THE DIVIIUN OFr IIEALIN Ur Ml UUR]

No. 300 N :
¢ STANDARD CERTIFICATE OF DEATH 0 03 State File No.. 1(@&
BIRTH IFO“- D MAR 19 195‘ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOD. Reamrar.tNo....................................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY . STATE = b. COUNTY dnission),
0 _ ’ Missouri . St.Louis
b. CITY (If outside corpurate limits, write RURAL and give * | ¢. LENGTH OF [| ¢ CITY - oL 7 O | 7 &'t Reidmoe witnin mintecz”™
R " tawnabip)] STAY (in this place) oR qu? . e ity Lt of
TOWN of, Louis 3 wks. TOWN 8§ Lemay (] EETRET
0. FULL NAME OF (1 pot io bosgtaal or 1 ive straet address of looation) ..A%rgggs {1 raral, give locatich)
INSTITUTION. Lutheran Hospital 70k Bartolet
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Dorothea M. Wittich orard  March 6, 1954
‘5, SEX i 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER : YEAR | IF UxDER 1 mas.
. WIDOWED PIVORCED (8padfy) lg:)biﬂ-hdlﬂ Mnnthl] Days | Hours | Min,
F _ W Married March 9, 1884 - . |
10a. USUAL Egg?lm (Givedindof werk | 10b. KIND OF BUSINESS OR IN: | T8 BIRTHPLACE  (i4; 134 State or Foraige Gosntry) 12, CITIZEN OF WHAT
_Hougewife Own Home St. Louls, Missouri. -G.A.

13b.. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE

Minnie Baummeyer | Harry Wittich
16. SOCIAL SECURITY | {7. INFORMANT' 5 SiGNATURE OR NAME

13a. FATHER'S NAME

George Rose

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Xea, 0o, arunknown} | (If yes. give war or dates of service}

ADDRESS

no none Harry Wittich, 701 Bartolet.g Lemay 23, Mo.
18, CAUSE OF DEATH : MEDICAL RTIFICATION INTERVAL BETWEEN
_Enter only onecousper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line fr (8}, (b}, and () DIRECTLY LEADING TO DEATH ) . 1 ,’ 2 .
«THEs does mot mean | ANTECEDENT CAUSES @d , #/ Z ,/. 75
#he mode of dying, such | Morbid condition, if any, giving DUE TO (b) .
us Beart faflure, asthenia, | rise to the abose cause (a) stating V 7
de. It means the dis- the underlying cause lagt. .
eqse, infury, or complica- DUE TO (c) !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not .
. related fo the dizesze or condition causing death. . s
19a. DATE OF OP_FIRS}‘- 19b. MAJOR FINDINGS OF OPERATIQN / 20, AUTOPSY?
»
J 2w . %M i ves [ 1 wo [B
21a. g%é?ggg (Bpecitr) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- HOMICIDE
2id. TIME (Month) (Day} (Year) (Hoan Zte, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
IRJURY = | woRK AT WORK 7 0 /‘

1904 % to Pt &, 19475 that I iast saw the deceased

m., from the couses and on the dale slaled above.

2. I hereby certify thaj I atiended the deceased Sfrom M
elive on __...Lémt , 199" and that death occurred atkl 1l

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

235.. SIGNATURE (Degres or title) c 23b. ADDRESS | . SIGNED
O L fp sl — o0y el |5y
24a. BURIAL, C A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mn.nty)’ " {5tate)
TION, REMOVAL (Bpwcty) . . N
? Crematory St. Louis Co., Missouri.
FUMERAL DIRECTOR'S SIGIAYUI ADDRESS
F Hoffmeister Colonial Mortuary 'y
.............. A Mo.




Lux #. Bock,
1504 So. Grand

Between 3:00 and J4:00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embé
By e, OF BY oottt riiesc s s aeanemes tereeenena- PO . Student Embalmer No.._........ ‘

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



