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"

' FILED UESC 29 1953 THE DIVISION OF HEALTH OF MISSOURI
| xc

# STANDARD CERTIFICATE OF DEATH state Fite Mo DB
1 .
B""O" KO, 1h953 ~ - . REG., DIST. NO. QE 2 _ PRIMARY REG. DIST. HO. ;.ZJQQ Rumur’sNo.hM
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lved. 1f fnat :
a. COUNT%T.LOUIS o _ & STATE b. COUNTY ﬂ “f}w)
b. CITY (1 cateida eorpurate limits, vrluBUBAL-nddn %AL&GT&DE&) c. Cg"l’ 7E 7 7 a.hn.umm% ’
TOWN JEFFERSON BARRACKS, MO. 31 day. TOWNWEBSTER - GROV'ES . =)
d. FULL NAME OF (If not in boepital o 1 109, cive streot addrem or location) ». STREET Of rusal. give location)
HOSPITAL O ADDRESS :
___WWSTITUTION-VETERANS ADMTNISTRATTON HOSP. 98 TIXENOQ AVENITR
3 BJE%!\&ES %IE - a. (First) b, (Middle) c. (Last) |a Dg[l__'E (Month} (Day) (Year)
{ Type or Print} FREDERICK Ce - WITTE -1 bEATH  72.7)1.-513
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,( 8. DATE OF BIRTH 9. AGE (In years| f bmem 1 VEAR | @ OIOCR & Wi,
WIDOWED, DIVORCED (Bpecity! teat birthday) |Montha| Days | Hours | M,
MALF, WHLTE __MARRIED 1-22-93 60 . __ - I

1fa. USUAL OCCUPATION (awm- 10b. KIND OF BUSINESS OR IH- 1. BIRTHPLACE (0, ooi Seate or Foreign Countey) O Izoglljrﬂl_%r‘lr?pwuxr
“Sr TS oA UNION ELECTRIC GO4 ST. LOUTS, MISSOURI '

13a. FATHER™S MAME . - 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
y HENRY W. WITTE 1 SOPHIE FREVERT .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, po, or uknown) | (If you, #ive war or dates of service) go
YES - 11493 05 0236 | VA HOSP.JREFF.BKS,MO. RECORDS

19. CAUSE OF DEATH - - MEDICAL. CERTIFICATION . mﬁm
. Enter only onacess 1. DISEASE OR CONDITION

e s oy | ' DIRECTLY LEADING TO DEATH"(py CEREBRAL, VASCULAR ACCTDENT 3 weeks

. ANTECEDENT CAUSES
_*This does not mean . TE'RI IER
the mode of dying, such | Merbid conditions, if any, gising DUE TO (b) AR G5C 0S1S

ot heart fafture, osthenia, rize to the cbove couse (a) sating .
de. it means the dig- | ‘A underlying cause lagt.

case, infurg, or complice- DUE TO ()
tion twhich caused demth. | 11. OTHER SIGNIFICANT CONDITIONS

| Condifioms contributing Lo he death bt nat - ARTERTOSCLEROTIC HEART DISEASE

WRITE PLAI'NLY'—---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %J

19a. DATE OF OP'Fi%?‘E 1Sb. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
_ . 35/ Xl vl bl
#1a. ACCIDENT Boweily) 21b. PLACE OF INJURY (s..fnoraboat [ 2t¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE .+ .| bomw, farm, tastory, strest. office bldg..ete)

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoor) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy . WHILEAT[—] NOT WHILE|
YA = | “work AT WORK .
2. I hereby certify that Vaﬂmdcd the deceased from , 19, lo __l_mﬁ., 19 XSO KX X X Tk
YRR OO T T, and thap, dealh occurred at m., from the causes and on the date sialed above.

Zia. SIGHEE i 7’ . (Degreo or title) { | Z3b. ADDRESS 23c. DATE SIGNED
| ‘,",g, T "u.‘,'.,k . M VA HCSPIT.AL JEFF,.BKS ,MO, 12-1&51

iZ4b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btats)

51/ /& -/JJ| CaDHNS __CEM. wuS o. Mo

DATE RECD BY REGISTRAR'S SIGNATURE [ES. FUMERAL DIRECTOR' S SIGHATURE ADDRESS
-, - /
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY e, OF By i i i e eiieatanaeeaiieassaanas , Student Embalmer No..............

working under my personal supervision..

Student.......ooviaiieriiiio e Signed...
Signature of Student Embalmer

- - - =" P. 0.\Addres /

" - Py
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;ail
to comply with the.above constitutes grounds for revocation of license). |

«

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so 'stated above. " R \




