e SUnTRYST AT
Housework Illin is.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Frederick,Wittmer Adeline,Reege
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes. po. or unkoown} | (If yes. xlve war or dates of service)
City,Infirmary Records,5800 Arsenal St
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1:)(1}":'_\!:1&;:1“%?
. I Enteronly onecauseper | 1. DISEASE OR CONDITION ) W
It for (8}, (b), and {¢) | PIRECTLY LEADING TO DEATW(,,(
*This doet not mesn ANTECEDENT CAUSE
the mode of dying, eueh | Afortid conditions, if any, giving DUE TO (b)
as Beart failure, asthenta, | Tise fo the abose cause (o} dating
cde. It meins the dis. | (h¢ underiying couse loxi -
care, Infury, of complica- DUE TO (c)
tion whick caused dezth, | 11. OTHER SIGNIFICANT CONDITIONS . S e e
Conditions contributing to the death but not
related to Lhe disease or condition couring death.
19a DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * 1 - 20, AUTOPSY?
TION
_ s ) o
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoaw, furm, (setory, street. ofies bldg. s} . :
HOMICIDE - -4 .
21d. TIME ‘(Meath} (Day) (Yesn) GHwur) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INJURY o | T ] M e . Y30 o
22 I hereby 19_53 lo 1/30 , 18 53 that I last saw the deceased




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e veeee

Studont Embalwer No.

working under my personal supervision.

SEUBBAT wuvnoennanensasenarnranarsss Signed.... 4 f W

Studtnt Eubalmr . ) ,a /é 7¢

Licensed Embalmer No.

P. 0. Address 2223 x/ﬁe""‘“ ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂi!ure to comply with
the above constitutes grounds for revocation of license.)

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




