MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ‘_\é__._d._.g.-_kegmrar s No. _2:_é.Z.___-

Registration District No. 3 / :

~62-037267

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED '
1. PLACE OF DEATH oL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. C . 5 NTY
vs300 | 1@ ¥ O st ,Leuis - SATRM ggourd > O St, Louls misiem
Rev. 4/59 % b. c(u;; (I outside corporate limits, give TOWNSHIP only) Tength of stay in Ib <. COILY Insids Limits
< own St, Ferdinand Twp 1yr own St. Ferdinand Twp Yo 3K No 3
"-/-Q-M : [ ﬂ.g.ép’l\ll'ﬂEogF {If NOT in hospital, give location} Inside Limits d. ASE)EEEE?SS {If cutside, give location) Reside on Farm
211, T iNstitution Villa Gesu Ye: 0§ Na[J 11755 Riverview Ya O N
~0 |, |a
3 3. "‘:!AME OF DECEASED First Middle Last 4, DATE Month ar
ype ar print
priet) SISTER MARY BERNO WITSKEN oS September 13th, 1962
4 ’ 5, SEX & COLOR OR RACE 7. Married [0  Never Married E 8. DAJE QF BIRTH | 9- AGE (last birthday} |1F UNDER ) YEAR | IF UNDER 24‘HR
5 female white Widowed [J Divorced [ 9 8 96 Months | Days Hour:—l Min.
O 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) during most of warking life, evan if retired) . . P
3 r Reli gious Quiney, I11 UsSA
7 / 9 134. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Bernard Witsken Anna Frericks none
8 2- 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
9 : {Yes, no, or unknnwn) l(lf yes, give war or dates of service) nons Sister M Nic.letta, 11755 RiverVieW
——m °<‘ = 18. CAUSE OF DEATH {Enter only one cause per line for {a), ( nd [c). INTERVAL BETWEEN
10 uZJ PART . DEATH WAS CAUSED BY: a OINSET AND DEATH
Q o g IMMEDIATE CAUSE {a) . &MAMMI— N o ﬂ-gfuo
11 o] O
[l fa) N
o Q
12 0/ = o (5 a Conditions, if any, DUE TO (b} Dz
w |5 which gava rise fo 4
=1z above ceuse (a),
13 E = stating tha under-
lying cause last. DUE TO {c) f e ——
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, if deceased was female was
g disease condition given in PART | (a) - there & pregnancy in last 90 days.
. = /,_-———'—"‘-
s g I [ Yes | 0 No l O Unknown
Z -
g é 19. ::NAS AUTOP?SY 20a. ACCII:IDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I ar PART (I of item 18.}
RMED
a s} T — — ——————
z = -
ra g 3 20c. TIME OF Hour Month, Day, Year
b o INJURY a.m.
» 8 S ——p.m. _—
E -] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (o.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, foctory, sireet, office bidg., etc.)
x NOT WHILE AT WORK [J JIARAREVEIR e
u u “ o £ ya b 2 rd
h .
g0 = é 21 | attended the deceassd from /yd/""’ /757 . ?// '3./4 2~ _and lant sow ooy, elive on .7//3/'/5 Z—
@ =3 rr t /I 30 fd M m on the date stated above, and to the best of my knowled{e, from the causes steted.
; a Death occurred a
m e §
g g‘_ 8 5 -"222. SYGWATURE e or fitly) 22b. A 253 % /@ 72¢c. DAJE SIGNED
> | Z - % J M %J Y94 A : AT
o I o -
3: 23a. BURI.OAL, CRgMATfIyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciy, town, or county) (State)
y a REMOVAL ci
e} £ brted a1 " 9/15/62 Villa Gesu St.Leuis Co.,Mo.
= % 24. FUNERAL DIRECTOR ADDRESS 25, DATE ECD BY L AIZEG 26, ISTR, R?GN TURE %”
w
e = EMIL J. HEITZENRCGEDER,8319 Hallsferry

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 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. M
Student Signed, /%@?v\)—’f\ A

Signature of Swdent Embalmer
: Licensed{Erhbalmer No. L[‘E?lo

P. Q. Address ﬁ“ j G"\M:.o)/ %" |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
wuth the above consmules grounds for revocation of license). . , . \
1# embalmad" by & STUDENT, he also shall j§|gn in his OWN handwrmng IR
If this*body is not embalmed, fact should be §9.T§t§1gq abovg .
. Tl ]




