WRITE PLAINLY—USBING UNFADING BLACK INEK—

YILEDNOV 6~

BLRTH NO.

' THE DIVISION OF HEALTH OF MISSOURI |

1453

IIEG- DIST. NO.

STANDARD §?gIFICATE OF DEATH A
—e——u— PRIMARY REG. DIST. no.lo.gg_ KRegistror's No. 9?3.9._._.—.

State File No,

37720

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d lived. If L

bad o

b US4 " Toute -

. Cou . STATE
8. COUNTY : * Missouri
b, CITY (I outnide corpurste limits, write RURAL and give " %r AL\{EEJ’:;:;I: ’Ei] €. ng {Lf cutalde eorparats limits, 7(-/_?‘?“ cive townahip)
TOoWN St. Louls one mo. TOWN  Pine Lawn /
d. FULL NAME OF (If not ia boapital or lnatitation. eive street sddrew or location} || d. STREET {If rasal, ghve tocacthn)
HOS ADDRESS
INSTITUTION.  Tnth (2] al 3743 Salome Ave.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. OATE (Month) (Day) (Year)
{ T¥pe or Print) CLINTON H. YITGES DEATH OCt 11, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (In years| @ tioex 1 fiAR | @ owomn o1 ks
WIDOWED, DIVORCED (Bpecify. Last birthday) lbnlh, Days | Houm | Min
Male White Married Jamary 15, 1804 52 - '
10a. USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i1y sad State o1 Foreign Conatry) O 12, CITIZEN OF WHA
Inspector Electrle St. Louis, Mo. -1y

13a. FATHER'S NAME

Joseph Witges

13b. MOTHER®S

MAIDEN

] Imtle Casgena

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
w-.xﬁ,gunknown) i (1f you, Kive war oz dates of ssrvics)

16. SOCIAL SECURITY
489-03-5392

NAME 14. NAME OF HUSBANMD OR WIFE
lenna Witges

17. INFORMANT'S S1GNATURE OR NAME

nna Witges, 3743 Salome Ave. Pinelawn

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatise per
Iine for (a}, (b), and (¢)

*This does nol meen
the mode of diing, ruch
or hearl fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIF[CATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if mr.ﬂu

DUE TO () H’J Wﬁg

6 lug

case, Injury, or Foil
tion twhich caused death.

rise to the above catse {a)

e underiying conse fost m"a
DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS P i . .

Condilions contriduting to the death but not
releted to the direase or condilion ouring death.

19a. DATE OF CPERA-

19b. MAJOR FINDINGS OF OFPERATION

“20. AUTOPSY?

10N
¢fr0 /13 T8 o ~ ““""‘-""e"'“n }")‘"‘““‘T w w
2la. ACCIDENT Goedty) 21b. PLACEOF INJURY (e.s..inrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (STATE)
SUICIDE ‘ bhome, farm, tastory, sreet. offios bldy., eve)
HOMICIDE
21d. TIME (Mosth) (Dey} (Year) (Houw | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- iRy e ] " 1578 X

ZLIhercbywrt y/ad /al-len;ied

the deceased from

82_ and that death occurred aik

1933, ta___LL,uui that T last saw the deceas
1:57 Am

., from the causes and on the dale staled above.

Ty

|[242. BURIAL, CREMA-
(Boeslty)

TION, REMOVAL

=Mot

23b. ADDRESS

3 Doy

L il &

23c. DATE SIGNEQ]

4V/i%4s

» 3

r 10/12/5% Maneg

DATE REC'D BY LOCAL

0CT13

AR'S SIGNATURE -

\A:DE“EO
NAME

ETERY OR CREMATORY
Iy

24d. LOCATION (Oity, town, ¢ county)
Richland, Mo,

(Btate) -

Malvin F.Feutz, 4828 Natural Bridge Blvd.

25, FUNERAL DIRECTOR'S SIGNATURE

‘s Seaternest on Reverse Side)

ADORESS




STATEMENT BY LICENSED EMBALMER |

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

Studant Exbaimer Ro.

orking under my persona! supervision,

StUdENt coenviitsscosnsrantasrrassasnenane . Signed..........—.. e NI _.W.ﬂ_mm

Student Embalmer —
- Licensed Embatmer No... 75223

e, 0, attran— I Lot )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
he ibove constitutes grounds for revocation of license.)

[fthhbodyisnmémbalmcd.fnqslwuldbow.mdabm -




