MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014421

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE
Reai et A ﬂ] 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistrat rimary Registration District No. __! - ——-Registrar's No. A A

ON THIS 5TUB

1. PLACE OF DEATH 7. USUAL RESTDENCE (Where decessed lived. If imfinstion: Revidercs Geforo

. COUNTY . STATE . {
a St. Louiﬂ .8 Hoo b, COUNTY St. Louis admission)
b. CCI>TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik c. CITY Inside Limits

OR
TOWN Richmond Hts. 8 Yrs. TOWN  Richmond Hts. Y ?f %o O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . " .. ADDRESS

INSTIVTION 1747 McCready |y no o 1747 McCready o Nee”
3. NAME OF DECEASED First i Last 4. DOA":IE Month Day Year

{Type or print) B
WILLIAM R SITTIG DEATH Feb,. 28 1963
5. SEX 6. COLOR OR RACE 7. Married fiff Never Married [ [6. DATE OF BIRTH. | % AGE: (lest birthday) [IF uv:lhDER 1 YEAR | IF UNDER 24 HR
Widowead Divorced © | Months | Days Hours Min.
Male White iowed U voreed U 18-26-1885 77 |
10a. USUAI. OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

m"“wmém)ﬁaﬁt Spa Pap Co. Ste LO'IIiB. Mo. U,S.A.

" 13a. FATHEE‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William R. Sittig ' Mery Smith Adele M. Sittig

15. WAS DECEASED EVER IN U.5. ARMED FORC?" 14 EACiAl SECUIDITY NO. [ 17. INFORMANT Address

Nt - S Ahdndaed - Adele M. Sittig 1747 McCready

18. CAUSE OF DEATH (Enter only one cause psr line for (a}, {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) Adeno carcinoma of the Rectum 1l year
- with metastisis

Conditions, if lny,] puE 10 () _Arteplogalerosils . yearse

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause {a), .
stating the under. -
lying caute last DUE-TO {¢)

PART I1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If decensed was fomale was
disease condition given in PART-| {a) thers' a pregnancy in last 90 days.

[l:l'resl ‘0O Ne | 03 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Eﬁht nature of injury in PART | or PART Il of item 18.)
VEG NG . o : '

. 20c, TIME OF Hour Month, Day, Year
© 7 INJURY a.mn.

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

204, INJURY. OCCURRED : 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT-WORK (O .

21. | attended the deceased from 10'8‘17"'55 !n._.i._2=28=6.3'__nnd last saw ::l.,:, alive m_i.2=28:6.3—
(]

m on ﬂ\c date stated abuvu and to the best of my krowledge, from the ceusas stated.

MEDICAL CERTIFICATION

22b ADDRESS B 22c. DATE SIGNED

540 Big Bend - 3~163

' e : /.
RIAL. CREMATION. . i E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) T (State)

ia,
Buspag A Geet) { St. Louis Co. Mo.

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOY REG. 26. REGISTRAR'S SIGNATURE

Kriegshauser 4228 5. Kingshighway Blvd. 3~ /..

{Licensed Embalmer’s t on R Side)

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF . *

ITEM NO.




*pATg pued 3Td O#5Q
dnxqeep *q *aqg

To-T *on

CF &~

R

STA'I'EMEN‘I' ) 4 l.ICENSED EMBALMER

o
L

| hereby certify ‘that the body whose name is recorded on the reverse side. of this certificate was embalmed by me,.

~or by - i Student Embalmer No._____ .

- working under my personal supervision. - % M(
Student - - . Signed__ m m/,

Signature of Student Embalmer .
Licensed Embalmer No. 4{ V24 7 v -

oLE | S : . , . POAddressﬂﬁ'L’c’ﬂ )M

- - PRI - - . -

L. - <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply.
with the above constitutes grounds for revocation of license). .

if embalmed” Ey~a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




