THE DIVISION OF HEALTH OF MISSOURI

'Iéti éRD CER-TIFICATE OF DElécQg -srm@m%& %’%é& ........... J

... Primary Ragistration .. Registrar's No, e eeeccecomecen

RILED JUN 25 1357

egistration Distriet Ne.

1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived. If institutio 4 Residqn;a beforg
. COUNTY a. STATE b. COUNTY / admission}
o b Missourl
)506 b. Cé;'l’ {1f outside corporate limits, give TOWNSHIP enly}| Insids Limits c. Cé':;‘( Inside Limits
TOWN St Loula Yest NoD Town St Louls ‘ YesO MNoD
c. Egls.h?:iﬂ%gF (I1f NOT inhospital, givelocation)|Length of stay in 1b " REET (1 ourside, give location) Resida on Form
9 Qustrrution St Anthony, s M ,Aogﬁess 3657 Winnebago Str veic nodf
1. NAME OF Firgt Middle & Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Elizabeth Wittenauer ! ™ Jyne 15 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH -19. AGE (In years | W UNDER | YEAR [IF UNDER 24 HRS.
)r_ R MARRIED l;',,NEVER manrieo (] foof birthday) Piontha | Davs | Hours | Min.
Female Whlte w:pgﬂsu& ovorceo ) Sept 5 1888 68
-[10a. USUAL OCCUPATION {Gice kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anef atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife I11inois Us
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown '
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
[ Fee, no, op unknawn) | (IS wra. pive war or doter of scrvics)
/)79 | Ab NE Bernice Burke 3721 Loulsiana Ave

18. CAUSE OF DEATH [Enter only one couse line for {a), (D). and (¢}.} - . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) : : | AT e,
L

Conditions, if any, DUE TO (
which pare rise fo

aboce  cause (6),

stating the under- !

fring  cause last. DUE TO {c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ~omr

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, ’\;\EAR?: 3;’:@?"
= N 1
3 byl - Ot rontvre  Decelinf M 422, R ves () NOK;Z—
E 20a, ACCIDENT Sunﬂo: THQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) : i
g C O - D‘\“"‘w——\__
J - N et b
- §20c. TIME OF _FHour Monsh, Day, Year S
x ANIURY « “a. m, " e P '
E p.om. //
; E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
0. 1 WHILE AT D NOT WHILE furm, fadury. street, office bidg., ele.)
. §work AT WORK
. 7 —
|+ 121. Iattended the decca-ad from JT/ / f7 , to / / /\I( /J "7 and Izat saw h-ahve on ; /JZJ 7
Death occurred n m on the date atated abcw{r and to the beat of my knowledge, (rom the causes stared
| 22a. ﬁlﬂNA RE (Degree or title} O ZZb ADDRESS 22c. DATE SIGNED
~
U7 g LS 3 G ppcera 4/7&/
23a. BURTALCREMATION, [23b. DATE - - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LGEATION (City, lown. oF county) (State) .

ReguAL (e 6/18/5’7 S S Peter & Paul Cem | St Louis Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAR § SIGNATURE
Moydell Funeral Homs 1926 allen JUN17 57 u Sl I ,71024
{Licensed Embalmer®s Statement on Raverse Side) V yf/

disooses in Part | must be cosually raloted. Caraner cannot certify 1o o death due to notural couses.




. o '_ o . . R S 7
e ————— e TR
: ! ' STATEMENT BY LICENSED EMBALMER
k] H .
' ¢
I hereby e body whose name is recorded on the reverse side of this certificate was er
by me, or by . ~TeL T .. e et eeateeieetieeeesaaaaaaaaan s .

]
working under my pefsonal supervision..

Student ......ooniniiiiii i e -

‘ ‘ i . " Licensed Embalmcr'?o.s.a.
h B , ’ . } T P. O. Address -Gt Cﬁ

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

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

1f this body is not embalmed, fact should be so stated above. ° - . Do e




