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! THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

31690
8204

State Flic No

PRIMARY REG. DIST. IO.1003 Registrar's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 institation: i bafare
a. COUNTY a. STATE b, COUNTY admbslon).
Missourd
b, CITY Ui cuteid te limits, weite RURAL and i c. LENGTH OF e..CITY 3 I Residence Lo
OR euieta corpum - m::.nip) STAY (in this place} OR 4 l:til’ cblnw';o&: i)
TOWN St Louis Yrs, TOWN St, Louis L
d. FULL NAME OF (if not in hospital or fnstivation, give strect address or losatlon) . STREET (11 rurl, give location) I w {
HOSPITAL OR DDRESS D
INSTITUTIONT {tt1e Sisters of the Poor 3400 S,.Grand Blvd.
3. NAME OF a. (First b. (Middle ' ¢, {Last
DECEASED (First) ¢ ) {Last) 4. DATE (Menth)  (Dey)  (Year)
{Twpe or Print) Trene Witzig DEATH September 18, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| Ir unoCh 1 YEAR | o OhDER 4 HEs.
WIDOWED, DIVORCED (Bpec - Laat birthday) Mom.lnl Days | Hours ) Min,
Female ' |White Widowed |
10a. USUAL OCCUPATION (Givekitnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - IZ. CITIZEN
done during m:.c.u{'wm“uj.'.:.;}h:,*m; = DUSTRY {City wad State or Foreign Caunt:y)‘(/ COUNTRY?FWHAT
At, Home St.Charles, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND'OR WwIFE
John B, Bru nom er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If s, give war or dates of service) NO.
Sister Henry 314-00 S. Grand Blvd.
18. CAUSE OF DEATH TION - INTERVAL BETWEEN

1. DISEASE OR CONDITION

 Enter only anecausoper | By P STL Y LEADING TO DEATH®(5)

line for {a), (b}, and (c)

MEDICAL CERTIF!

*This does not meen ANTECEDENT CAUSES

r OEZAND DEATH

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, Injury, or complica-

Morbid conditions, if any, giving
riae to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

DUE TO () /&_LMWM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but nol
related to the disease oy condition causing deoid.

tion which cauzed death,

19s. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION » . ‘ 20, AUTOPSY?
" TION 3 . ‘1‘ 70 'U m
e ———
ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inerabont | 21c. (CITY OR T WNSHIP) (COUNTY) {STATE)
SUICIDE @ bome, farm, fastory, sirest. oBog bldg., eto.}
HOMICIDE —_— ) W .
2id. TIME (Month) (Day} (Year) (Hour) 21s. INJURY CCCURRED | 211. HOW DID INJURY OCCUR? 4
OF e WHILE AT ] NOT WHILE _
INJURY = | “woRK AYORK Y
2. I hereby cer?/fthat 7(4“ ded the deceazed from _- IQ_I_{ lo %‘/Z, 19, that I last saw the deceased
alive on ____, and that deathfocglirred at 9_,_..__ m., from’the éauses and on the dale slated above,
23a. SIGNA

(B(We) 1_23:: ADDRESS ) ' ﬂ‘

gl5lss

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

24a BUR 1AL, CREMA-
AL(M:)

24b. DATE 24c. NAME OF CEMETER

/pt.Peter & Paul Cemetery

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

St. louis , Mo,

Y OR CREMATORY

DATE REC'D BY LOCAL | REG

| S EP REG.

25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS

s_Ave




STATEMENT BY LICENSED EMBALMER

L]

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

DY Mie, OF DY .ottt iesnearaeae e ., Student Embalmer No.........--

working under my personal supervision..

Student...oouuiuos e e e aaeaaas Signed M?{ AR
E

Signeture of Student Embalmer

License mbalmer No. 3360

3 Lemay 23, Mo,
Note: The abgve 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 handwriting,
¥ this body is not embalmed, fact should be so stated above.




