Ih, THE DIVISION OF HEALTH OF MISSOURI 58 _018111

— ,—-/ "
21. | attendad the dececsed from Z%, é &% /é-) 5M3 S lost aw cllncn_MZ
Docﬂhoccu;qdol Hﬁ-dﬁ-smdabov-,mdhﬁnbu!ofnykmwldgo.lmmllnr.wulnnhcl.
220. SIGNA 4 {Degres or titl < Ze. PATE SIGNED
'/%‘M%ﬁé? %: o LU 52‘_25.J5,

Zhe BURIAL, CHEMATION, | 225 DATE 23c. WAME OF CEMETERY OR CREMATORY ' 234. LOCATION {Clry, sewn, or cownty} {Sowte}
VAL ( i} ~
mOva L/25/58 Sunset Burisl Park St..Loulse Con.. Mn

24. FUNERAL DIRECTOR ADDRELS 25. DATE RECD. BY LOCAL REG. . EGISTRAR'S SIGHATURE 4

J.L.Zlegenhein & Sors 7027 Gravpis APR28'58 | (/8% ) _/,‘_/.-___I_ 2.

(I..Iu-dwnhl—lmm ’M

c;lfou Fl I_ED MAY 8 1958 SIA"DARD (ERTIFICAT! Of DEATH 'STATE FILE NUMBER
bli
s:. Registration District Mo, Primary Registration District No. 1.003--_-_-...._ Registrar’s No.. &mﬂ_--
| BN OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution:-Residence bafore
O o. COUNTY o STATE M{ neourl Y COUNTY Jeffhimw
57 b. CgRY (If cutside corporate ilmits, give TOWNSHIP only) Inside Limits c. CgRY og 00 Inside Limits
O TOWN St, Louis Y"D No (] . TOWN House SD‘Lﬁlnpg 0 Yes[J N [J
I c. FULL NAME QF (If NOT in hospital, give location) | Length of stey in 1b d. STREET A {H outside, give location) Raside on Form
= ot ad
| 2 hehngionot. Anthonya Hosp 2 days |2 ?ADPRESS Yer [ Ne[J
I 3. :‘TAME OF DE;:EMED Firsy Middle “Lost 4. DG;E Month Day Yoor
ype or print
‘ Clara Luithle AN _April 23,1958
; 5. SEX \ | & COLORORRACE| 7. nf\nklen[:] NEVER’ warrieo[] 8. DATE OF BIRTH 9. AGE tblln y--; :.U:hI)-E R :j;:,f | l::.:DER u:.as. -
| female white | .vicoweol J.iworceo)l Feb. 24,1691 | &% \
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty end stete or ) 12, CITIZEN OF WHAT COUNTRY?
dwring mogt of Ing life, sven il retired) INDUSTRY
. 5t " Rome Germany 1 UsA
l 13a. FATHER'S NAME 13h, MOTHER®'S MAIDEN NAME 14. NAME OF H,USBAND‘ OR WIFE
| Herman Wittmann Rosslle  Bthtchart Fred C, ITumithle
i t_a 'Iz. WAS DECEASED EVER IN U. 5. ARMED FOR'CES'I 15. SOCIAL SECURITY NO.| 17. |NF°M! Address
- - , or unk . plve w of servi .
I, 2 { oﬁa or mwn]l(ll you, give wor or dates of » ce) none RO_I Lh.i t 18
i 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond INTERVAL BETWEEN
' w PART |. DEATH WAS CAUSED BY: zﬁ OMSET AND %A}H
oW IMMEDIATE CAUSE (c) L @t Zf-5F
E . gl . .
w Conditians, if eny, . DUE TO (b} B /S ortg>.
b=t which gave rise 10 y 5
z poukaliresd ng } W g
§ g I.m Meun Vast, DUE TO (c F P2 s
- ) PART H. GTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH Hdt, not calateq to the terminel disease conditlen glven In PART 1 {4} 19. WAS AUTOPSY
I oz : 33 Penmm%/
1 8= — . ) % yes[] NoDTad
_:. § 2| 2. ACCIDENT U HOQMICIDE 20b. DESCRIBE I'nglNJUH'f OCCURRED. (Enter ncture of injury in PART | or PART 1) of item 18.)
] 8 S (]
3 T el
1 fpm TINE OF : Y '
2 DS NURY H" o, Yoo V
- J K -
é & 20d. INJURY OC 20e. PLACE OF INJURY (e.g., in or abouthomse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ou WHILE AT foctory, strest, o ice bidg., ﬂc)
3 g | work AT %Z@"
£
%
'
-
=
<

-




v 3 RN L
Pl U A Iatd LIa
R SN SENETRS . .
RECI, T [ T AR wy I
D B ‘ -1 2 .

&7 S F

a1t . e ' o R i S RN INN
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working under my personal supervision.

TSEUBNL ererrrrieiireriee e eeeaea e e eeenenns " Signed 7,

Signature of Student Embalmer

V2
P. 0. Address e £ 2225 . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fa1lure
to comply with the above constitutes grounds for revocation of license). . )
- *1f embalmed by a-STUDENT, he also shall sign.in his OWN handwriting, 2% > A T I
If this body 1s not embalmed fact shou}d be so stated above )

’ . . e .o .
) [ . . . o y [ Y S-S T SO

— + - LA - -




