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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007808

STATE FILE NUMBER

S e 1282

_Primary Registration District No

ED MAR 2 1G5 B siswation Distict No. oo e

PLACE OF DEATH
a. COUNTY

a. STATE MO.

2. USUAL RESIDENCE (Whore deceosed iived.

b. COUNTY ST
-

If institution: Relldem:c befuu

LEYYE

b. CITY (If cutside corporote limits, give TOWNSHIP only)

om Sr., Lours

Ingide Limirs c. CITY

Yes (] Ne (1) on AFFTON %fﬂO

Ingide Limits
e[ ] Noe [

c. FULL RAME OF (If NOT in hospital, give location)

Length of stay n 1b d. STREET

(If outside, give location)

Reside on Farm

3 S ior Crry Hosprrat ADDRESS 77105 STAFFORD CT ve( (]
3. :{TAME QF DE)CEASED First Middle Last 4. DS;E Month Doy Year
or print
m FRED R WITTHANN oo FEB 2 1959
5. SEX 6. COLOR OR RACE ?.MARRIED@,}FVER marriep] 8. DATE OF BIRTH 9. AGE (In years | [F UNDER I YEAR] IF UNDER 24 HRs;
MALE ¢ WHITE wipowen [} DIvORCED | June 1 6_, 1 899 59" birthday) [Months | Days  { Houre I Mir
10a. USUAL OCCUR ATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
duﬁh’“‘a’ﬁfﬂﬁ? g’f”v.n if retired) K#Nj%?‘f HONARK GER MANY
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME

HERMANN WITTMANN

PosarLre SCHUCHARDT

| 14. KAME OF HUSBAND OR WIFE

| SELMA

15.

(Yas, nwnhm-n)

WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SDCIAL SECURITY HO.| 17. INFORMANT

s e o men s saic) | 4882073000 SELMa Wrrrwan 71

Addre

05 Srarrorp Cr.

18, CAUSE OF DEATH (Enter only one cause per I
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0)

for {a), {b), and {c).)

e Ty >,

/\ INTERVAL BETWEEN
: z | ONSET AND DEATH

which gave tise 1e
above cause {a),
stating the under.

Candltions, if any, } DUE TO (b)

TN,

/

/

MEDICAL CERTIFICATION

lying cavse lost. DUE TO {(c) S
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. g’AS < OPSY
ER ED?
! vyes[¥ no[)
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour Month, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg~gte.}
WORK AT WORK n

21. | attended the deceased from f
%currud af ‘-:: 5 g

and last suwt aliva on
m on the date stated obove; and to the best of my knowledge, from the caures stated.

/./m rdrune . £ (Degige or title)

DDRESS

+ GREMATICON,| 23b. DATE 23

AME OF CEMETERY OR CREMATORY

cn NAtTHY | 2/6/1959 A Vargarta CREMATORY

L

Z2c. PATE SIGNED

L7t

23d. LOCATION {Clry, town, or county}

TSIV 4

Sr. Lovrs Co., Mo,

24.

FUNERAL DIRECTOR ADDRESS

J L ZrecENHEIN & Sons 7027 Gn;;g}esfeco mgm‘gg

26. REGISTRAR'S SIGNATURE

(L

d Embaimer’s Stat: 1 on Reverss Side)

PY A A v

L2,

S




STATEMENT BY LICENSED EMBALMER

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

DY DB, OF BY ooiiiiriitiiiiiiiiriertrineie i errriet s saeas et ererensnaenratentrnasastrnrancnnsanns » Student Embalmer No. ........cccovenens

working under my personal supervision.

Student .ocoerriri
Signature of Student Embalmer

Licensed Emba::%»blo...
P. O. Address.<A.4... 04& ﬁﬂ—"‘a .....
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 should be so stated above.



