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woCIor, COroner, elc., must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rILEU MAR 27 1959

THE DIVISION OF HEALTH QF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Rnglsh

STATE FIL24

013
Lj’ﬁsss

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY STATE Mo. b. COUNTY ission}
b. CITY (If ousside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;TRY tnside Limits
o St. Louis Yes [ No[] tome St. Louis Yes[J No[]
c. EgL’h NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-II‘_-)RDERE-_'I; {If outside, give lecation) Reside on Farm
SPITAL OR s 4 ADDRE
© nsmiution Bethesda Hospital %515 McPherson Yes {7 No[T]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ANDULD M. HITZERT pEATH  Mar. 12 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[]] 8. DATE OF BIRTH 9, AGE {In yeara FUNDER 1 YEAR| IF UNDER 24 HRS.
4 — | irthdoy} [ Months | Days Hours Min.
Fepale White wooweo[] ¢ owvorceo®May 19,1891 &y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

during most of wrkiﬁ-lilo, even if retired)

Housewor

ome

St. Louis, Mo.

o U.SIA.

§3a. FATHER"'S NAME

William Bleha

13b. MOTHER'S MAIDEN NAME

Louisa Welhoelter

14. NAME CF HUSBAND OR Wi

FE

Late Conrad Hitzert

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(Yas, noNdnknnwn) {1F yeos, nivaérﬂéalos of service)

16. S50CIAL SECURITY No.| 17. INFORMANT

Address

405-%6-86884 Eleanor V. Blase 1209 S.Brentwood

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {ch) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W O—’%«p /&_‘/\ ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)
which gave rise 10
chave couss (o).
stating the under } \5’70 ¢ 5’
z lying couse last DUE TO (c)
s PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tetminal disease condltion given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
frd YES[J NORY)
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART H of item 18.)
w
v O O d
S| 2. TIME OF  Hour  Monih, Doy, Year
Q INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE ] farm, factory, street, oifice bldg., etc.)
WORK ,
21. | artended the deceased from ?"“ > 2 __5 E /D= -—’_? and last ldw: alive on 3 R i) ?
Death occurred at 2 15 A . m on tha date stated obove; ond to the bast of my knowledge, from the cuusus stoted.
220, NATU% {Degree or title) o nb ADDRESS ﬂ% 22¢. DATE SIGNED
7 &&p j, -/3-3%
230, ‘BTURlAL, Cﬂ#ﬂ&, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate}
REMOVAL { cify) . .
Remova Mar.l4,1959(0ak Hill Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

MAR 13°59

25. DATE RECD. 8Y LOCAL REG.

Kriegshauser 4228 S.Kingshighwaﬁ

{Licansed Embalmer's $iatemant on Reversae Side)

Lol Fith . /1.0,

4 . i




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oo e e

, Student Embalmer No. ..........ceceeunn

working under my personal supervision.

SHUENE  iiriniririiiercire e et a i aa ey Signed ..}
Signature of Student Embalmer

P. O, Address......coovvviiniinniiiiniinnnnes

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,




