THE DIVISION OF HEALTH OF MISSQURI 59 015989
Health, { _— -
& Welforo STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Public ..
Sarvice I_ﬂl gistration Distriet No. Primary Registration District Moo __________ . Dénrm&}s D R
191N APR 2 7 1958 sorin gisnstion Disticy Mo P ATDID -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence be re
k. 300 COUNTY - o A STATE Missouri b. COUNTY St. Lo‘ﬁ'ﬂ.’éﬁ"
C(')TRY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CBTY // Inside Limits
R
5 o St, Louis Yes [ No ] ToWn  Ferguson % 7 Yesf o [J
FgLé. NAMEOOF {IE NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location} Reside on Farm
3 ¢ Nenrotion  St. Lukes 3 Wks. ADDRESS 2D N, Barat ves [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
q {Type or print) oP
Kathryn Adelle Witter oEATH  April 2, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ - | irthd Month Da How Min,
3 Male © White wioowepdd 3 oivorcen(] Mar. 6 ’ 1885 °'7,_'i[' ay) [Menthe I ve " ] n
-: 10a. USUAL DCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
= durin t of working Id- aven if ratired) DUSTRY o
3 Salesiady ept. Store | St. Louis, Mo. U, S.
% 13a. FATHER'S NAME 13k, MOTHER®*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Jach Raack Mayy Roebken Ernest H., Witter
w
‘é— a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
2 gt sn e dnesoteeied | 188-03-4863 Josephine A. MeCollough, Florida
Za o 18. CAUSE 0||= D[E).ETI:_ {Enter only one cause per line for (a), (b}, and {c}.) I%LEE}IAL BEJEWEEN
; i PART ATH WAS CAUSED ATH
o 5
'E l'.l_-l IMMEDIATE CAUSE {c} Berebral thromboBiB ﬁ‘
H =
= o
= B o QOerebral arteriocaclerosis
° o Conditions, if sny, DUE TO (b)
5 > which gave rise o
£ (5 above cause (o), } 3 3 l% F
< z stating the under-
& 8 g tying couse last. DUE TO (¢}
3 g - E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal disease eandition given in PART | {a} 19. 'gAS AUTOPSY
28 ERFORMED?
32 g2 artericlar nephroslerosis and uremia- Fracture left femur, YES[] NO R 2.
-§ - S 2| 200. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.) , \
<= ZRu
- ] ] O
<3 Q<
o v SRY| 2. TIMEOF Hour Month, Doy, Year
22 DD INJURY  aum.
: ] : £ p-m, .
"
H g & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
S _= W WHILE ATI—_-I NOT WHILE D farm, factory, street, oHice bldg., etc.)
e 5 WORK AT WORK N
‘g:f 21. | cttended the d od hrom 1955 . 1o 4/2/)9 and last iaw% alive on 4/2/59
g é Deoth ogcqurred at 2‘ 15P m on the date stated above; and to the best of my knowledge, from the causes stated.
é‘,: 22a.-SIGHATURE title) 4 27b. ADDRESS 22c. DATE SIGNED
5
i3 ¢ A0 MDD, 600 Uniom Blvd., St. Louis 8 [4/3/59
23a. BURIAL, CREM {IO .1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
MOV AL {Spedi ; .
emova L-l-50 Sunset Burial Park St. lLouis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 STRARIS SIGNATURE
White-Mullen Mortuary, Ferguson APR 4 59 Ea,j M /7 4

s 4 Embolmar's on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

StUAENL  eevieini ittt Signed —WM%// ......... L2 e B

Signature of Student Embalmer

Licensed Embalmer No..—?. 37.5h

P. O. Address.%m..%("

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




