THE DIVISICN OF HEALTH OF MISSOURI

29021050

walth,
w|:|l~h" STANDARD CER"FKAT! OF DEATH STATE FILE NUMBER
ublic
Service HLED JUN 2 2 Tg%qis?ru!ion_ District No. _----/ZX_._____ _Primary Rnglstratlon Dusmcl No. ’zadh ______ Registrar’s 'i"‘:-é--'z-O-------—-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residqn:’lbefore
. ) admigdio.
300 a. COUNTY Greene a. STATEMiSBOllrl b. COUNTY Hreene n
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
R . R
1own  Springfield Yes X1 Nof ] TOWN Springfield, Yori] Mo []
c. Egéﬁ.ﬁlAﬁﬂ%gF (M NOT in hospital, give location) | Length of stay in 1b 035 d. STREETs (If outside, give location) Reside on Farm
A & ADDRES!
I instiTUTioN 1733 S. Kentwood 23 years a 1733 S, Kentwood Yes [[] Mo [}
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) QF
EMMA M. WITTE peatH June 19, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARREED[ ] 8. DATE OF BIRTH 9, A|GE, E.,, :“,; ;::&ER ;LEAR l:ol::l’DER 2:‘:1?5.
as r B
; Female ,| White g, wiooweo[X ovorceo[]| January 11, 1866 0% I
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) < 12. CITIZEN OF WHAT COUNTRY?
= during t of warkin, |%. aven if ratired} INTSTRﬁ . Y
g Housewite n Home St. Louis, Missouri USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Boedicker Matilda Von Reinhardt Geage Witte
3
3 15. WAS DECEASED EVER IN U, 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
: Yas, no, or unknawn)|(1f yes, give wor or d [ servi .
3 (¥ar. nou or wokoauel] (1 yon, pg s dotes of rervies) Mrs. Franklin L., Burt Springfield, Mo,

PART I.

Conditions, if any,
which gave rise to
abave couss (o),
stating the under-

} DUE TO (b)

DUE TO Lf

18. CAUSE OF DEATH {Enter only one cause per line for (), (b}, and (¢}.)
DEATH WAS CAUSED BY: o 7

INTERVAL BETWEEN
ONSET AND DEATH

e Frce |

% lying cowse lasi.

- PART Il, OTHER SIGNIEICANA"CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY

S PERFORMED?

T 422\ YES[] NO [~
| 200. ACCIDENT SUHCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)

w

u d O O

§ 20c. TIMEOF Hour Month, Day, Year

a INJURY g

H P,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED

20e. PLACE OF INJURY {e.q., in orabout home,

26 CITY, TOWN, OR LOCATION

COUNTY

STATE

W TRy WHar el Wl WINY SIUTTIVRLM TIMWIER I TR R AT 1T 10,

Death occurred at
-

10 _A,

WHILE ATD NOT WHILE D furm, factory, street, oliice bldg., a1c.)
WORK AT WORK
-
21. | ottended the deceased from iﬁé '/;J_} , to - ond last mw:

alive on é,— / z - J 2
wled)., from the causes stated.

® ¢n the date stated above; and to the best of oy koo

.-

All diseases in Part | must be causally related.

23a. BURIAL, CREMATION,
REMOVAL {Specity)
Remova

23b. DATE

June 20, 1959

D itlg
{Degroe or /

b 2 DATE SIGNED

(s-m.) [

St. Louis, Missouri

24, FUNERAL DIRECTDR

barpf Fune rai *flome

25. DATE RECD, BY LOCAL REG.

—

{Licensed Embalmar’'s Statement on Reverse Side)

U *




-

3 1 S RILER P

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo et «» Student Embalmer No. ................... j

1

working under my personal supervision.

Student s

Signature of Student Embalmer

P. O. Address. .. s /3

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 handwiiting.

If this body is not embalmed, fact should be so stated above. . U

e RN - -




