swiwe  HLED AUG 1 1958 STANDARD CERTIFICATE OF DEATH ~ _ . =~ \TATE FILE UM
.‘;:::;:. Registration District Ne. . 8....Pﬂrm:ry Registration District No. Nol 003 Reg'lltruil*yi.__,. Tt NS
(') 1. PLACE QF DEATH 2. USUAL RESIDEWCE (Where deceased lived. If institution: Residence before
.. 300 a. COUNTY o STATE s o sourd. b. COUNTY ixsfon
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits

-
3
#

®
w3

nomenciature in 1Tem

All diseases in Part | muat be causolly related.

THE DIVISION OF HEALTH OF MISSOUR!

S8-026711

TS\E'N St " LOU.iS

Yesq Ne [

ome St. Louis

Yesg Ne []

HOSPITAL OR

. FULL NAME OF (H NOT in hospitel, give location)

Length of stay in 1b

E DDRESS
/s

d. STREET {l

f outside, give location) Reside o0 Form

insTiTuTion Degconess Hospital | 10 days 5111 Alahama Averme | YLl Neld
. MAME OF DECEASED First Middle édsr 4, DATE Menth Day Yoar
(Typo or print)
Bertha C. Ampon oExTH July 22, 1958
5. SEX I 6. COLOR OR RACE|] 7. Mfmmeo VER MARRIEDD 8. DATE OF BIRTH 9. AIGE “i:.i;:;; ::‘r:ll‘a‘eiaé:y::m I::::DE]R 2;:315.
Female White wipoweo(} oivorcee( ]| Seph 14,1884 "?ﬁ

10a. USUAL OCCUPATION {Give kind of wock done

dvﬂgonﬁétéf‘vm life, sven if retired)

10b. KIND GF BUSINESS OR

1" Yiome

11. BIRTHPLACE (City and state ar country)

Crystal City, Missouri

12. CITIZEN OF WHAT COUNTRY?

U-S .A-

13a. FATHER'S NAME

Adolph Wittmann

13b. MOTHER'S MAIDEN NAME

Rosalie Yozel

14. NAME OF HUSBAND OR WIFE

Alfred

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeou, nnor urdmovm)l(ll yes, give woar or dates of service)
o None

16. SOCIAL SECURITY NO.| 1

No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {), (b), and (c).)

PART |. DEATH

IMMEDIATE CAUSE {a) _Acune_an_temr_m;mcardlal_lnfammn_

WAS CAUSED BY

7. INFORMANT

JE&QﬂlﬁmmuLﬂﬂl_Khumm&JmamnLSt,launch
INTERVAL BETWEE

Arteriosclerotic heart disease

Addrass

ONSET AND DEATH

Conditions, if any, DUE TO (b

which gave rise 1o

above couse (a),

stating the wnder- }

lying cowse lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART { (a) 1% gggégg&gg;’

4[020' O ves[] NO[R 2/

200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

O [ |
2c. TIME OF Howr Month, Day, Yeor

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE EI farm, factory, street, office bldg., etc.) .
WORK AT WORK .
21. 1 attended the dacoased From 5?111[52 . o J 22/58 mdluscsaw:: clive on 7/22/58
Decth occurred ot :05 A M . m on the date stated above; and to the bast of my knowledge, from the cavses stated.
220. SIGHATU (Degree or title} a b, ADDRESS IPATE SIGNED
,CQ' /’7 MLA_ M.D. 634 N. Grand Blvd. /58
~ M .

Z3a. BURIAL, CREMATION,

ﬁ MOVAL (Sgpeify)
enova

July 25, 195

éz:u. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d4. LOCATION (Ciry, town, or county}

Affhon, Miasouri A

{5tate}

g'll' So

ADDRESS

o ot tme "’“;{;E*:gr Mortuaries
WRY v

Inn'lﬂ' Mo,

25, DAT

E RECD. BY LOCAL REG.

E 8. ]
" M .5

(Li




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiuiiniiinieeiereen i eieeenieureeaeeinsseastaesansrnernnsrnsstananssnssnssessessaronss ., Student Embalmer No. ......cccccvuevnn..

working under my personal supervision.

Student .cooiieiii e e - Signed £Z
Signature of Student Embalmer

P. 0. Address Z, Y‘ZJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above,

- - ~ .




