OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61= Opaa 36
l'iLED VS FEB 9 1951 3] 8_ancry Registration District No]_-__o_o__3___---_kegmnr ‘s No. -_-_90 STATE FILE'N

Registration District No, ________ =% e

AVMTPILTVWTITTL TN ITY TTTNS AL

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence befors
[ a. COUNTY a. STATE s b, COUNTY . admission)
= Missouri St. Louis
= b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHY Inside Limits
o TOwN st. Loui 1d TOWN 04 ¥
3 . S ay Kirkwood ) N O
w c. :lg.;??!rﬂEogF {If NOT in hospital, give location} Inside Limits d. EB%EEETSS {If cutside, give location) Reside on Farm
P nstution St. John's Hosp. Yes X No[J 4,18 W, Argonne Yes [0 No Bt
[a]
2. R_AME [+ 3 _DE)CEASED First Middle Last 4. DOAF?E Month . Day Yoar
ypa or print,
JOHN WITTICH DEATH  Jan, 29, 1 961
5. SEX 6. COLOR OR RAGE 7. Married [1  Never Married X 8. DATE QF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whi t e Widowed [J Divorced [ 1_29_1961 Months | Days 3Hotj: rzMin.
102. 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
dung st of working life, even if retired) .
THYAKE None St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald J. Wittich Arlene Forst None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT kw d 22 Address IUIO
{Yes, nknawn} [ (If yes, gi dates of service} A
PN urknownl| (F ves, S A None Donald Jo WaboichohLE W, Argonne
[ 18, CAUSE OF DEATH (Enter only ene cause per line for {a), (b), and (<), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: /‘ /"’ ONSET AND DEATH
o z _ IMMEDIATE CAUSE {s) A’/,-'-, P //’ £ 4’4‘ £YL lc. f
fa) b |
O / ;
s 8 Conditions, if any, DUE 7O (b) [t"t{ Lpl g 7 Af PN A i
5',) which gave rlse to s
z a:u:y- ;:;uu nd(n), ﬁ 3
= ati e under- :
IlviﬂgmI cause last, DUE TO (¢) (‘Z‘C¢ icer éz'f o o Bk VL A ;
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was'
g disease condition given in PART | (a) there a pregnancy In isal 90 days.'
b 75&)« IDY“IDN-‘ IDUnlmm\m
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? . =] (m] O
v YES[] NO H
% | Z0cTIME OF  "Houl  Month, Day, Year |
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tsrm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
Q - -
é 21. 1 attended the deceasad fro ’ &- L, 1o, /" 5-‘ é) / and last "“"m'“"‘ on /l z"/ - é/
a Death occurred at ~ ? m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 o 272, SIGNATURE title 2. ADDRESS 22c. DATE SIGNED
2 /‘°'°"° [r M / S A7 | sz
@ S 4&4— %) / %z g MU D fofpetae.cq (74 | #2381
2 | 5 sumiaL, crREmATION o[ 237 DAT 23c”NAME OF CEMETERY OR CREMATORY 7 23d /LOCATION (City, fown, or cBunty) ~ (State)
y [a] R Al .
g 2 "RENSTAI 1-31-1961 Resurrection Cem. St. Louis Co., Mo.
b3 < 74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTHAR'S SYENATU B
w »
= S Pfitzinger Mort-Kirkwood 22,Mo.| JAN 30 1961 % o
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LICENSED EMBALMER

| hereby certify that the ded on the reverse side of this certificate was embalmed b; me, ‘

or by e - , Student Embalmer No.

working under my personal supervision.

Student Signed — W’ 1
Signature of Student Embalmer - -
. C, ~oa Liceied Embalmer No

P. O. Address

. 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 slgn in his OWN handwriting._ _r r
"I this body is not embalmed, Fact should be so stated above.

. - . - . -




