0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

YLED MAY

171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I.EG. DIST. NO. 31 8 PRIMARY REG. DIST. N-L()_Qa Registrar's Na.._.._éj:.m

17343

State File No.

SIRTH NO. —
1. PLACE OF DEATH 2. USUAIL RESIDENCE (Whars decrased lived. If Instizotion: residence befere
. COUNTY . STATE b. COUNTY aulmlseton),
: . : Missourdi St. Louis
0. CITY ( cutside corpurate Hmits, write RURAL sad give ¢. LENGTH OF || ¢ CITY & In Residence within Limits of
OR townabip} | STAY (io this place)| OR N .
TOWN 5t,, Louis TowN  Moline e -
d. FULL, NAME OF (If not ia bospétal or § Som, ive strest addrems ot locatien) || 4. STREET (IF raral, give location) &U
HOSPITAL OR i ADDRESS
INSTITUTION.  St,” Lukes Hospital 1701 Chambers Rd., 1 l
3. NAME OF First b. (Midat . (Last) -
DECEASED o (First (Miadle) ¢ 4 DATE  (Mouth)  (Day)  (Year
( T¥pe or Print) Adele E. Witte peatn May 7th, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rgsnmzojb 8. DATE OF BIRTH 9. AGE de yean) v woci 1 o # oo i i
5 {Bpadliy, birthday, onths [ Deys oars .
female , white P dowed "2 |December 9th 1886 | |

_hougsewi fa

10a. USUAL OCCUPATION (Give kind of werk:
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Ciq-n'd State or Toreiga Ca-n.ry)_ﬂ

12, CITIZEN OF WHAT
 COUNTRY?
St, Louls Co., Mo.

13a. FATHER'S NAME

_ng&].i.gb_mg%er 1 Wi the
I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

13b. MOTHER"S MAIDEN

o, b
A

16. SOCIAL SECURITY
NO.

" qa;g:ﬁgig William Witte
17. INFO ANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND/'OR ¥IFE

ADDRESS

(Yws, 0o, or unknown} | (If yes, gl dates ol service)
e | e : none Norma Witte,1701 Chambers Rd.,
T R ] : . "INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION o 'AMD DEATH
N Enmmﬂymmw I, DISEASE OR CONDITION . .

lge for (8), (b}, and {c) DIRECTLY LEADING TO DEATH®(4) 2

*This does not mean ANTECEDENT CAUSES é oS ” g

the mode of dying, such xa;mwmﬁ;::ﬂ_ i ?ﬂg. M{:g DUE TO (b) Q@ it

a2 beart fallure, asthenia, e to the a cause {8) stad: . .

de. It means the dip- the underlying cause laxd.

care, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cauzing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0w
YES MO :
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, tactory, strest. offiee bldg.. eta) )
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY . WORK D AT WORK -3 3 l X

2. [ hereby

iy tha.t I attended the deceased from

19K, that I last saio the decensed

Zia. SIGNATU

?4a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

| MAY 101954 |

, 18L¥, to _/&eq_L,
alive mZ.u,_L. 19.¥ , and that death occurr:; at 3735 12 m., from the couses and on the date stated above.

(Degzean or title)

b - 1.9

. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or connty)

-

| 23.. DATE SIGNED
bms, T S G

(Binte)

23b. ADDRESS

3

B Co.; MOO -
25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

| DIEDRICH FUNERAL HOME,8319 Hallsferry




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
LR T~ 5 - beceeaan , Student Embalmer No..-.......

working under my personal supervision..

LT U . T O RR
Signstore of Student Embalmer

P. O. Addres

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

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

74 this body is not ernbalmed, fact should be so stated above.




