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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
20 1957

Registration District No. _.__.._.3.1.2. -

-Primary Registration Disy

rict Mo. ..

15709 .

STATE FiLE NUMBER

J20..

- Registrar's No

XS 2

t. PLACE OF DEATH

2. USUAL RESIDENCE [Whare deceased lived.

IF institution: Residence bafore

admission)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () 274 AL /2

DUE TO (b)gm

Conditions, if any,

a. COUNTY St. Louis a. STATE Missouri b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits €. CiTY Inside Limits
OR .
town Pine Lawn, Yessyt NoD Town St. Louis YosI{ MNoO
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b T d | Resid F
HOSPITAL OR STREET outside, give lacation) eside an Farm
3 7 NsTiTuTion Shamrock Rest Home| 1 Day ﬂwnR5553325 N, ?Ll;th Street Yes's Ned
3. nuuu or Firat Middle [ 4. DATE Month Day Year
DECEASED oF
(Tope or print) Edward C. W:Lttneber ceat March 29, 1957
5. SEX O €. COLOR OR RACE 7. marpiep [J NEVER MARRIEDD 8. DATE OF BIRTH IB. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
. Tyt birthday) [aonths | Dam Houra | Min.
Male White A e CiSept. 10, 1875 ]
-[10a. USUAL OCCUPATION (Give kind of work dor;g 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} P12 cirizen oF wHAT counTRY?
during most of working life, even if retire . .
ired, Prop., of [ Confectionery St. Louis, Mo, U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Ernest Wittneber & Barbara Hamig
ISP: WAS DEC,‘E':ASED)EVE!:’IN U. 5. ARMEE Fon;:ssv 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex, no, or unknown! { 3, pive war or dales of service)
No " = None Mrs. Fred Blmlngham s 3505 East flace .=
14, CAUSE OF DEATH [Enier only one cause per line for (s}, (). and {).] \ INTERVAL BETW

gSETEAND DEATH

[ weern S

which gave risg lo
above cause (8)
stating the under-
Iping cause lasi.

MW 4
out 70 0 ﬁm&ﬁo Mm

psiheritorn.

F-4
el PART H. OTHER SIGmFlCANt Co mnons CONTRIBUTING TO DEATH BUT No‘r RELATED TO THF TERMINAL DISEASE CONDITION GIVEN I PART 1(a) 19 was AUTOPSY
- 3 Cy PERFORMED!?
3 ay f5'7 -‘9240 X cs 1 NO’E/
:—: 20a. ACCIDENT SUICIDE HOMIZIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature V_{in}urv in Rbrt Lor Part of item 18.)
& a a O
=]
i:‘ 20¢. TIME OF Hour. MontA, Day, Year
] INJURY a.m.
E p-m. R
E | 20d. INJURY DCCURRED 2Me. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK .

J; nd Iaat saw h

- .l £z
rd oL
121, 1 attended the deceased ifrom Mto fa .J.::" . W
Du th occurred at 2 : 3 P.H 23 m on the date atated above; and to the beat of my knawledge, from the causes stated.

alive o

{Degree or title) T

fip - °

Z

22h. ADDRESS

g23/

Elailon PH (7) |

3/30fs7

23a. BURIAL, cncnn?u\. 230. DATE
EMOVAL (Zpecify
rial

23¢. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

Wellston,

234. JOCATION (City, torrn. or county)

! (Sta'ey

Missouri

4=1-1957
24, FUNERAL DIRECTOR ADDRESS

Math, Hermann & Son Inc, 2161 E. Fair.

25, DATE RECD. BY LOCAL REG.

3/30/53

25 REGISTRAR S SIGNATURE
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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 emb:

BY TNE, OT DY . cmneemtnnriesnasmsemeoereeaaiaiaaaaarernnsmaasnnssssaraasranrennsnns ....., Student Embalmer No...........

d,«/ : % .
Student ......uenisiiiiiiiiee e aa s Signed .« Wt} AL T AN o

N - -
Licensed Embalmer No..g..!.z:é

P. O. Addresb%tﬁvﬂdm‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocatmn of hcense) . '

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

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




