MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318:_..-.._?rimary Registration Di:_lrir.l\O_OB

e _Registrar's No. __________________

CEPARTMENT OF PUBLIC HEALTM AND WEL
Registration Distriet No. o___

. 183:7-52-008962

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED FILED [EB 35 1569
1. PLACE OF DEAT 2. USUAL RES!IDENCE (Where deccased lived. If institution: Residence before
VS 300 a a. COUNTY - s. 5TaTE Mi gsoupib. counry admissian}
Rev, 4/59 =] & CITY (If outside corparate limits, give TOWNSHIP only) Tenpth of 1tay in 16 - Tavide Limits
& or St 5 St. Louis
= TOWN . Louis 1 ‘year I'OWN Yes (R Ne O
1 : c. ;%QFTT%TEO(I%F (i NOT in hospital, give location) Inside Limits d. SgIEEEETs {If cutside, give location) Reside on Farm
— e ADDR
2 = institution 3200 Barrett Street YesX] Neo[J 3200 Barrett Street Yes 0 No (X
G 7] 17"
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) A OF
7 Mary . Wittneber DEATH  February 12, 1962
/ 5.fssx 6. COLOR OR RACE 7. Married X1 Never ‘Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Wid d Di d . Months | Days Hours Min.
5 , emale ite idowed [ ivorced [ 1 1 1889 73
| 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i king life, even if retired)
6 2 HEBsHL Py _ - At, Home Grayville, Illinois U.S5.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
5 Edward Butler Cora Yates . Arthur E. Wittneber
8 2 W 15. WAS DECEASED EVER,IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
i d f servi
. < (e, ngqgg unknowr| 1 yeu, give war o s o s | -y Arthur E.Wittneber, 3200 Barrett St
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). — INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: L) < ONSET AND DEATH
1o o g IMMEDIATE CAUSE (a) a-od“ i
1 ] ]
I v} = 8
g g Q Conditi if DUE 7O (b
29._ o, which gave rise 1 ® '
-—_'ﬁ‘_ g % above c;um d['a], vhied on i+ -?"46[_1.’3"}:: !
= stating the under-
13 = lying touse last, DUE TQO (<) x
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal _ |_PART I, If 7 deceased was, femsle was
9 =4 diseasa condition given in PART | thers a prngnanc/{n last 90 days.
,‘Q < C I ] Yes Mo 0 Unk
z E 'eﬂA/ - TS L R X} VIR PRI il BT o ts VR Ry P TY) ' nawn
= = 19, WAS AUTOPSY 20a. ACCIDENT 5UIC|DE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
é & PERFORMED? O
uz-' g YES[] NOGE ) nas ute
< = T
20c. TIME OF Houl Month, Day, Year IR TEN [ .
Z 3 g INJURY  am.
b4 8 g p.m. N
E @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about hame, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.}
» NOT WHILE AT WORK [ )
U o o > h
S o g é 21. | attended the decessed from 1 -2 f"' o 2 to 2ol A v b and last sow .h:,:'.elive on 2 TPl 3
@ ; fa) Death occurred at. ')9 m on the date stated;above, and 10 the best.of my.knowledge, from the causes stated.
[ 7] = . 3 - s
v [1T] 8 U T3a, SIGNA Degree or title) 22b. ADDRESS ' 22c. DATE SIGNED
> 2z 2 (7 S ﬂ/m&_{ﬂ, 2
o v E . ?W ,3 N2
2 | 7E: BURIAL CREMATION, ['23b, DATE / 73c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, Town, or county] (State)
d g REMOVAL {Specify)
-4 i Vi 2—15-1962 Valhalla Cemetery .Belleville, D.linoig
4 N t DIRECTOR 25. DATE RECD. BY LOCAL REG. 2. RE, RAR'S HIGNA
z < MAtH HE SR & Son, Inc., “FI6l E. Fair Av 13 LY 2.
= ® St. Louis, 7, Missolrd FEB 1962




» B

STATEMENT BY lIC_ENGED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY

&l
Licensed Embalmer No. S / s/é

P. 0. Addres 28
"/

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




