P ol THE DIVISION OF HEALTH OUF MISUUR
weso | WEBSEP 1 195" oyANDARD CERTIFICATE OF DEATH stae Fite No.. eI AL A

, 10.43 . 31 8 3
BIRTH NO. REG. DIST. NO. =7 ™ PRIMARY REG. DtST. m‘o_[)___. Rey:i.nrgr'; N,,_,,,___ﬁB_'Zi__
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssed lived. If Institution: reaidence befors
a. COUNTY - a. STATE b. COUNTY admbseion).
. . Misgsouri,
b. C'TY (1f outatdas sorpurate Umite, writs RURAL snd give ¢, LENGTH OF c. CITY Y n Buﬂm within lbmits of
townahip) | STAY (in this place) OR m:
TOWN St. Louis Town St. Louis ) i H
FULL NAME OF hospital o instituti u! dd location) . STREET rursl, loeatio:
9 FoseITAL OR Ot i o e it * * ADDRESS (it rursl, gl loestion) }0(] 10
INSTITUTION. () i et ian Hosnital n 4877 Margaretta Ave., 15
3 gE%ME OEFB . 8. {First} b. (Middle) 7/ ¢. (Last) | 4. Dépg (Month) (Day) (Year |
(Typeor Print)  Pred R. Witte DEATH _ Aug, 5 1955 |
5. SEX 6. COLOR OR RACE | 7. miARRlED. lg!ang PéSRRIED. | 8. DATE OF BIRTH 9. AGE (Ia )'.;n I:ro::.n |Jmu. 3 M RES.
8 birthday, Hours | Min,
Mele White Widowed March 6,1871 84 vyrs | '
10a. nl..fggﬁ; ggg?;ﬂ (Gt ind of work 106. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;.; vad State or Foriga Counteyly, Vlztgm%'\‘r?FWHM
|_Retired Plasterer Plastering . Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
no E Unknown .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, orunkoown} | (If yes. glve war or dates otun'kc) gg
Xo ’4—98-20-?96 Mrs.A, Knick:meyer L6 Carrswold Dr.Clayton

CERTIFI 7 T ' INTERVAL BETWEEN

ONSET AND %Z .
y

| B hUSE OF DEATH L DISEASE OR CONDITION
. Enter only onecauss per
line for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH® (4) ‘- 4

+Thia docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
s heart fallure, axthenta, | Tite to the above cause () stating

cte. It meons the dip- | ‘the underiying cause lost. /f
care, Infury, or compli DUE TO (c) .
tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS p ‘
" Conditions contributing to the death bt not /
related to the dizease or condition cauring death. W .

195, DATE OF OPERA. | 190. MAIOR FINDJNGS OF OPERATION /‘% 20. AUPdPSY?
25 y g™ % W ves X wo [
2la. ACCIDENT 2ib. PLACEOFlNJU!G' e faor sbout 21c. (CITY. TOWN, ORFT@WNSHIP) (STATE) -

SUICIDE bome, ™

HOMIC! / 77

200, TIME (Moot _(Dan) (Yeu) (Hogg | 2le. 100 URRED_| 211. HOW DID INJURY OCCUR?
NJURY ' T ] o work L] .
WORK AT WORK

2 ] hereby certify tha: I atiended the deceased from _&4& 1 9%! F=5~ 9’3’ that I last saw the deceased
alive on _LL 19.2[ and that death occurred at M.__ m., from the causes and on the date stated above,

= bl NN Bt s 0TI

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za BURIAL CREMA: | 2#b. DATE [/ Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn, or county) . (5tete)
TION, REMOVAL (8pweity) ) .

__HRemgval Aug,8,1955 | St,John's Cemete - :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR' S 3SIGNATURE ADDRESS

G.

)h:b‘ Calvin F,Feutz,4828 Nat'l.Bridge, 15
Embalmer’s Statement on Reverse Side)

AUGg -




A319 Ut oTTL

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3720 ++ T T -5 -y g T T T T T

working under my personal supervision..

Student.......oovoiii e Signed..},. &—Z‘J @. W

Signature of Student Ecbaloer
Licensed Embalmer No;//.dc

P. O. Addre%a.zjz,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
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, R




