THE DIVISION OF HEALTH OF MISSOURI

- 99- 023466

t. Health, .
, & Welfare SIANDARD (ER“"(A‘“ of DEA‘H STATE F 77
. Publi S%
th S:wil:o JU L 6 195&agiﬂruﬁon Distriet Now oo e onseees e Primary Ragrisrmﬁrcn Disfricntio_- R.,g.,g
'PLACE OF DEATH ="~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor.
S 3006 a. COUNTY o STATETT1inois b. COUNTY ST q Wﬁeﬂ/
- 1-57 b, chY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e CIOTRY Inside Limits
2 TOW_St, Louis Yor 1 Mo Tow R, St. Louls verld Mol
c. FBLFI’-I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. iE%EREETSS {If outside, give location) Resida on Farm
HOSPITAL OR
7E ©__istrution City Hosp. #1 1612 Armand Dr. Yes[] No[]
) ¢ 3. (NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print i OF
i PATRICIA ANN TITZER DEATH June 9, 1959
5. SEX 6. COLOR OR RACE| 7. é 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRILED NEYER MARRIEDD oy -
Rema 16 f White , WlDUWEDD N DIVORCEDD Feb . 10 ’ 1932? Icnz'?hdey) Monibs | Days Howrs Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INQUSTRY P
Housewife Home Lincoln, Neb, l U.S.A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeo B, Kraft Rose M. Mueller | Robert F. Titzer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ar%and Dpr
{Yes, nNcEr)unknqwn} {If yos, give war or dates of service) Unk. RObeI‘t F - T it ZGI‘ R t 011 s o i:n -

Doctor, caroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE {a)

ine for (), (i, and (c).‘)

Conditions, if any,
which gava rise to
above cause (d,
atating the under-

.4;9&311;1
DUE TO (1) M ,a_l._aC

7

INTERVAL BET N
ONSET AND n

L} ‘g

“pn/ 2

/

g iying couse last, DUE TO (<)
= PART Il. OTHER $5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (o) 19. WAS AYTOPSY
3 PERFORMED?
o { YESN] No[]
£ 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
C (] O O
S| 20¢c. TWEOF  Hour Month, Day, Year
a INJURY  aum.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
WORK AT WORK )
21. | attended the deceased from , Io, and last saw t'; aliva on

,_Qeaih occurred at

' m on the date stuled above; and to the best of my knowledge, from the causes stated.

o (At = B

22b. ADDRESS

LI08

Elarl

s

230. BURIAL, CR
REMOY AL

10N,
ify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ([City, town, or county)

/(s 7

h=10-1959

Local

Fall City, NeWbe.

24. FUNERAL DIRECTOR

ADDRESS

Russell Dorr, Fall Clty, Neb.

25. DATimﬁD.in_OFSAlgREG.

(Licensed Embalmer's Statement on Raverse Side)

%JM'; :Z 0.



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .o iiccirirn s s e ess e vene et ireseraseanroerarencnnsnrnasserennnrs ., Student Embalmer No. .........covvvenees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



