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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE;:OBD

L]

paty 0/

DEPARTMENT OF COMMER
Burgau oF THE CENSUS

Registration District No..

MISSOURI STATE BOARD OF HEALTH

@ STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict N’om___

State File No 378('] z
2/

Registrar's No,

v 2 —— —_

(b}’ City or town
(If outside city or town Limits, writs “RURAL" nnd nams of townehip}
(¢) Name of hospita.l or institnution:

3911 Philbrank

(If pot in hospital or inetitation, write street number or location)
{d) Length of stay: In hcspital or Institution

{8pecify whether

1. PLACE OF DEATIL: / ! ’% 2. USUAL RESIDENCE OF DECEASED:
(o) County. St_ Lonjs ' -, 14 . . -
Pirte Lawn S| Fome. Missouri = St. Louis \

Pine Lawn
(1f oataida city or town [imit: write “RURAL")

A911 Philhraoank

{ITrural, give location)

(¢) City or town.

(d) Street No

)

Z

industry or b

[
I
-

Mabhe] Haemmerie. Ve
3911 Phi lhroob hyve,

16, {a} Infor;nant

L] Adgﬂ
17. (@ (5 Dt thereof_____ 2249
{Barial, amtbn.wrmul) {Mocth) (Day) (Year)
© {¢) Place: burial or cremation
18. (a) Signature of funeral director, mﬂ
(5) Address 7 B3]

In this ¢ nity.
yexrs, monthu or doye) DA (r) If foreign born, how long in U. S. A.2. years,
Do o woa . . MEDICAL CERTIFICATION
. @ PRINT  Chris ﬁne Mary Wittling
o) v o : 20. DATE OF DEATH: Month _J AN« day 30
L veteran, . (c) Social Security 1940 5.1 -
name war None No Mone year. hour. A:15 minut B. M
21. 1 herghy certify that I attended the d rom._#
5. Color or 8. (2) Single, widgyed, marri ’%‘T"M .
omalel oler OHD . o e, e W e 7% d——-——ﬁﬂ—-—-—- 19. 5
4. Sexo..i.n 3 B divorced o —— I that T1ast caw b €T aliveo : !94(
6. () Name of husband or wife_._..m%“mmg_l.’_l 8. (&) Age of husband or wife if || and that death occurred on th and hour stated above. Duration
Herman Wittléeng alive... .. yean | Inmedissagaus : PR
31N 204
7. Birth date of deceased Sept. 19 1872 || = . s s —WWW
- {Month) (Day) {Year)
: . 4 LR 4
8. AGE: Years Months Days If Jesa than one day Due to, Ll A o s : 3 — % .
6‘? 4: l 1 hr. min £ 3 2 3
: Due to.. _/_’%,
9. Birthplace St. LOUlS ,I’JO . . -
(City, town, or county) {State or foreign country}
: Oth ditd £
10. Usual occupation At _Home o tther gmy;%&ﬂ‘hm o 00T dmh‘ )5 : ; M %‘

PHYSICIAN

Underline
—|the cause to
which death
should be
charged

Major findinga:
Of operations

/M
V,/“‘/

Of autopsy.

o :

g{m. Neme. P lank Pieper- . . .

[

3 | 13. Birthptace Germany [ ||
: T l(glv town, or county) (Stats or forelgn country)

B ¢ 14, Maiden name rtrude Kooster

E 15. Birthplace Germany

= {City, town. ot county) (State or l'unlm mmtn)

22, If death waa due to externpl causes, fill in the following:
{o) Accident, suldde, or hopH®€i

(County) tate)

/ in’ industriai place, in nubln: place?

ﬁ)éemod Emz.‘nc’- Statement on Reverse Side)
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= ,. L . STATE_MENT BY LICENSED EMBALMER .
. { [ hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by

, Registered Apprentice No

workmg under my personal supervmon

. L : slgnéﬂm/ %

L e ey ‘ " - _ Llcenaed&mbalm(ean \-?0(7[/
A STt T T b0, Address ;//77‘

Noten The above MUST BE SIGNED BY THE LICEN’SED EMB'\L\‘[ER in his OWN HANDWRITING. . (Fallure to compl: wil
“the above constitutes grounds for revocation of hcense.).

H tlua body is not embalmcd. abovc sp'lcc ahould be Teft blsnk o T — - ) :

[ P * r




