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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R_ECORD(.\A

Y"[EDMAR 2 1 ,g THE DIVISION OF HEALTH OF MISSCURI 8..?30
1955 STANDARD CERTIFICATE OF DEATH State File Norernromm
BIRTHNO._____ ____ ___ _______ REG. DIST. NO. __L& PRIMARY REG. DIST. no.i_:“'g?,;,w,-, No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dived. If institntion: residence befors
a. COUNTY . STATE b, COUNTY
Lincoln : Missouri Jm
b. CITY (If outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residenes within limlts of
oR townahip)| STAY (ln this place)) OR » city qg incorporated town? ,
TOWN Winfield, Missou 0 wN  St, Louis = L
d. FULL NAME OF (If not in hospital or institution, give streot addrom or (It raral, give location)
HOSPITAL OR R
INsTrrUTIoN  Club House on Sandy Slough N 3a De Soto_Avenue
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (\ﬁmth D
DECEASED  Iouis H ittler o h im f955
{ Tope or Print) DEATH
5. 5EX 0 6. COLO% OR RACE | 7. MR)%R‘.!'EB EWSEC%BRRIED' 8. DATE OF BIRTH 9.1:65_ (l::’:u)ln Nr;' UNDER | YEAR | F UNDER M HEs.
e e N (Bpecify) I ] ¥, onths | Days | Hours | Min.
Mal Whi 4 "/ May 27, 1889 65 1™ |
10a. USUAL OCCUPATION (Citve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : .
:omdurin]mmolloruull(!(:ﬁ::;igr:th-d]; DUSTRY St L ui (City and State cr Fareiga Country) | IZCC'QZEQ'(OFWHAT
wholesale Dealer Gasoline & Oi1 - Louis, Missourd. O | "U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Sophia « = - = Mrs. Minnie Wittler
l?{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. no. or unkoowsn) ar L) ice) .
188 World War | Unimown Mrs, Mimnie Wittler, 843a De Soto Avenue

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

| Enter only onacatuseper | |. DISEASE OR CONDITION :
\ins for (8), {b), and (¢} DIRECTLY LEADING TO DEATH* ()

MEDICAL CERT[FICATION

I
“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DME TO (b)

as heart fallure, asthenia, rise to the above cause (a) stating

efe. It meons the gis- | heunderlying cause last. ‘ . S ' 1.

case, injury, or complica- DUE TO (e}

tion which caused death, | )1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not . . r
related to the direate o1 condition causing death.

19a. DATE OF OP%F(')AQ 19b, MAJOR FINDINGS OF OPERATION f . 20. AUTOPSY?
#2320/ | Wil
2ia. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.x..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg., s0.}
. HOMICIDE .
21d. TIME (Montt) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK
»
2. 1 hereby cemfy that I attended lhe deceased fromg;ﬂ-—'_— 1977 1o LQ_, Igm«zt I last saw the deceased
alive on , and that death occurred atll ., from the causes and on (he dale staled above.
2. S . itle) | 235, ADDRESS // ' Z3c. DATE SIGNED
W/ﬁz 20 /[0 [ [lbbeccaiT | 325 o
24a, B{lmm: CREMAS | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION {Oity, town %&mn (sune)

"Hemoval " | March 16, 19 New Bethlehem Cemetery St. louis County, Missouri

DATE REC'D BY LOCAL RAR’S SIGN RE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
3-19-5% e j g ﬂ! J I‘ Math Hermann & Son,Inc,.,216l E. Fair Ave
— eenaed Emb.‘mm. 3

tatement on Reverse Side)




"
+

STATEMENT BY LICENSED EMBALMER

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

DY TN, BT DY oo i ittt eaee et

working under my personal supervision..

.22
[ A0S [=F 1 | P Sign - R o <N =B e ¥
72

Signature of Student Embalmer
Licensed Embalmer Ne.. .7

2
P. O. Addresg.r /e A

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 handwrltmg

J¥ this body is not embalmed, fact should be so stated above.
r
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