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THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. Q: : PRIMARY REG. DIST. W.‘i.aa.. Rcm‘:trar':Nc._......&.Mm.

FILED FEB 25 1957

71?8 :

State File No

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituiion: residence beforw
a. COUNTY a. STA b. COUNTY, adintmlon).
St.Lounis "Missouri St.Iouis
b. COHI;Y (If outeide corpurata limits, writs RURAL .Mw'i':-hlp) %LI'ALYE:LGE; pl?:b c. CIOTg 6 [ 4.1 Residenes munn{“::aof
TOWN Lemay 20yrs Tows  Temay - oo
d. FULL NAME OF (If not in hospital or institution, glve strest address or locstion) o STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3 T Rd., 3162 Tele h Rd,
3. I:I;IE%!EE S%EB a. (First) b. (Middle) C. (Last) 4 Da;g (Month) (Day) (Yean)
( T¥pe or Print) Olga Pauling Witter oeats Jan.z29,1957
5. SEX 6. COLOR OR RACE [ 7. wlmnnég. gtlz‘\;rzgcnésﬁmm. 6. DATE OF BIRTH l 9, 1f\‘I:SE o years| v wmen ¢ YEAR | W UNoER u wma,
. y (Bpacity) . 1 ¥) ooths | Days | Hours | Min.
Female White Widowe Jan.9..,1874 | |
m:; .I.Jgum'gca.??ﬁ:l?: “(E‘Iv:':.knh;oftcrk’ 10b. KIND OF Busmsssn%?’_r g&\; n BIRTHPLACE- (City and Btats or Foraigm Comnteyl ;cg@%n‘at?rwum
ocusewife At Home St.Llouis, Mo. : JGW A,

‘i Jacob Thiebes

132, FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Pauline Fink

14. NAME OF HUSBAND'OR WwIFE

Wm., O, Witter

tine for (), (b, and (¢) | PIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar beart fatlure, asthenie,
ef¢. It means the dis-
ease, infury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

* L]
Morbi¢ conditions, if anyg, giring DUE TO (1) W_

15. WAS DECEASED EVER IN U1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown} | (If yus, give war or dates of service) Ng.
No, ,98-01=-704 s,Helen W,Bussen 3162 Telegraph R
18. CAUSE OF DEATH MED] CERTIFICATICON INTERVAL BETWEEN
. Enter only onecsussper | . DISEASE OR CONDITION

Ollsz AND DEATH .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing deald.

tion which covweed death,

B/

19a. DATE OF OP'FI%;I 1 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/22] 1 s wo R
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, arm, factory, strest, olies bldg..ez0.)
HOMICIDE R
21d. T{IJ'I‘-!E {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[~] NOTWHILE
INJURY o | Ywork L] "ATwork
rd

23
o

, Is,ii! ', IQ.ZZ, that I last saw the deceased
: o Jram the coul 'ds and on the date stated above.

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

-

24, BURIAL, CREM
TIPN, REMOYAL (Bpealty)
I'eitaclon

22. I hereby v that I atlended the deceased from
alive on ; __,5:,,7 and that death decurred at _
23a. SIGNATURE S (Dregros or title) |

., NAME OF CEMEI'E‘RY OR CREMATORY
isspuri Crematory

23b. ADDRESS 2. DATE SIGN
e s

22 a
. LOCATION (City, town, or county) #  (8fete),”

St. Ioula, Mo.

DATE REC'D BY LOC-?;L

- -

f

7 FUNERAL DIRECTOR'S SI1GMNATURE ADDREAS




~ STATEMENT BY LICENSED EMBALMER

e

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

4

by me, oOF by ..o etermaneeeaoen @ eeaaeanermennaean

working under my personal supervision..

Stadent...cooirmi et Signed.%.u..j.? ......

Licensed Emhialm

P. O. Address .

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 lu:ense)

If embalmed by 2 STUDENT, he alsc shall sign in.hiss OWN handwntmg.- .

T* this body is not embalmed, fact should be so stated above. -




