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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-011536

STATE FILE NUMBER

repenaiBe. 3150

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

. N . STATE b. COUNTY admisgian)
o. COUNTY a /\,ISSJUVI C
b. CSI'RY ([f outside corparate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
o ST. L ou s Ves (B No [ 10w ST Lovi g Yes[¥] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1% d. STREEE {If cutside, give location) Reside on Farm
HOSPITAL OR D
C_inTTuTINC h ris TIA N 0d b SFEY ¢ /arToN Yes [ ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
CHRIST/AN W/iTTE EAH Z-28- 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER J YEAR| IF UNDER 24 HRS.
e MARRIEDMJEVER MARR'EDD s A&E Si‘:oi;:ry; Months | Days Hours J‘l\in. 2
/VIA. LE \WH I TE winowep[ ] otvorceD[] 4- / 7' /f?? # < l
/7

10a._USUAL OCCUPATION (Give kind of work done

ife, aven if retired)

l-nh ﬁ(/'t"f’

ring most nl workin,

os+a/

10b. KIND OF BUSINESS OR

ReFived

11. BIRTHPLACE (City and state or countrf}

Sl lavts

o

/Mo

12. CITIZEN OF WHAT COUNTRY?

JSA

13a. FATHER'S NAME

135, MOTHER'; MAIDEN NAME

P /674

A/

14. NAME OF HUSBAND OR WIFE

L/ ntord

Jobn Witte

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

{Yes,

unlmqwn)[(lf yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

Nonye

INFORMANT

E/nap.:a. U)Hte 5693

PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cuusa per line for {g), (b}, and {c}.)

Arteriosclerotic heart disease

Address

[ax Ffor

0

INTERVAL BETWEEN

ET AND DEATH
yrs.

Death occurred at /

5:10A

Conditions, it any, DUE TO (b)
which gave rive to }
above couse (a), %
tati th d 01 *
g l’rl‘ngngcw.l.our;c:: DUE TO (c) & 0
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
hy! PERFORMED?
i yes[ ] NO[R 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 o o o
S| 20c. TIMEOF .Howr Month, Day, Yeor
2 INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY {u.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK
2%1. | attended the deceaspd from 2 -7 - 53 ) 3 -28 - 59 and lgst iawj.:i‘;‘ alive on 3 "27 -59

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

24. F&ERAL IR:CTOR

21@1/\/ GIEAND

MAR 3059

220. SIGNATURE ~{Degree or title) ¥2b. ADDRESS 22c. RATE SIGNED
- M . C 5074 N. Union 3_28-59
73e. BURIAL, cn;?(nou. 7ib. DATE 23c. € OF ceuersnw 234, % toun, ar couaty) (Stata)
EMOYAL ecify)
< J-F/—5 @ carl S
ADORESS 25. DATE RECD. BY LOCAL REG.

“%JM /0.

d Embai: e

on Reverse Side)

M. f. 13




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c.cvveveenen

DY M, OF DY oiiiiiriciriirr i ttiis b e resr e mnn st nne e mm e nass b nra traannnsaerennes

working under my personal supervision.

Student e e Signed _J,

Signature of Student Embalmer é O

Licensed Embal

P, O, Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ure
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.




