JRI DIVISION 'OF HEALTH — STANDARD CERTIFICATE O

FILED VS JUL 2 6 1960

Registration District No. __

,\i_z_z______ Primary Registration District No. f Z---

DEATH

STATE FILE NUMBER

Regiatrar's No. __ca? ﬁ.?&

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY ST . LOU’IS A MG’E. b. COUNTY admission)
b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)'I:IY Inside Limits
R
own WEBSTER GROVES 231 oW g7, TOUIS Yei ) Mo O3
c. FULL NAME OF r M, o don) inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR Gﬂ.%ﬂbﬁ& I‘Itjm & ADDRESS
INSTITUTION Hospit:a 1 Yes % No O 3822 CONNECTICUT ST. Yes ] No [J
3. P.II_AME OF DECEASED First Middle Last 4, D(.;JE Month Day Yeor
(Type or prinf) WALTER KURT TITZE DEATH 7 8 60 «
5. SEX 4. COLOR OR RACE 7. Married QU Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday) 'A:UNhDER 'DYEAR :: UNDER 2;\‘ HR
Widowed Di d onths ays ours in.
WHITE idowed [] ivoreed [ ’7-6-16 44
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 f king Jif ven_ if retired
BERAECAD ST AR CZPOTIER ELECTRIC CO, GERMANY GERMANY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PAUL TITZE ANNA BERTA OERTEL MARGOT TITZE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) | (If yes, give war or dates of service)} . .
NO 496-36-9451 Margot Titze 3822 Connecticut St.
— 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED OMNSET AND DEATH
S MEDIATE cause @y COTODPO vascular accident 1.7
3 lom
e Conditions, it any,)  DUETO() __gpigmnial hypertension 22yrS
ich gave rise to -
:vbc:y'e c}:ule d{a), (a ) lﬁfi ?e 1p& 1& 2 yI'S .
tat ] er-
lying " caute last.]  DUETO c) nitPpls di8seminated sclerosis 6 yra
! z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART ill. If deceased was famale was
, g ditease condition given in PART | (a} . there a pregnancy in last 90 days.
| ; I [ Yes | O No [ 0O Unknown
: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| = PERFORMED? a ] g
| w YES(O NOOJ
! X | 20c- TIME OF  Hou Month, Day, Year
: z INJURY a.m.
| g p.m.
l 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
i WHILE AT WORK [ farm, factory, street, office bldg., ex.)
| NOT WHILE AT WORK [
|
. 31, 1 atrended the decsased from Oct o 20-195910 and last saw ﬁmaliva on_w:ls_e_o—
Death occurred st ’7 H 10 p m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
l w 22a. SIGNATURE - —— oG ‘nr ﬁ!i!] 22b. ADDRESS 22 DAIE Iv)
RRE P 1300 Grant R4, TS
I z 23a. BURIAL, CREMATfI?N. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
O REMOVAL (Specify
| e OVAL JULY 12, 196 ST. MATTHEW CEMETERY ST. LOUIS, MO,
| < | "7, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG( 26. REGISTRAR'S SIGNATURE ”
. > /,»
| 5] xmzosHAUSER 4228 s.x1NGsHTGHWAY mivn. | Z-//-&e L PPy 3

{Licenied Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recofded-on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
Student Signedf%

Signatyre of Student Embalmer

o Licensed Embalmer No.—,l oo

- . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in hfs’ OWM'-hd’ndwrmng FRRE WS
If this body is not embalmed, fact should be so stated above. ’




