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N. B.—Every liem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ™~

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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l‘DEPARTMENT OF COMMERCE

BURBAU Or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Stats File No.

Registrar's No.

Registration District No‘_:zg
7

1. PLACE OF DEATH:

{a} Count __.__.§__;_LQHJ..S__.Q_O

(%) City or town I{ P
(1f outiide city or town lim.ia. wrlu “RURAL and name of township)

p ﬁ% Primary Registration District Nn._.ﬁﬂ‘L_

2, USUAL RESIDENCE OF DECEABED:

(Q smeMigssouri o couy. St. Louls

(Burla), crematfon, er removal) (Month)} (Day) (Year}

(e) Place: burial or erematiol

18. {a) Signature of funeral dlrectot____g.n.LanﬁiILS
586 S

19. (&)
{Data received local registrar)

(¢} Nama of hospital or Institution: ci town Wellston
t. louis County Hospital (@) Cliy or tow {IF outaide clity or towa liciits, write "RURAL")
(It not In hospital or institotion, write street number or location} Ay
e
(d) Length of stay: In hospitalor inntitution.___la e (d) Street No.... '—6 SQQ-—HQDQ (Il;%al cive Joontion) smmaneas
Inthis community.
years, monihs or days) {¢) I{ foreign born, how long in U. 8. A.?. years,
= s MEDICAL CERTIFICATION
8. PRINT . y
FopENte Anne Wittmann -, 7 Tanuar 20
: 20. DATE OF DEATH: Month ¢ BOMATY 44y
3. () 1l voreran, 8. (¢} Social Security 1940 6 20 A
wa . year. hour, {nute. M.
N e +aant o —
nAmeo war ° 21, I hereby certify that I attended the deceappd Iro Lm
5. Color 6. (@) Single, widgwed, mnyrie . 19ﬂ
Female fhite ferriea
4. Sex Tace. divoresd 0L L that ] last 8aw hate... alive o 1975
6. (b) Name of hushand o] %f__———.— 6. (c) Age of busband or wife if || and that death cccurred on ¢ Duration
enry w manmn alive._. __'_7"4 vears|| I te camse of death Pt ~
7. Birth date of deceueiﬂgmm e et s/ aX%
{Month) (Day} {Yoar) — 2 hd / Y -
[
‘8. AGE: Yezra Months Days If less than one day Due to%@.&%ﬂﬂé‘q
72 1 2 6 br, min Due ¢
e to
5. Blrthplua_....Qui ncy. Illinois s W/
{City, sown, or county) (Stata or foreign coantry) é} I !/
ditlons. i, v
10. Usual occupation, HOUS QWife 0:?:;:::!"':‘:‘“” within 3 monthe of deathy /
1, Industry or bust at honme ! ; PHYSICIAN
y Major findings: —
ﬁ . Name Adam Boad / *ot operations f Underlie
[ @ the cauze to
§ 18, Birthplace ) (Stata or forelgn country) :lﬂcgldrl:l:
to L or
E 14. Majden nam Do‘ﬂ%’ Hﬂbﬂﬁﬂ 4 L Ofsatopey m;-m
{ 15. Birthplace........ Gy, u'n—m {Btate o Torelzn oo uk!) 22, Il d eath was due to externsl causes, fill in the followlng:
16. (a) Informnot's own signature Mrs, Rose {a) Accidest. sulelde, or homicide (specity)
(®) Address 6428 Colorado Ave. @) Date of occurrence
1
17. (a) (8 Date ther - - (¢} Where did infory occur v
{d) Did injury occur in or about homa, on !arm. !n b:dustls.ll

place, In public plm'l‘

‘ﬁdunled Emba.l&'- Statement on Reverse Side)




STATEM.ENT BY LICENSED EMBALMER

I h%t the body who%@&»/eged on the reverse side of this certificate was embalmed by me, or by..j %5% .......
//‘-f/ Rl e Registered Apprentice No.

working under my personal supervision.

' ' Licensed Embalmer No -—? ‘/ "-5_‘7/

‘ ' : : | I P. 0. Address.. ﬁé!%@ ,.Z)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank.
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