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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

§§—923897
123..

3..1.8Primury Ra?istrm‘io_n_ Distriet No.__,_,____.._____ Registrar's No.._ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY o STATE  Missourl b COUNTY oadmifsien)
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits €. C(I)TY Inside Limits
; R
TOWN St. Louis Yes No [] TOWN St. louis Yesf] Mo [
c. f{ngi; NAALn‘j\EOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SPIT. RES5S -
7 wsttutionehristian Hospital 2% woeks|h ‘?Dh 3940a N, Florissant 4vves] no[X
7 O
i ?TAME OF I?E;:EASED First Hulda Middle Last mtbmdt 4. DATE Month Day Year
ype or print OF
Hulda C. Witbrodt pEatH  June 14 1958
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIEG]] 8. DATE OF BIRTH 9, AIGEr E',.';:,,; ::.II:LDE?EI;YEAR la UNDER 2;_Hns.
. irthday nths ays oury in,
female /[ | white woowetf] < owvorceo[ 1] Feb. 8, 1889 &9 I
10a. USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of woerking life, aven if reticed) INDUSTRY .
o St. Louis, WMissouri O UsA

13a. FATHER'S NAME

Fritz Hartmann

13b. MOTHER'S MAIDEN NAME

Carolyn Engelage

14. NAME OF HUSBAND OR WIFE

Theodore Witbrodt {Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, 'ﬁﬁ unlmqvm)l(ll yos, give wor or dates of service)

17. INFORMANT

Mrs. William

16. SOCIAL SECURITY NO.

4,92-36-1,942

Address
i

Krato, 2017 Hiawatha %,

PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, If any,

18. CAUSE OF DEATH (Enter only one cause per line fog {q), (

INTERVYAL BETWEEN
ONSET AND DEATH

DUE TO (b}
which gave rise 1o
obove coure {a),
stoting tha under-
lying cause lasi,

|

DUE 1O (c)

19. WAS AUTOPSY

z
pg— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditign given in PART { (a)
= } PERFORMED?
[ ’ YES[] NOE—
&| 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
w
o O a O
S| 20c. TIMEOF  Hour #onth, Day, Year
a INJURY  am.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

y. ]
21. | attended the deceased from £ﬁ£ ﬁ -—&j 710

m on t

ond last saw blivu on
he date stated above; and to the best of my kmwﬂge, from the couses stoted.

Kt /3 (P

226, u% 7 (Degree or title)
ZZA Al Dot

22b. ADDRESS

C |\ e e

22¢. DATE SIGNED

f-—/F 5

it g Frnt

23a. BURI{, CREMATION, | 73%. DATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYV AL wcify) .
Remo - June 17,1958 New Bethlehem Cemstery [ St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS.

Math Hermann & Son, INC., 216l E. Fair

25. DATE RECD. BY LOCAL REG.

JUN 16'58-

b

{Licetsed Embalmecr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ooevann

DY M@, OF DY .ovvveeuierureesmceeseeeonersnssraessssaanasenaeesenssanesabensnssses e vvereraeee
working under my personal supervision.
SERABIE  cvvrarnrrnarrricarinersterrasnsssasesserassrasrsnsns

Signature of Student Embalmer

i

P. 0. Addre £ O P vem e SR

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. : \-

If this body is not embalmed, fact shou}d be so stated above. .. |, .




