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MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘. 3 i
1. PLACE OF DEATH I d b 4 9 {)
o, County St...Louis l Reglstration District No. _‘;7 XL : Flle No.
s " Township.... Primary Registration District No.[./. ......................... Registered No./?%@. ............
©,  ow.BRichmend. Heights.... (No s et Mary 8 Hospital st Ward)
£ <y
z. FuLL Name....Charles. Wittenberg AL !
- a . No....... 715... -Nort . .
® l(!ﬁ?im?:ln;ﬁm? gi abﬁg‘ls Del Nn_ € St Weard (II nonresident, give city or town and State)
Length of residence In city or town where death cccurred yro. mos, ds. How Jong In U. 8., if of foreign blrth? yrs. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . : 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7-22 .19 38
Mzle White DIVIRERAEg e word)
i . 2, I HEREBY CERTIFY, Thet I ded deceased fro
SA. IF MARRIED. WIDOWED, OR DIYORCED 2
HUSBAND oF . 1978 o e 197
OROWIFEOF 0y, p ek 21558 Deathineata
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 18 3y 1882 to have occurred on the date stated abofe, nt/ﬁﬁ"n—::—'
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal enuse of death and related causes of impom___gsiwerq as follows:
day, ..........hrs. = |Date of onset
55 8 4 [ ST min. M‘&c—‘éﬁ Il

8. Trade, profession, or particular
sawyer, bookkeeper, etc

kind of work done, as spinner.ﬂr-t' directOT

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

10. Date deceased last worked at

OCCUPATION

11. Total time (years}
spent in t!

this occupation (month and
ear)

12. BIRTHPLACE (CITY OR TOWN)........ @
{S5TATE OR COUNTRY)
I
w13 NaME  Payl Wittenberg /m
'I_ = | Name of operation
g BERTHPLACEO (l:l;'ﬂgnrown) _ Germany (AJ What test confirmed diagnosis?. b-f-
STATE OR COUNTRY,
T . 23. If death was due to external causes (violence), fill in also the follnwing:
4 | 15. MAIDEN NAME Amelia Gerlsch Accident, suicide, or homicide?
i i veeur?
0 | 16. BIRTHPLACE (c1Tv orTown... St » Loud g, Where did infury :
& (STATE OR COUNTRY) .

1. |q§g§y£s§7~ﬁlkxf7§f§tﬁs§bﬁg¥te

(Specify city or town, county, and State)

Specify whether injury W. in home, or in pablic place.
o

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

PLACE.......ounget

Nature of injury. -

DAtE____725

{ADDRESS)

19. UNDERTAKER........... Wg%%ir:s-ﬂ%}derle

19“3&4. Was diseasa or injury in any way related
II no, specify







REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

1. PLACE OF DEAT % .
(a) County.... »oM A ... W
L] - I
{c) Length of residencen city or town where death occurped
2. PRINT FULL NAME. L7 et ettt N e

FILL IN ANSWE®S T ALL SPACES MISSOUR[ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.............coooevna 7(?% .....

Primary Registratton District No......... /f/ ..............

CHECKED,IN' RED PENCIL.

{b) Townships7)....
(e Cliy. L1

(d) Strect No

LT

Da not use this space,

Registered No/’}‘{'b ...................

...... . St

{a) Resid , No

It death occurred in Hoapital or Institution, write its name instead of atreet and number) )
mos.

ds. () Howlongin U. 8.,if of foreign birth? ¥IS. mos, da.

{1t nunraident-,mgive city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

227

S, SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
. DIVORCED (write the word)

129,

21. DATE OF DEATH (#MONTH, DAY, AND YEAR)

- 22 w3

22 I HEREBY CE ITFY, That I attended deceased from

e 190000

Desth is gaid

.-v' ted above, at... .m.
ind related causea of importance were as foliows:

Baie of onset

Date of
vorerees VW28 there an autopsy?........

Name of operation
What test confirmed diagnoais?...............ooves

7 %
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE oF
6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE _YEARS MONTHS DAYS If LESS than 1
2 8. Trade, profession, or particular kind of ’
] work done, as snwyer, bookkeeper, ete.
% | 9. Industry or business in whick work
oL was done, as saw mill, bank, ete......... "
a 10. Date deceased last worked at il. Total time (years)
8 this occupation (month and spentin this

FORE) cori et e s rsesammsas st e OCCUPALION . .vrrrrriiaverierne
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
E 113 namE
£
14, BIRTHFPLACE (CITY OR TOWN) =

lfj ( STATE OR COUNTRY) m N
% 15. MAIDEN NAME A( h%
5 X
©Q | 16. BIRTHPLACE {CITY OR TOWN)
5 (STATE OR COUNTRY) \ v

17. INFORMANT....... ;

(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in alsc the following:
Aceident, suicide, or homicide?......corrvrmevnernarns Date of Injury.....
Where did injury occur?

(Spei:ﬂ'y city or town, count): nd State)
Specily whether injury occurred in indastry, in home, or in public place.

Nature of injury.
ACE,, DATE 9.
24. Was disease or injury in any way related to occupation of deceased?................
19, FUNERAL DIRECTOR 11 80, apecify........
(ADDRESS)
(Signed).. .
20, FILED | (Address)

Local Registrar.
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