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I‘ LED MAY 1 6 195&59immioq District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e IS =020099

STATE FILE NUMBER

- Registrar’ s No._ &Bﬁg

ﬂg]’;imary Registratien District N01003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence’ before
300 a. COUNTY a. STATEMY ssouri b. COUNTY admi 3éion)
-57 b. cmf {1f outside cemporate limits, give TOWNSHIP only} | Inside Limiss e CITY Inside Limits
TOWN 1S:t!og_,],:_"Q_'L'liE T, l T |Yes K Ne[] Tg\%N St. Louis Yes(30 No[]
)(ac. zg's“:;:?m%? (I.i NOT in ho.:pitcl, give I.ecu:ion) Length of stay in 1b d. i’l[’)%EEE'gs {If outside, give locatian) Reside on Farm
iNsTiTuTion Missouri Baptist Hesp. 1 Weeﬁ m}?ﬁ [ 5332 Arlington Avenue| Yes{] Ne3X
3. :{TM;E SI:’?nE')CEASED First Clara Middle —Lowr 4. 93;[5 Manth Day Year
" CeAra ‘?UNM oAt & t06 195F

5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER rrieof ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.

F‘ . len bisthday) [ Months | Days | Hours Min,
emale Nhlte WIDOWED K] 1vORCED] ] Ja,nua,ry L,,, 1879 "7‘?
100, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duripg most of w Hng life, wven if retired) INDUSTRY

Home At Home St. Louis, Missouri 2 U.S.A.

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gehle Henrietta Wittbmdt Deceased

15. WaS DECEASED EVER IN U, S, ARMED FORCES? 16. SACIAL SECURITY NMO.[ 17. INFORMANT Address

(Yemno, or unknawn)| (Il yas, give war or dates of service) .

NG None Mr. Arthur Runkel - 5332 Arlington Avenue

PART L

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

Cenditians, if any,
which gave rise ta
gbove cavse (o},
stating the under-
lying cause lost.

per Zn for (a), (b}, 2 {c).)

DUE TO (b}

!

DUE TO (¢}

INTERVAL BETWE EN

' ON Zf'f AND DEATH
y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART I (o}

19. WAS AUTOPSY

0 PERFORMED?
‘ YES[T] NO

0

Y

20a. ACCIDENT SUICIDE HOMICIDE

]

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

TIME-QF .Hour

"N

.

MEBICAL CERTIFICATION

nth, Day, Year
N -
J TS

WHILE AT
\VORK

[y

20d. INJURY,OGCURRED ~
NOT WHILE
AT WORK

farm, factory, street, office bidg., etc.)

[

264, .PLALE OF INJURY {e.g., inor about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

...HSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Duaﬂn occurra ot

21. IuHended rhe deceased from J %—M ﬂ’ to

Mmdluusowuhuon q M’ J’:Z;

516 H m on the dote stoddd above; ond to the bast of my knawhdgn, from the cm!se; stated.

Fr % Z ggr title) mp

22b. ADDRESS

g7

22c. QATE SIGNED

Math Hermann

& Son, Ine.,, 2161 E. Fain

MAY 1258

2
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, [
REMOVAL (Specify) L R .
May 1'3,1958 Frieden's Cemetery —__St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

{Licensed Embalmes’'s Statement on Reveris Sida)

—

T =D




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 tudent Embalmer No. .,................]

working under my personal supetvision.

Student

Signature of Student Embalmer

Licensed Embal
P. 0. Addresj ‘
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 license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embaimed, fact should be so stated above.




