THE DIVISION OF HEALTH OF MISSOURI

‘No. 300 3
30 | o) JAN 17 1956 STANDARD CERTIFICATE OF DEATH . swerice.., S 6
BIRTH HO. REG. OIST. NO, 31 8 PRIMARY REG. DIST. NO 1_@3_. Kegistrar's No ‘2"2-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsed lived. 1i-inetitution: residence before
a. COUNTY a. STATE . N b. COUNTY adu bafon?.
© Mi ssouri
b. CITY (Ot outoide corpurate Umits, write RURAL snd giv: ¢. LENGTH OF c. CITY .
Tgw futeids gorparste fimlta. - w‘-‘melhw) STAY (ip this place) OR . d’l-;g:;me,!‘ls"co:;}:wk&n&wg
8 N o Saint Louis. | 343 TOWN  Saint Louis =
d. FULL NAME OF (l( not in ho-pnul of institution, give streqt addu— ot Iouuon) o STREET ({If rorsl, gve location) — 7
8 NSTIOTION ! ADDRESS X 279
Q St Anthony's Hospital /4 4430 Minnesota Avenue
B = NAME OF = (it b. (Middie) e (Lash LOMTE  Ofoah) (e (Yo
E ( Type or Print) Kate M Witte DEATH 1 1 1956
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#{ | 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | & GNDIR u Hms,
a . W'IDOWED. DIVORCED (Bpe. last birtbday) Momhn, Days | Hours | Min.
; Female white Widowed _March 5, 1878 T
z] 10&. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12. CITI
=4 dons during mmtol-orkiullll.o:onnl! :.;r:;) -7 DUSTRY {City aad State or Foreign Countzy) / COUN%E@?FWHAT
® |__Housewife Own Home 1llinois
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
a I (wnknown) Rohe 1 {Unknown ) _Lx:ﬁ,nLL_lﬁ._h‘S. i ol
= I5; WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- (Yes, no, or unknowp} | (I yes, give war or dates of service) NO. Y .
= No None Clarence Witte 4430 Minnesota Ave
é 18. CAUSE OF DEATH CASE OR COF - MERCA ERTIFICATION Ig;gg}l.;l&g%eriﬂ
. Enter only onecauacper | 1. DIS NDITION - '
7 \ine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH® (4 ]t !ﬁ

“This does mot mean | ANTECEDENT CAUSES

the moce of dying, such |  Aferbic conditions, if any, giring DUE TO (b)
a beart fallure, asthenin, | rise to the abore canse (a) stating
ele. It means the dis- the underlying cause last.

case, infury, or complica-
tion which caused death, § 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

/ meor.

DUE TO (o)

AN
-

T

&)
-
=
m,
]
7
-
=
= 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION U T A 0
= YES NO
21a. ACCIDENT (Bpeeily) 2ib, PLACE OF INJURY te.g.inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE homa, farm, [sstory, street, office bldg., ete.)
ﬁ HOMICIDE
g 21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N WHILEAT[—] NOTWHILE
; JURY o | " woRk AT WORK
P
; 22. I hereby cegify that 1 a!tcnded deceased from % 19_5._{', to 5% that I last saw the deceased
= | alive on ) and thai death Mevrred at Q215 Bal, fréth the causes and on the date stated above,
2 2. Q O ﬁ Q ! (Degmeﬁ‘llt gcrzsb ADDRESS E Z , 23c DATE SIGNED
24a. BURJAL, CREfJA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Slale)

¥}

Bartad "

WRITE

1-4-1956.

DATE REC'D BY LOCAL

JAN3 195




> rmtn D W ”7__47

. .
L —————— O e e e
e

: o 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 .ooeuveere e iiiiseinaraaii i rearneaann Signed
Sxp-r.ure of Student Exbalmer

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 handwntmg o

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




