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

DEPARTMENT OF COMMERCE
ISR E 19§49

Registration District No...

MISSOUR] STATE BOARD OF HEALTH 1() 4 1 8

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Disttict Nou.vuvreemo.

State File No

Registrar's No,

1. PLACE OF DEATH:

31, Toiis

{IT outaida city or town limits, write “RURAL" and name of township)
{c) Name of hoapital or institution:

827 Kosculisgko St.
‘I

{If not in bospital or inatitation, write strest number or location)
{Specily whether

(2) County.
(&) City or town..

(d) Length of stay: In hospital or institution

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECFASED:
{a) stae_M1gs0ur]

@ Cityortown.obe LOUiS
(If outside city or town limits, write "RURAL™)

3827 Koscuisko St.

{[f rural, give location)

(#) County.

(d) Street No,

{Yea or No)

)

(e} Citigen of foreign country?.

If yes, name country

g . MEDICAL CERTIFICATION
L RRT LovisE  MWITTENBROCK
: A 20, DATE OF DEATH: Momh._. March s, 22
3. (b) If veteran, 3. (¢) Social Security 1942
hame war. No. year. hour... minute. L3 A ..M.
21. I hereby certify that [ attended the deceased from / 4 20
Pomale 5. Color orjhit, 6. (a) Single, widowed, married. o o . 10.¥ 21—
4 sex.POMALE | L White g divorced. Wildowed that I Iast saw h$4 alive on M 2 7 19_ﬁ &
6. (&) Name of husband or wife__.. . 6. {¢) Age of husband or wife it || and that death occurred on W ve. [ "
H@Qw Hittenbrock. alVe. .o years || Immediate cause of death M?ﬂ"q o
7. Birth date of deceased August 2, 1866 (,
{Month} (Day) {Year)
8. AGE; Years Months -Days If less than one day Due to.. 7t M""@ ’MW
7 5 7 20 hf‘ [ | Bt - g' iy
Due to. a"’a;‘“‘ hat %‘“ O-
9. Birthplace St L) LOUiS ,____MQ » ﬂ
(Cil.y.£ovn. ot county) (State or foreign country)
Otherconditi _M ..W
10. Usual occupation...—...AL_HOME (..,:.'.;:';,::::::-, e
11. Industry or business o : 1 PHYSICIAN
[+ —
8 f 12. vume HONTY Niermann . Melor fiad A4
= : I C NG R [ Underline
= { 13. Birthplace Don't Know ¥ {:; : By
{ tow: cou (State or foreign country) #E
E{ 14. Maiden name Cij' t‘% I‘lO Vi :q QF sutopsy. qﬂ N E}El%gaellé:!bta?
A /] 1801 V.
§ 15, Birthplace...., &Qﬂn ‘E:w &BOW -------- tGtate o imaign coninsy " || 22 1 death was due to external cautes, fill in the following:
16.. (6) Informant... !ir;s . LQHJL se Ma.ier ) (8) Accident, suicide, of homlcide (specify)
(%) Address 3827 KosScuisko Sth. : {4} Date of occurrence

Burlal . @ paewmeotMarch 256/42

{Burial, cremation. or removal} (Month) (Day) (Year)

Place: burial or cremation St. Peters Cemetery
Slgnature of funeral directeor. Wei Ck BPO Se ﬁdn.

AR5 2201 8,

(Date received Iu:al m:iaunr

17, (@)

() .
18. (o}
14
19. (@ .

Co

-

(&)

(Hm!nr » signature)

(¢) Where did injury occur?.

{City or town} {County) (Siate)
(d} Did injury cccur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
e (£} Means of injury.. SO T

: =
" -(JJ-—B orothe%..h
. Date “signed. 3 % #

X \‘ S— (Licensed Embalmer's Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
H N N
I hereby certify that the body whose name is recurded on the reverse side of this certificate was embalmed by me, or byt
e e ees oo et reeseierseeessserroerrernner, Registered Apprentice No
working under my personal supervision. ’ . .

Llcensed Embalmer No

P. O. Addréss... a[f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ]:ns OWN HAI\DWRITING {Failiire to cm::lphr witl
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




