THE DIVISION OF HEALTH OF MISSOURI

-5. No.M0O ‘.E
e FHED SEP 21 1956 STANDARD CERTIFICATE OF DEATH s Fe o 32O
BIRTH KO, .  REG. DIST. NO, 31 8 FRIMARY REG. DIST. IO.LOJ.O Registrar's No,........ .80.1:1...
1. PLACE OF RDEATH i 2. USUAL RESIDENCE (Where decoased lved. If lastitutlon: residence before
O a. COUNTY a. STATE Misso I b. COUNTY adunimion),
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Resldence within Hmits of
R township)] STAY (in this place) OR 1 ity obmcnrpur-hd fown?
TOWN St, louls TOWN S5t. Louis . Ya ¥o (3
a d. FULL NAME OF (It act {o hoapita! or institution, give sireat addres or iocatlon) EEI' (1 rural, glve location)
Q HOSPITAL OR A
5 INSTITUTION G4 it D 1964 Arsenal St,
a 35&:&&%595% 8. (First) b. (Mlddle) 78 e. {Last) a, DS}-E (Month)  (Day) (Year)
o (Typeor Print) _ Aymiold M, Witzig (Lemp) pEAH 8 - 28 - 56
l_ﬂ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER u s,
% T, WIDOWED,, DIVORCED Bpweit last birthday) |Monthe)] Days | Howrs | Min.
2 ried June 19, 1884 72 12 g l
| 102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . b 1
-4 :nndurinlmmtn!-nrkjun({...:-qal;! 'u'l;r’:al; i DUSTRY . c L {City sad State or Foreign Country 12, CIQ%EN?FWHAT
B Chauffeur Wholesale Grocery St, louis Mo, . 5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
5  August Witelg 7 Not known  _____ |'Marie Witzi
% 15, WAS DECEASED EVER IN U.S5. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown) | (If yes, Kive war or dates of service} NO.
= Marie Witzig 1964 Arsenal St,

1118, CAUSE OF DEATH . MEDICAL CERTIFICATI 49 !g:ERv:lﬁg%i“
Fnter only opecaweper [ 1. DISEASE OR CONDITION . : :
lime for (o), (b, and (e | DIRECTLY LEADING TO DEATH‘(a) éa:g 2;44 / o&vww vqj 2 atay
*This does not mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M""- 1 i""’be AL AL: %ﬂ_
ad hear! follure, asthenia, | Tise fo the abore cause (o) stating
c. It means the dig. | the underlying cauae last. . - . -, g o ’ “
case, infury, or complica- DUE TO () a d VALl M’l U] 64""’4 2
tion tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions comtribuling to the death but not Oﬁh&n : %‘&‘, / g A M ) -
reloted Lo the disease or condilion causing death. *

£
i
[a]
<
[
=]
&
7
L)
-
k: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
= TION A/%é *
=] : . . YES D NO D
o 2ta, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..lnorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, sireet, office bldy..et0.}
z . HOMICIDE _
g 21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT [} NOT WHILE

J‘ INJURY WORK AT WORK .

L E, 2. hereby certify that 1 awded the deceased from _M%&, lo j%i__, 1954 , that I last saw the deceased

ST ; I alive cm , 18 , and that death occurred al -__ m., from the causes and on the dale sialed above.
. ﬁ 238 IGNATURE (Dep'ee or tltlc) 23b. ADDRESS ] 23, DATE SIGNED
ol P sies Larns/ M. 9.1 3530 ARSENAL, H-dowd 8/0p /5T
E ﬁ% BII{ERMI. A\,lr" CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ,(Olly. town, or county) ! (Btate)
{Bpecity} - . >
& urial " SwyriiSet Burial Park St. louis Cournyy Mo, -
DATE REC'D BY LOCEAL 25. FUNERAL DIRECTOR'S 8 GMATURE ADORESS -
G. -
ANG 30 1958 Gebken 3o Ave,

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 embal:

P , Student Embalmer No..............

Licensed Embalmer Nolum"’

- - . P. O. Address..... 2 630..&1'&?913.

Note: ‘The above MUST BE SIGNED BY THE LICE;NSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* " 1€ this body is not embalmed, fact should be so stated above,




