THE DIVISION OF HEALTH OF MISSOURI YA1G

. No.%00 e i . :
v | REDMAR 5 Y956  STANDARD CERTIFICATE OF DEATH Stte Fite o
BIRTH KO. — REG. DIST. NO. __3_1_8_ PRIMARY REG, DIST., wo. ' MAS &P 1003 Registrar's No..n.. 166.0.._..
1. PLACE OF DEATH : 7. USUAL RESIDEMNCE (Woare decessed lived. If 1 F———
(o] a. COUNTY a. STATE b. COUNTY adinbmlon}.
_ Missourl
b. CITY o id mits, w . LENGTH ©OF CITY . '
{lf outside corpurnts limits, wrlis RURAL -nd‘::r:'hip} %TAY R bt plage! C. oRn a, l.;ggm m“lmlw:::;
TOWN gt Iouis Tow8 8t. Louls A - i = 4
d. FULL NAME OF (If oot in hospital or justitution, cive strect add or location) o STREET {If raral. give location) 2‘/" ¢
HOSPITAL OR R DRESS
. INSTITUTION |22 1530 Mallinckrodt Street
3‘DNEAC%ESOEFD .a. (First) - b. (Middle) €. (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) Anton T. Wittner CEATH £ —
5, SEX {} 6. COLOR OR RACE | 7. MAR%EB BIE#'OEECKE!SRRIED 1 8. DATE OF BIRTH 9, AGE (lmn B:;’ UNOER | YEAR | 7 UNDER 14 1.
(Bpecify) t ooths| Days | Hours | Mia.
Mele Wnite Married. 2 - 7 -1879 | ¥ l |
10a. USUAL OCCUPATION (GiveXind ofwork | 10b. KIND OF BUSINESS OR IN- [ (1. BIRTHPLACE 5
:en-duﬂnlmwtofwulkinlll!o.l:nnl;f:cur:;) : DUSTRY (City aad State or Foreign (h“"y) 4‘ ‘ZCSEH%ET’?FWHAT ‘
Plumbper Plumbing Yugoslavia TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknovn ] unknown Elizabeth Wittner
15. WAS DECEASED EVER IN L. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yos.n0. 07 unknown) | (If yas, xive war or dates of service) NO.
No Alvin Wittner,lO Eldorado Dr.
18. CAUSE OF DEATH MEDICAL. GERTIFICATION . |. INTERVAL BETWEEN
_Eater only onecauseper | |. DISEASE OR CONDITION 2epsie. : ONSET AND DEATH
\ine for (s}, (b, and () | PVRECTLY LEADING TO DEATH® 5y ) 2 s "

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mforbid conditions, if ang, giving DUE TQ (b}
o4 heart faflure, asthenda, | rise to the above cause (a) stating
de. 1t means the dig. | She underlying cause lasf.

__@M%m YEARS,

case, infury, or plica- DUE TO {c)
tion tehich caused death, | 1. OTHER SIGNIFICANT CONDITIONS M”J
Conditions contributing to the death but aof MQ W 4.7 m’, Jo Davs.
related to the disease or condition cousing death,
19a. DATE OF OP_ngﬁ 19k, MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?T
$9/ K ves b4 wo [J
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY (s.x..tuorabout | 21c. (CITY, TOWN, OR TOWﬁS'lIPJ (COUNTY) {STATE}
a%lﬁ{gﬁ)s home, larm, taotory, atrest. offios bldg., en0.)

21d. TIME (Month) (Day) ({Year) (Hoar) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY m. WORK AT WORK :
22. I hereby certify that I atlended the deceased from M 19.::6., lo __/LM. 19.‘%, that T last saw the deceased
alive on ..i.(_, and that death occurred at jL_ m., from the causes and on the dale stated above.

(DW or :me) 23b. ADDRESS . 23¢. DATE SIGNED
d@ P3700 4 B Fowir 8, Y Vi ok 56

« | 24b. DATE y 24c. NAME QF CEMETERY OR CREMATORY R mTIOH (Qity, town, or county) (Btate)
2/16/56 Calvary Cemetery St. Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S BIGNATUY

L Drehmann-Harral 1905 Union Blvd

mt on Reverse Sid:)
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STATEMENT BY LICENSED EMBALMER

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

DY IMIB, OF DY e it emecmiessiasstansar st tas e maetasssaranraeas e saattasanannees

working under my personal supervision..

Student ... .o iiiiiiiiiiiiiaasiiaeiaressaeans
Signsture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




