THE DIVISION OF HEALTH OF MISSOURI

oo | mﬂl JAN 28 1667 STANDARD CERTIFICATE OF DEATH State File N D.
-- f 1003""" 44505

. 10.48

OLRTH NO. — REG. DIST. MO, ™ ™ PRIMARY REG. DIST. NO. Registrar’'s No,
N 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere d d lived. If lzstd i belore
a. COUNTY a. STATE . . b. COUNTY dnistont.
o : Missouri St. Ioui "
b. CgR'Y (1 sutaide corourate lmits, write RURAL nd rive R %TALYErm _'._t_)_li‘ c. Cg‘g’ ] . //,V_j’oé e g;um it o
, WM St.Louls et oW Blaytons 0 ol = B = 1
d. FS&P?'F{EO%F { not in bospital or & lon, give sireot address or location) .AA%I-DRREEE'.SS {If rural, give location)
INSTITUTION. _ Jewiish Hospiraal 7408 Byron
3, gE%ME OIE a. (First) b. (Middle) c. (Last} | 4. Dg;g (Month)  (Day) (Year) |
(Typeor Printy & STHEM CHRRLOT7 L A & oean Jec. R, /9376,
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED )C 8. DATE OF BIRTH 9.:.(‘35 tIn n;n l: W'I;l ID;'my. o DCER MK
(Bpacily on H Min
Female White Neve%rrl Nov.16,189%5 3 | ™
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : A 3
:mdmmmu-muuu(u.-mum'm; - i DUSTRY (Cicy asd State or Foraiga Country} & lzcglt.l.rb:ﬁ:'?’:m”
‘ none Missouri U.S5.4.
3 “I:-la. r?'rn:a's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: { Daniel ‘Hug Sadina Witthaus None
15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) [ (Uf yes, xive war or dates of servics) RO. .
no Hone aul Blumer, Berger, Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

R : ONSET AND DEATH
| Enter only onscanseper | I, DISEASE OR CONDITION 7&1
line for (), (b, and (¢ | DVRECTLY LEADING TO DEATH* () L 7’?&% G vear
*This doc mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbld conditions, if any, giring OUE TO (b)
ar hear! failure, asthenda, | rise fo the above cause (9} stating

de. It meens the dis- the underiying cause last, s .
case, injury, or o, DUE TO {¢)
tion which coted dmb 1l. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot QZM./

related to the disease or condition causing death,

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY19~"
TION
. YES I:I NO m

21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (e.g.. Inorubous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE horsa, farm, fastory, streat, office bldg., ete)
HOMICIDE :

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day} (Ywar) (Hour}
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended {he deceased from _ﬂﬂy_i,i IB_L lo _&_C_L 19_& that I last saw the deceased
: Zf.c 20 1

alive on , and ihal death oceurred at M m., from the causes and on the dale staled above.

Zia. SIGNATURE (Degree or uuy-;zab. ADDRESS . 2. DATE SIGNED
—é’—“”' BertrSusire, 7.0, 602 N _GCRAND 57 12 /[>7/32

WRITE PLAINLY—USING UNFADING BL.ICK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA- "24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” (5tata}
TIO EMOVAL ) - ' '
emoval 12-21-56 Berger,Me, .
DATE REC'D BY LOCAL R 'S SIGNATU 25. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS v
REG.
pEC 21 m__ Faul Blumer Funeral Home, Berger,Mo.

d Embal 5t on Reverse Side}




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ol
Signature of Stodent Ezbalmer

\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg .

¥ this body i# not embalmed, fact should be so stated above,. - o

'_:_[ _.[




