THE DIVISION OF HEALTH OF MISSOUR|

46631

ot. Haalsh, .
, & Mslfare F”ID Ak STANDARD (ER""CATE OF DEATH STATE FILE NUMBER -
S. Bublic JAN 7 1958 3 .S—?E 37,
1th s.";“ 1 Registration District No. ... _L'] _____________ Primary Registiation District Ne. s T e Registrar’s No. "L [ @FF
J? ’ 1. PLACE OIF DEATH 2. USUAL RESIDENCE ({Where dececsed |iE)ed '|'" institution: Residence before
' . COUNT . STATE . b. COUNTY admi ssion
g e o COUNTY St. Louis v Missouri St. Louis
l!.§1—57 3 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e CgRY L_’ 07& lnside Limits
; R ’
‘::! TOWN Oa Yes @ Ne (] TOWN 5t, Ann's Yes{i No[]
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
heiasion. DOA County Hospital ©o @ ADDRESS 3656 Long Dr. Yes [] Mo K]
3 NTAME OF DE)CEASED First Middle Last 4. DSTE Month  Day Year
{Type or print F
Elmer Marion Sitzes pEaTH  Dece 9y, 1957
5. SEX 4 6 COLOR OR RACE{ 7. an(enﬂ NEVER MARRIEDD 8. DATE OF BIRTH - 9. AEE' uir:‘:;:;: ;::ﬁerz ;:,EAR l::::om 2:'“?55.
Mzale White wiooweb[ ] owvercen[J| Mar, 1, 1895 6é I I _
10a. USUAL OCCUPATION (Give kind of work done | 104 KIND aQRo e 11. BIRTHPLACE {City and state or country) a §2. CITIZEN OF WHAT COUNTRY?
during most of working life, avan If ratired)
Cappenter Se loyed Bollinger County, Mo. UeDaho

13a. FATHER"S NAME

John -M, Sitzes

13b. MOTHER*S MAIDEN NAME

Mary Amn Welker

14. NAME OF H}JéBAND OR WIFE

Lillie Sitgzes

15 WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yosnod or unkm-m)l M yolmlww or dates of service)
* [

7

16. SOCIAL SECURITY NO.| 17, INFORMANT

1,99-05-8269

Lillie Sltzes, 3656 Long Dr. St. Ann! s,Mo.

Address

PART I. DEAT

Conditions, H any,
which gove rlze 10
obave couse {a),
stating the under-

lature in item 18, No symptoms will be listed.

!

A A e

b e
DUE TO (b} :

18. CAUSE OF DE‘THISE';“;.S'ETEIS?B Eﬂ‘&lic por line for (@), {b), and {c}.}

IMMEDIATE CAUSE (o)

i g 20 3 -

INTERVAL BETWEEN

OESET AND DEATH

SN I B -6-', J-Juu...;- -
H oo

/

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4 F3 lying +covse lost. / DUE TO ()
! e =l PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glvan in PART 1 (o) 19. WAS AUTOPSY >
3 s : PERFORMED?
. § 2 d e . L _Yes[] no[1
; -‘g, - | 200. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of i‘i.!nz.la.)
- - = 7] - . R
il o o o L f
5 & 5[ 20c. TIMEOF Howr Menth, Doy, Year
28 g INJURY  g.m.
; E b p.m.
i g E 20d. INJURY OCCURRED e, PLACE OF INJURY (é.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION _ . . COUNTY *~ "' - STATE
g g WHILE ATD NOT WHILE m farm, foctory, street, office bldg., etc.} . - .,
¥ WORK AT WORK
’ 55 21. | aftended the dececsed from f’ff e X Lo - y A ? ond last sawﬁ alive on i >3- ‘f—, !
, g [ Death occurred ot 7¢19 P m on the date stoted cbove; ond to the best of my lmowhdwe. from the couses stated.
3 i i 225. AIGNATURE ' {Degrog or fitln) [ 22b. ADDRESS 22c. DATE SIGNED
1 I - .
iéi . -7 . 7AW—_ - ’3",/"7'
23a. BUNTAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CHEMATORY | 23d. LOCATION (City, town, or county) . (Stove)

REMOVAL {Specify)

24. FUNERAL DIRECTOR

| 12-19-57
Albert H. Hoppe L4700 Washington, Blvd.

AL,

01d Unien

ADDRESS

fery = -
25 DATE RECD. BY LOCAL REG. .

[ R~11~3

~ Mn

26 REGISTRAR'S SIGNATURE

n
d Embael '3
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on Reverss Side)

¥




NI

i
t"»'-‘s. .
P R A PR I AN SR
-1 A
. . = . e oty
Il 7T Jrsr s Feel 0
Th D (eR 00t ] SET I Teiv. sz Le.
5 SN S
AT R e R TR ool UL ANl SO
2ERd R R Fa iV e T R R AN 32
ER I S I VLV R AT LA . I Lo
STATEMENT BY LICENSED EMBALMER B
I hereby.certify that the body whose name is recorded on the reverse si'dc'a'of this certificate was embalmed
by me, 0f bY ceoveveereiieee e eeeteretteaeateeeteanerarsiesaAtataearaeannaenrenaebanne ., Student Embalmer No. ........c.cceueen..

working under my personal supervision.

Student coeeeeiii e Sign
Signature of Student Embalmer

. Licensed Embalmer No...5f
gro L
P 0. Address RN /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by:a STUDENT, he also shall sign in his OWN,handwriting. _q - .or Tl
) If this body is not embalmed, fact should be 8o stated above. ) ‘
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