THE DIVISION OF RFEALIH UF MIDIAJUKI 28 560

o.300
- ALED AUG 24 1056  STANDARD CERTIFICATE OF DEATH g S
'BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. "0.1__(__)9_. Ragisirar's No, .. 6525
1. FLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare dacoased Hved. If bmtitution: residence befare
a. COUNTY ‘ 2. STATE - b. COUNTY adziasion).
Mo, .
b. CITY (I outolde eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outslde oorparste limite, write RURAL an. give township} 4 2 5
OR townahi AY OR
Town. 8¢, Louis | day™ ] o St, Louls A
FHC'!'SLP#AME OF (If not Lo hospital or lnstitution, give strect address or loostion) d. Asl;rgﬂ?r : (If rural, give location)
. INSHIOTION City HoSpe, j? 1524 So, 12th,, St.,
3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
| (Typeor Pty Nina L Hittler DEATH 7 1T 156
5. SEX I 16 COLOR OR RACE | 7. MIARRIED. rgr;:vzgcrgsnmeo. ( 8. DATE OF BIRTH 9. AGE o rean] 7 o008 | 1R | e 4
Hours | Min.
F. | White arriod " | 11201914 | |
lo:;“ mng&ggpfm (Gbiod of work 10b. KIND OF Busmsssocl)g_r rnny- 1. BIRTHPLACE  (i0r ot State o Foreine Goavery) O e cgg#ﬁr\l'?rmr
ouse~-wor Home Van Buren Mo. UeSeAe
[laa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orby Chaffin - | Nora Green_ | Albert Hittler
15, WAS DECEASED E‘é,m ,..'."n&fkff.uﬁ TRCESI 16. SOCIAL sscuaﬂat 7. INFORMANT'S SiGNATURE OR NAME  ADDRESS
o | et == | None Albert Hittler-1524 So, 12th,, St.

18. CAUSE OF DEATH M CAL CERTIFICATION lgnavﬁgm .
| Enter only cnacmuseper | |, DISEASE OR CONDITION : ‘&4“1 NSET
tino for (), (by, and () | DVREGTLY LEADING TO DEATH® ) wered bal 7 7 .

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heort failure, asthenin, | Tite to the abose cause (c) stating -

WRITE PLAINLY—USING iUNFAD]NG BI;ACK INE—MAEE A PERMANENT RECORD 0]

e, Ii means the dis. | the underlying coudelagt. - -~ -
ease, infury, or complica- _ DUE TC_) ()
tion whick cauaed dexth. | 11. OTHER SIGNIFICANT COND]TIONS T . e
. Conditions contributing 2o the death but
- related to the disease or condition ctmlfna dadb
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ST - cig' e - _. - |20, AUTOPSY?
. TION s ‘ 3 3 L9 a

Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, (actory, street, offloe bldx..we.) S e Cale = .

HOMICIDE ] ) - . S : .
21¢. TIME (Mooth) (Day) (Yew? (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ . : WHILEAT NOT WHILE|
]HJURY . . m. - WORK AT WORK . . . N _! 4 4

2. I hereby ceriify that I aueuded the deceased from g 19 , that I fast saw ihc deceased

alive on and that death’ cccurred at/___ﬁn from the causes and on thc datc slated above.

GNATURE or tile)S} 23b. ADDRESS _ Z. DATE SIGNED
f ; [a.q (2 /Joo “ldard XA
24a. BURIAL CREMAr 24b. DATE 24c. NAME OF C.EMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btats) |
TION, REMOVAL ' . . v v
Buria '7/14[ 55 SS Pater & Paul Cem | St, Touis, WMo :

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S 8I1GMATURE " ADDRESS °
JUL 121958 Ih: 3 MOYDELL FUNERAL HOME-1926 ALLEN AV

1‘6)' s St oo Reverss Side)




m—— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Studont Embalmer No.

vorking under my personal supervision,

Student ..... et rrererueaannn eeernan Signcd.ﬁ Lt Pty “__/I/aé%f—-—k

Student Enbal-cr
Licensed Embalmer No 3.3 ? ]

-

P. O. Address .._.............._j_..........

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

If this body is not mhalmcd.. fact should be so. mted above.




