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'BIRTH NO.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where d d lived. i jence before
a. COUNTY 2. STATE b. counw l.lalmision!
—,— [_ il S Missouri Zau
b. CITY {If auteide corpurate imits, wiite RURAL and give ¢c. LENGTH OF ¢. CITY (U ouwdds corporate limita, write RURAL azd gjye muup:
township) | STAY (in this place) L[(- 85'
SWMehlville s MO, NG TOWN Mehlville
d. FULL NAME OF (If not In hoepital or Institution, give strect ndd or locatlen) d. STREET - (I rorsl, give locaticn) 0
HOSPITAL O ADDRESS
'"ST'TUT'O“ Becker Rd. Box 530 -' : Becker Bd. Rox 530
SDNEAChéES%FD a. (First) b. (Migdle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
(Tweor ity Robert A. Wittmann amJuly 30,1953
5. SEX | O 6, COLOR OR RACE | 7. MIARNED NIE‘\;'EECIEIBRRIED@ 8. DATE OF BIRTH 9. I‘A.?E‘tgmn l:' u::n 11)3 ; UNDER 3 KRS,
(Bpacf; - ob ours | Mia.
male white STnete May 16,1942 | 1Y l |
m:.m USUAL gﬁ&:gﬁtﬂ u(’(::::n;dtmk 10b. KIND OF Busmz-:ssp%g_r Ir:lv- 11. BIRTHPLACE .(m, and State or Foraign Country) O Iﬁ:h"ﬂ%r{?rwun
gchool E wr| St. Louis, Mo. S A -
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE -
Arthur C. Wittmann Poinsettia Wiche | None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of servios) NO. . o .
pone none None e a
18, CAUSE OF DFATH MEDICAL. CERTIFICATION INTERVAL B! EN
. ONSET AND DEATH
| Fnter anly cnecauseper | - DISEASE OR CONDITION Y, : . L.
Jine for (&), (B), and (0) DIRECTLY LEADING TO DEATH'(Q) biz &JQL N W__&lﬁjm o 5"’ . c e’
. ANTECEDENT CAUSES
*This dper not mean 17, SN l 3 Tl
the mode of dying, such | Morbid comditions, if any, gizing DUE TO (b) OSE"““"{ San LS 01 ,- y 4=

o8 heort faflure, asthenta, rlu w the abore cowse (a) dqting

Conditions contributing to the death but w1t
velated to the disease or condition causing death.

ce. It waems the d- underlying couse last - -
cate, injury, or complica- _ DUE 1:0 ) _
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS . o e

18a. DATE OF OP_IE.:IRA- 1196, MAJOR FINDINGS OF OPERATION -« . O , . | 20. AuTOPSY?
415~y LN, Osirsewce Son comna uffwm., \9NK | w0 w
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e.g..Inorabout | 2lc. (C#Y, TOWN, OR TOWNSHIP) T {QOUNTY) (STATE)
SUICIDE Bome, farm, iagtory, stevet, ofoe bidg.,eta) . o SO
HOMICIDE ) : } S ‘-
Zld TIME tll-ti) “(Dar)  {¥ear) * (Hour} 210. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
X e T |\'H'ILEAT NOT WHILE
INJURY-- -7 - - - L " ATWORK L. . -
2. J.hereby certify that I allended the deceased from tﬁﬂ_ i O_L , 1983, that I last sow the deceased
alive on , 1953, and that death occurred at . =S98, from the causes and on the date stated above.
"2, SIGNATURE = . g s {Degres or umv Z3b. ADDRESS 3. DATE SIGNED
- . W}M,_‘D, A LM‘D . R 9)‘} Lu’l.ﬂ/fde 7;30_4"‘3

24a. BURJAL, CREMA- | 24b. DATE
REM

24c, NAME OF CEMETERY OR CREMATORY
Missouri Crematory

|| 24d. LOCATION (City, town, ot county) (Btate)

A

5t . Louis, Mo.
53

FURERAL DIRECYOI SY}I‘.ET&N‘FUNF‘RROIE IE'IO
M

4322 3. GRAND BLVD.

—— T
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on Reverse Side)




Dr. Robert OtBrien
4161 Lindell

2 to 4

County Burial Permit

smmwsm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by il

...... Student Embalmer No.
vworking urder my persona! supervision,

Gtwtent oo SW.QJWJ ?éw%.,

Student Embaimer

Licensed Embalmer No._éé_é_-x e

P. O. Address £ 23

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

If this body it not embalmed, fact should be so. steted above.




