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NFADING BLACK INK—MAEKE A PERMANENT RECORD ?

~y

oL

WRITE PLAINLY—USING U

LU SEF 20 800 | THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH State File Nogisag
BIRTH NKO. REG. DIST. NO.BJL PRIMARY REG. DIST. J&_ Rtﬂu!rar:Nn 8357
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detoased ltved. If institgtion: rmsidence befors
a. COUNTY a. STM'i'4 b. COUNTY © adioieion).
issouri
b. CITY ! .- . LENGTH OF . CITY :
R (I outcide eoIr:uube Umits, write RURAL Mt:‘]:n.nhip) [ AY fie chin plase! c oR d. l:m within u.mlwl;:t .
TOWN St .~ouls ¥IrS8. ToWN  St. Louils . °El
d. F#TOJS-PPI{\;?_EOORF (If not in hospital or institution, give streot add or logation) .-ASTDRREEE;S (If rursl, give location) ; a(g ,
INSTITUTION  St. Louls State Hospital rg 1331 Monteclavirt v
3$JEACI\&ESOEFD 8. (First) b. (Mldf_ﬂ?) o ' c. (Last) R 4._08}1 {Month) (Day) (Year)
{ Type or Pring) Mary WITTMAN DEATH 9- 23 19S5
5. SEX ’ 6. COLOR OR RACE | 7. xﬁ)%wé% EWSEC%RRIED;J 8, DATE OF BIRTH 9, I.A.GEI,;?.;:- bl; um.u | YEAR | F oxogr o e,
, . (Bpecil; e an t hday. oo Days | Hours | Min.
Female White Married Urikhown Abt. | l
108, USUDAL OCCUPATION (Givekindofwork | 13b. KIND QF BLISINESS OR IN- | 11. BIRTHPLACE s
doas during most of working 1, -nnni!ro or' h DUSTRY {Ciey ad s““ o Forsign m“r” % lzcgrn'lz%"dffoFWHAT
Housgewife Lithuania ussn
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
| Morris Millstone . ‘Natalie 2 ) Harry Wittman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0r unknows) | (If yes, wive war or dates of service} NO. W
No , Man Harry “"ittman 1331 Montclair
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL grnrgsm
. Entet only onacaiss per 1. DISEASE OR CONDITION : TH
line for (a), (b), nnd (¢) | CIRECTLY LEADING TO DEATH® () _A_..SJH_.D_._D_Q_CQmpﬁnsatinn 6_wks
ANTECEDENT CAUSES
*This does not mean i
he mode of ying, sueh | Aforoid conditions, if any, gising DUE TO (o) __UTinary infection 6 wks
as hearl falfure, asthenia, | ri2e to the above cause {a) stating :
ete. It means the dis. | Ih¢ underlying couse last.
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing o the death but nof
related Lo the discase or condition cqusing death.
19a. DATE OF OP'IEIRO?NE 195. MAJOR FINDINGS OF OPERATICN ' . . . 20. AUTOPSY?
\ TS 4’3’0'0 ves [ o (X
21a. "M:CIDENT / (Bmd!r) 21b:PLACE OF INJURY {e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
y+SUICIDE 3 Fa S.‘ v homa, firm; faetory, street, offios bldg., s0.)
HOMIC {DE \___ - .
21d. TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT[] HOT WHILE
INJURY WORK AT WORK
2.1 hereby certtfy thal‘. I aflended the deceased from ._L'LI_ 19_55 lo M 19_5.5_ that I last saw the deceased
alive on _SQDL_ZL, 1955_, and that death occurred al _1.35_.am., from the causes and on the dale staled above,
2. SIGN ( iuaE 23b. ADDRESS lzac. DATE SIGNED
EZB 5100 Arsenal Street St. Loui 9-23~55
%ON lélnglA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (State)
) s .
%ﬁf"‘"’ 9/25/55 Chevra Kadisha University City Mo,

DATE REC'D BY LOCAL

SEP 231356

REG! R'S JIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
:{r gg/’] /’-m‘z D1 Berger Memorial 4715 Mc'herson

p (Ticensed Pmbalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....covcienirerccciii s narassrr e aannats Sig
Signature of Student Embalmer .

R P. O. Address _.....................
. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




