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Corenat connot cartify to a death due to natural couses.
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" USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-110a. USUAL QCCUPATION (Give kind of work done
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STANDARD CERTIFICATE OF DEATH

B3 - P (oo < Thi

Flt!l] JuL 5 1957

Registration District No.

R RN W

A0 FIN W

Al el

Uio.

TSTATE FiLE NUMBER

5874

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bgfora
o. STATE b. COUNTY adgision}
Mo.

OR

tomw St. Louils, Mo.

b. CITY (lf outside corporats limits, giva TOWNSHIP only)

Inside Limits

Yasx NoO

e, CITY
OR

Tomw St. Louis

Inside Limits

Yesx No 2

. FULL NAME QOF (If NOT inhaspital, give location)

Length of stay in 1b

(1f outside, give lacation) Reside on Farm

White

| Female

’. MARVED NEVER MARRIED [

winowep []

pivorcep [

HOSPITAL OR f—STREET
/3 INstiTuTioN Incarnate Word 1 week 9 03 [ sooress6636 McCune Street| veso weo
3. NAME OF First Middie Lost 4, DATE Month Day Year
DECEASED . oF
(Tupe o7 print) Rosemarie Witte DEATH June 21, 1957
5. sEx 6. COLOR QR RACE 9. AGE (In years | \F UNDER 1 YEAR |IF UNDER 24 HRS,

8. DATE OF BIRTH
fed hirthday)

Mmlha l Dng

Hours l Min,

during mosl of working life, even if retired)

10b. KIND OF BUSIKESS OR INDUSTRY

12 cszN OF WHAT COUNTRY?T

June 27, 1896 60
&

11, BIRTHPLACE (City snd xtate or country)

(Fea. no, or unknown) | {If pes. give war or dates of sirvics)

no

ousewife St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Yung Mary Czyzewskil
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANTY Address

Henry Witte (husband)

PART I. GEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

t8. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {£}.]

i pasdievze gaudon

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

]

%ﬁwmﬁ.—p

which gare riy fo
* above ' couse.
stating the und:r-

DUE TO(h)%WM
. -/ﬂ_—.. NP

-

33/K

office bldg., ete.)

> lving cause last. DUE TO (¢)

o (PART Ii: OTHER SIGNIFICANT CONDITIONS ABUTING.TO DEATH BUT NOT RELATED TQ THE, TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - . |19- WAS AUTQPSY

E . PERFORMED? 2
S : —Z ves [ wo

‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury-in Part I or Part 11 of ifem 18.) -

§ 0 0 O

;‘J 20¢c. TIME OF Hour  Month, Day, Yeor

g TINMURY eom. - T TR

E "B m." - .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarm, factory, street,
| work AT WORK
2.

I attended the decessed from “ and last saw !h" Alive on%lu—:lﬁu_—;z-%
Death occurred at mpn the date stated abdve/and to the best of my knowled’da am the cauads afated

2a. SIGNATURE

Ty /{Dvru q;/mlc)'
q/ﬁ 1

22¢,, DATE SIGNED

%&Mjm.d/ NZEA

22b, ADDRESS

Delago , .-
23a, BURIAL, CREMpTON, |23b. DATEL - 23%. NAME OF CEMETERY OR CREMATORY * 23 LOCATION (City, town. or countyy  LJ AState)/ 7
REMOVAL (Sgecifp) . R .o . .-
Burial une 25, 1987 Memorial Park St. Louis, Mo}
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REFISTRAR'S SIGNATURE
St. Louis Funeral Home JUN 24 M

ensed Embalmer’s Statement on Reverse Side

e




)

- STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... -.‘. ....................................................................... . Student Embalmer No.......

working under my personal supervision..

Student oot iiiiiiiiiieiiareiataera et ananaaanan
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

II_ this body is not embalmed, fact should be so stated above,

.




