Regurrahon District No —

ANDARD CERTIFI

_318________.Prlmnry Reglistration Dlﬂ’rlc1 0. o ovwan-—e——-——_Registrar's No.

OF DEATH

— Y I
1(}4 STATE FILE

1. PLACE QF DEATH

2. USUAL RESIDEN

CE (Where decoased lived..

If institution; Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE Pﬂ i 98 o0ur i COUNTY admission)
b. CITY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b c. CITY lnside Limirs
» ownSt. Loul
TOWN 3t. Louls TOWN N oulis Yes O Ne DD
c. ﬁ%ép?[ﬂEQOF {If NOT in hospital, give locstion) Inside Limirs d:l];lk)i?ss {Iif cutside, give location) Reside on Farm
wstiunon Mo, Baptlst Hosp. Yes ) NoOJ 5967 Lotus Ave. Yea O No D
3. NAME Of DECEASED First Middle Last 4. DATE Month Day Yeaf
{Type or print) OF
Clifford Wittmer PEATH  Qct, 27, 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [J |8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER I_YEAR iF UNDER 24' HR
Male White widowed [J Divorced [J 12/18/ oY=] 3} moptny | gers | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CIT

ZEN OF WHAT COUNTRY

duringﬁ‘\ésbufa???inu}”fae,ﬁwn if retired) Cartﬁr Car’buretnr St. LOu‘lS, MO. U .S.A.
13a. FATHER'S NAME 13%, MOTHER™S MAIDEN NAME 14. NAME OF “-USBAND OR WIFE
Henry Wittmer Elizabeth Meyer Ruth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ﬁ'dr un!mown)l {If yes, give war o dates of service)

4935-

Q7-9258

Ruth VWittmer 5967 Lotus

Con

PART I.

ditions, if any,

which gave rize to
above cause
stating the under.
lying cause last.

(a),

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

M ! : ONgf AND DEATH

an L

DUE TO (k)

DUE 10 (o) @MM M

Crloncsy wedirased

./

7

z ART 1. OTHER SIGNIF! T CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART Ill. 1f deceased was female was
;..O‘ disease conditiph given in PART | (&} there » pregnancy in last 90 days.
S 4.5'/ X [O Yes | O N/I 01 Unknown
Z | 15 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE W INJURY GCCURRE o PA 1L4S jomm
] I A = 0
¥}
2 _/ ) aZ
g 20c. RJTBEE ?F I::rbnu #Month, Day, YcarJ Wp oo M— e
g . im /007 & VE cF akitri v &g
20d. INJURY OCCURRED 41 20s. PLACE OF INJURY (e in or about Kome, | 201 , TOWN? OR LOCATION cou STATE
WHILE AT WORK O tarm, factory, stre otiice bldg., etf)
NOT WHILE AT WORK [} 4 ‘Al e

/i

!ny

and last saw ::,:‘ alive on

21. 1 attended the deceased from U
Death occurred al é = E Am on the date staled above, #nd to the best of my knowledge, from the causes stated.
(7222, SIGNATUR 7 R (Degree o Ae - 92b. ADDR ol SIGNED
C 71) ; SV ¢
Fia. BURIAL, casw Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 18w, or county) (5ta
EMOVAL |
BaPTa’t 10/31/60 Valhalla Cemetery St. Louls County. Mo.
24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 2a. STRAR'S 51 AIUR
Chas. ¥. Stuart 1225 Union 0CT 29 1960 ﬁ L /7P




. T ~ - .- - -
STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by . Student Embalmer No.
1

working under my personal supervision,

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. fd g &
P. O. Addre ; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is hot embalmed, fact should be so stated above.

. .
- -



