WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

URBAU OF THE CENSUS

Ay 1516 /91

Registration District Noww e .

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH _ﬂgt’léy?'

STANDARD CERTIFICATE OF DEATH Sioa Fit o
003

Primary Registration Disttict No._.

3649

e Registrar's No.

1. PLACE OF DEATH:

() County.

I

(5 City ot town_ Ste. Louls

{If cutside city or town lim:

Missouri.._

ta, write “RURAL" and oamae of l.n'ml!dp)

{¢) Name of hoapital or institution: Cit'y HOS pi tal R #1

{15 oot in hoapital or ¥

ion, weite strest

ber or }

In this community.

(d) Length of stay: In hospital or inltitution_l.Q__

{Specify whether

years, months or days)

2‘5)USUAL RESIDENCE OF DECEASED:
(a} State___._Mj_.B.BﬂlJI.l... {») County.

{c} City or town St.louls 2.3 -
(1f outaide city or town limits write “RURAL"}
(d) Street No. aA256 T,af‘nvpffp Ay

(I raral, give locativn)

{e) 1f foreign born, how long in U. S. A.? 40 Years years.

% @ PN Thoodore Wittenstein 3.0 &

esc Mole | e Whifte

8. (d) If veteran, . 3. {¢) Social Security
$h 3t thdt 2k 4 3ttt 3 4
name wat. No o
5. Color or €. {a) Single, widowed, married,

8. {¢} Age of hushand or wife if

dlvorced_smgllg;w

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontnMavreh gy 31,
year. 1940 hour. 9'20 ym]nmp A. M

2, 19.40Q,,_March 31, 19.4Q
that I last saw him.._ alive on______m__ﬁl e 19,55 __4_59

and that death occurred on the date and hour stated above.

(City, town, or county)

{State or foreign conn

®) Address..... 0006 ]
1. (@ _Qremam.on

urial, cremation, of removal)

(b) Address

18. (o) Signature of funernl director.

10. Usual occupation ‘Jgnifcor.lﬁ”’:.. "“f‘a" S
e :

11, Industry or business, {{ 7 I

E{ 12, Name Unkrlown - ’_}

£ \18. Birthplace. . ___(___élfnk:foﬁn !
City, toawn, or

& 7 14. Maiden name. "‘ﬁ'ﬁkno

E 16. Birthplace__f\

=

:!! * {Gity, towp, or coonly,
16. {a) Informant ¢ Li” E

{¢) Place: burlal or cr;madom.mg

(8) Date thereof__. D
(Month} (Day) (Year)

S hrh thasa

{Date received [ocalregistrar)

19. {a) —AP_B —3‘3—1%) -

3029 Lafayet te Ave
sy —

6. (b)) Name of husband or wife. e
Duration
: alive_ . years|| Immediate cause of death
7. Birth date of deceased UI’I—]&QHOWI{Q ' : - Zdﬁ?-_
(Month) {Dny) (Year)
8, AGE: Years Months Days If fess than one day
A or - ’
About 77 br. min
- = : — .
- 9. Birthplace AFermans—.cr -z 232 G ] - | noe_ .

,.

T

[ 7 = :
Other gndftlom.,,&.m&z_ﬂ_%ﬂ&.. [

{include pregoancy within 3 months of death)
PHYSICIAN

Major fndings:
Of operations.

Underline
the cayse to
which death
Of autopsy. :!?a(:':e[g be

- | sta-
; tistically.

22, if death was due to external caunsesa, 611 in the following:
(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

DWhere did injury occur?,
{City or town) (County) {State}
(d) Did injury occur in or about home, on farm, in industrial piacc. In pubhc place?

- 5 f place) -
While at work? ¢ ”m("i" e injury.
23, Signatore. ,(M. D, or other)
Addresa__ 151, yette, — Dat&){MA_Q____

(Licensed Embalmer’s Statement ot Roverse Side}



"

STATEMENT BY LICENSED EMBALMER -~ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

. Registéréd Apprentice No, . ,

working under tmy personal supervision.

. S L:cen.sed Embalmer ‘2'2‘}1(_‘

P. O. Address._.£XZ "-‘«::Z@

Note: Thc above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITM. (F;:lilure to comply with
the above conahtutm grounds for revocnuon of license.) -

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

2

L




