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.5, No.300 - '
= *e-%0 | FLED APR 8- 1957  STANDARD CERTIFICATE OF DEATH State File No.. )
BIRTH KO. — é é: i REG. DISY. NO, { é :i PRIMARY REG. DIST. IOEZML Registrar's No....... Zf - breserensrassren
R PL£UCNE OF DEATH R 2. USUAL RESIDENCE (Whett decosssd livad. I lastitgtion: reidencs before
. TY o= " TTeC ——— —.8..STATE . adintmaion}.
: Jeffergon : Mo Jeft¥rson . ...
/ b. CITY U1 outcids corpurate limits, wtits RURAL and sive | ¢. LENGTH OF {| . CITY 4 b rtonee Wit o ot
OR township) {in this place} OR » i led town
a TOWN  DeSoto "| Y 8l 10 DeSoto LA =
g d. FULL NAME OF (1t aot in howplia! or fastitution. eive strect address or Ioﬂunn) o STREET f rural, give location) 0L O
3] INSTITUTION 600 N, Main 600 N. Main (&}
§ 3. DI‘IEACBEESOEI-'D 8, {(First) b. (Middle) ¢. {Last) 3. DATE (Month) (Day) (Year)
H (Typeor Print) BXNIEST Joseph Hitzmmann oeamMarch 24 1957
é 5, SEX ¢) | 6. COLOR OR RACE { 7. MARRIEg glE\}IERCIgBRRIE 8. DATE OF BIRTH §. AGE (ha yean| # oot 1 Yoan | ¥ eocx 1 s,
18 {8 day) onths | Days | H Min.,
g | Male | White "Widowed "N Dec. 27 1863 | 3™ ™| ")
% || 19a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S T 12 CITIZEN OF WHAT
mnltel worl 1, H rotired) = Ut Y {City and Stata or Foreiga Couatry) NERY]
E RSTEErapRe R ™ Mo P ac. R.ACES, Mine La Motie, Mo. . | BNEYE,
< 138, FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
4 PP Dss Bt ortiars - __| Crescentla Hitzemann
bz |[ 15 WAS DECEASED EVER (N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ___ ADDRESS
« IYMIT ,or unknown) | (If yes, eive war or dates of corvics} NO.
= o] ————————— None Dr. Louls A . Hitzemann Maywood N.J
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘ljwmnsg.:ligmm
=] _Eater only onecnuse per 1. DISEASE OR CONDITION NS DEATH
7 |Figefor (o), (b, and (o | DIRECTLY LEADING TO DEATH'(A)
% This docs ot mean | ANTECEDENT CAUSES )Zﬁ'k 7& ~ z -
-« the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) : rj’ e P
- ar heart fallure, asthenia, | Tise fo the above cause (a) slating ] v
| =) elc. It means the dig. | he underlying couse last.
| o) ease, infury, or complica- DUE TO (c)
| tim which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS —
| < Conditions contributing to the death but ot MM/% ff! :,) MJ;J é
E | _related to the disegre or condition causing death.
g‘ 19a, DATE OF 0911;:'% 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? wd
g 332xF | wdwik
21a. ACCIDENT (Hpecliy} 21b. PLACEOF INJURY (e, inoraboet | 2Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
<]
h SUICIDE bomae, farm, faclory, sirest. office bidg., st4.) X
z HoMicibE ) ~0
g 21d. TIME (Meoats) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY WHILE AT NOT WHILE
by WORK AT WORK
; 22, ] hereby ceriify that I allended the deceased from W'Q"l * C/, 19 J J,’l—a ﬁﬂ v 7"?" 19 , that I last saw the deceased
:': alive on [ s 19£Z, and that death’/occurreé at m., from the causes and on the date sleled above.
E 232, SIGNATURE { (Degree or titley'}| 23b. ADDRESS Z%. DATE SIGNED |
2 =7 Doy j70 | LD o078 /0. [13Sp>
E _zru.'aunm_. cnmA- 24b, DATEY | 24c. NAME OF CEMETERY OR CREMATORY | 24d. FOCATION (Clty, town, or county) (state) /
= {B; ¥} . i
S Mar 27 19571 Calvary Cemetery ST. Louls, Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUSERAL DIRECTOR' S8 51 GKATURE s
/(,LE;O .Z_‘Zé 9 REG. % . . 4 . ahn er al Home DeSoﬁo ho.

(Licensed Embaloer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT. .
HILLSBORO, MISSOURI : '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was embalm
byme, or by ..l e eeeeeeaieaeas , Student Embalmer No................

working under my personal supervision..

Student......ocoioriiiiiiieiiiieiiiiainaii e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of li¢ense).

If embalmed by a STUDENT, he alsé shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above. '




