No. 300

10.48

Net\')
-

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

L s 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. Légtn:mv REG. DIST. m.m Regitirar's No

52'74
e

State File No...

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, If inatitotlon: residence before

. Enter only ongoatige per”
Iine for (a), (b}, and ()

*This does not mean
the smode of dying, such
as heart foliure, asthenia,
de. It meana the dis-
care, injury, of complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(‘,)

8. COUNTY JEFFERSON o STATE  MTSSOURI o- CONYR RERS QN *=isios
b. CITY af cutdds corpurats Lmita, write RURAL and give c. LENGTH OF | c. Ty ¢ s Raxibence within MU# i
oM DE SOTO eiio)] ST ekl 18N DE SOTO ETRE
d. FULL NAME OF (If wot in bospltal or instiiation, give sireat addres or lowtion) || o, STREET " a2 roral, give location) ? EOA

WSTHUtioN 506 ST. LOUIS ST . O - BOK ST. LOUIS ST. 2
3qu£ACMEESOEFD a. (First) b. (Middle) -8 (l.ut) . I 4, DATE (Manth) (Dl’) ‘Yﬂl}
(Typeor Printy T DA FREDRI XA - WITTRAM DEATI-I FEB, 28, 1954
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, gﬂrggc Egamzo. 7| 8. DATE OF BIRTH 5. AGE an Ten| 1 oot | Dnmu ” on e
F W WIDOHED SEPT. 20, 1869] 84 . | |
ma USUAL OCCUPATION tqh-un;m 10b. KIND OF BUSINESSD?ET Igly- 11. BIRTHPLACE (City and State or Foreiga Country} 0 |zb&r;r|zﬁ;§'opw}g”
HOUSEWI FE NOKE DE_SOTQ, MO. U5 4.
!133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WwIFE
HERNAN HAMEL LELIZABETH YQUNG l GEO, H, WITTRAM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o0, 0t unknown) §| (If yw, give war or dates of service)
N ) : HONE MISS MARIE HAMEL DE S0TQ, MO,
18. CAUSE OF DEATH ME CERTIFICATION r __,..._--"' INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (M W .

rise to the above couze (a) stutlw
the uuder!y!ﬂa cause Iaat .

DUE TO {c)

tion which cauaed ‘dwﬂi.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. -

19a. DATE OF 0P1E‘]%A1«i 19b. MAJOR FINDINGS OF OPERATION ) ) zn AUTOPSYI ,
of & &~ X | m wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.g..lnorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, surest, oﬂubldg..m,)
HOMICIDE . o _
2id. TIME {Month} (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOT WHILE
INJURY =n. | “work AT WORK R
2. I hereby uW% lrumded eceased from — 19/,[‘?10 jﬁ&, Is_ib_f‘ﬁat I last sow the deceased
alive on - nd that death occurred ai __ =22 _m., from the causes and on the date stated above.

23a. Sl

ELA BT et i 5

24b. DATE

3/3754

Tﬁﬁﬁﬂ% s

’ | 24¢. I\AME OF CEMEI'ERY OR CREMATORY

CITY

24d. LOCATION (Olty. wwn, or emmty)

' DE 'SOTO

(sme)

Raemaggsmungns' E z |

(Licensed Embalmno_Sdfnmm on Reverse Ssde)

ABDIE”

Mﬁ |

25, FUNERAL DFRECTOI S,S1GNATYRE




H

JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURI

S OATE RECEvgp MAR 8 1954

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY B, OF BY cicuiiiiieicinnnraacrancionirsesamsasssasanernnransenasasesn R S . Student Embalmer NO.---.......

working under my personal supervision..

(3 < 2y Y
Stud Signeture of Student Embalmer .

P. O. Address..&\ggj&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |

* T° this body is not embalmed, fact should be so stated above,




