MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-041544

DEPARTMENT OF PUBLIC HEALTH AND WELFA 8 lma 99.?5 STATE FILE NUMBER
DO NGT WRITE AMENDED Registration Dllh‘lﬂ Na. :'__;__. e Primary Regittration District N ——————_Registrar’s No. ___2 Fd sl _

ON THIS5 §TUB | = UL.:I 1 I.JUD
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decesved lived. If [Enstitution: Residance before

a. COUNTY a. STATE 'Mo. b. COUNTY #dmisslon)
h. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits

- . OR
10wy 'St,, Louis Mo. TowN  St, Louis Mo, Yoo {J Ne O

. FULL NAME QF {If NOT in hospital, give locatian] tnsida Limits od. STREET (If cutside, giva locstion) Revide on Farm
SPITAL OR ADDRESS

HO
INsioN 5t,, Louis City Hosp #UvsD NoD 3622 Koeln Ave. Yes O No O

3. NAME OF DECEASED Firsr Middla Last 4. DATE 5 D Yoar
(Type or print) Augusta 1 Heberee ¢ - hi(s) [ 63

5. SEX 6. COLOR OR RACE 7. Morried [  Never Married [] [8. DATE OF BIRTH | 9. AGE (loa? birthday) |IF UNDER | YEAR | IF UNDER 24 HR

i ivor h [3] ours )
Yemale White widowed D) Divorced O by mey 119090 73 rerhey S e M

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during meut of working life, even If retired)

Housewife Ar home St. Louis, Mo, 1 , S.A ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_&%.._.Baiker Iouis Wittenheche Frank Heherer
15. WAL DECEASED EVER IN U5, ARMED FORCES? 14 encial SECDRITY NG |17, INFORMANT Address

(Yes, no, or unknown)l[lf yes, giva war or dates of rarv Irma Gateman 4229 A E]_chelberge_r

V5 300
Rev. 4759

DATE AMENOED
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18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY

QINSET AND DEATH
IMMEDIATE CAUSE () ﬁ(, e /% witoNM][ 1] 5 6;27

o

DOCUMENT

Conditions, if sny, DUE TO {b). P€ X fo ANTED Uu i1} Wﬁ/{/)}l. L/Aéc €y 2 ‘/% KS

which gave rise to
asbove cause (a).

S | wrow CHAMIC Y10 Devm llecer Yies (est

B 1. ¥ deceared was femala wa
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART
disease condition given in PART | (&) , / / thera a pregnancy in last 90 days.

LD Yes l E‘lﬁ J_D Unknown

9. WAS ALUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
RMED? O ] o}
YESE-NO O

20c, TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in of about home, | 20i. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [] farm, factory, straet, office bldg., ete.}

NOT WHILE AT WORK O e fn m AL 1L An/efean

10/37/63 16/ 0763 — =V 9797

21. 1 attended the deceased from te. and lest saw ., alive
L2k am __m on the date stated abave, and 1o the best of my knowledge, from the causes stated.

(%) N
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

MEDICAL CERTIFICATION

Desth occurred at

27a. ﬂ %qr« ar titlg) l‘y’ p 22b, ADDRESS 1515 Lafaye tte Ave [ 22¢c. DATE SIGNED

USE BLACK INK

10/6/63 .

AL, CREMATION, | 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ICity, town, ar county) (Srate}
OVAL (Specify)

Cremat:.on " [10/9/1963 Hillcrest v St Mo.

24, FUNERAL DIRECTOR ADDRES: 25. "DAIE FECD- BY LOCAL REG. 246, REGI T ARS GHAT #
i ; 0CT 8 1963 g A1 /7P.

Witt Mortuary 6409 aravois Ave

(Licansed Embalmer‘s Statemant on Reverse Sida)

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED. EMBALMER

P

. T
<. : . . . .
1_hereby. ceriify‘thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Studont Embalmer

Licensed Embalmer M

P. Q. Address *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING'- (Failure ta comply
‘with the above constitutes grounds for revocation of license). . \ . e

If embalmed by a STUDENT, he also shall sign in his oWN handwrmng -

If this body is not embalmed fact shovld be so stated abave.

!




