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

-

DEPARTMENT OF COMMERCE
Bureau or 18 CeNSUS

1818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Redntmth;n District No ...__..1.0 0._3

27208
w303

Stats File No,

Registrar's No

1. PLACE OF DEATIL
{a) County

(® City or town..__. St.louis

(1r putside city or town limita, writs “RURAL” and name of tawnship)
(¢) Name of hospital or institution:

4931 Lindell Rlvd

, write akrowt h

{1 not in boapital
(d) Length of say: In hospital or [nstitution

(Specify whather
In this community......
yonrs, months or dayw)

2. USUAL RESIDENCE OF DECEASEI,
Misasouri ’

[~ 44
77

City ot town....,,"...S_t_-llommm....._...___.....____y
{If auteide clty or tawn Limits, weite "RURAL™)

State

@
()

(#) County,

{d) Street No. 4931 Tindell Blvd.
(If rural, give loeation)
{e} Citizen of foreign country?, N.D - {Yes or No)

d

1{ yes, name country.

3. (s} PRINT

FuLL name_Jokanna Geebler Wittieh

MEDICAL CERTIFICATION

DATE OF DEATH: Moulh_._lﬁ__

20, d.y___Anguﬂ_t____
3. () If veteran, 3. (¢) Sodal Security .
_._1343 eem--HOULE. 5 mlnnte.__..._A_..__M
name war. No. No No.,
21. I hereby certify that I attended the deceased from
Color or 6. {a) Single, widowed, marded, || _ 3f o 1993, lo_.__a&l-? 2. 19_12:
1. sex. Famale. . /moeﬂhiil&... ilmvorccd Widowed I las?saw . alive on (Luse 1993,
6. (b)) Nameof husbandorwife_ . .6. (¢) Age of husband or wife if and that death occurred on the date and hou] stated nbove Durati
uration
Albert J. Wi.t.tlﬂh allve..ooo oo years || [mmediate cause of death
7. Birth date of deceased..____ u§n 16,1862 Qests. Conmdndec .. - : %—-—---—--—-——- 36 kra.
{Manth) {Dny} {Year}
B. AGE: Veats Months Days If {en than one day Due m__wﬁ_x_w.._%:m e
Selel s -~
80 11 28! __ ... br o in, <r
N Due to
9. Birthplace.........HE ourl

(Clt'y. tawn, or county) {State or forelrn country)

10, Unual accupation....e... i t.. Home

Other conditions... w Gntau S._l.fl.alf.‘_z_._...,_ ..

(lru:lude prognaccy within 3 manths uf desth}

11. Industry or business SR PHYSICIAN
= Maijor findings:
& 1 Name....Brnst Geehler { operations. Va o -
= E in M"y: 3 | RT-PR I [A 11/ Undertine
=1 13. Birthplace Germany o mﬁ:hmé:a:g
= (CIE town, or eugnly) (State or foralzn Souniry) Of autopsy [ﬁ horld be
& { 14. Muiden name.._ A I c;:a.irgeﬁ a-
£ 15. Birthptace N.J. / P == LRy
= ' (Clty, tawn, ot county) (Sate on Foreizs conotr) 22. If death was due 1o external causes, fill in the following:
16. {a) Infermant giﬁnngj g Wittich (a) Accident, euicide, or homicide (apecify)
o Aderes— 4931 IAndell Blvd | ® Dateof occurrence

?
0. @ BUrlel . o Due et B/14/43 | vheredd ey N —

{Month) ( ay) (Year)

Piace: burlal or cremation_Blacl Jack Cemetery

{Parisl, crematlon, er remor.

18. () Signature of funeral dxrmorc.h.&.ﬂ...iI_A.Kr_Qn_Elme.nﬂl.
h'{

19, A =
{itexistent's xignatore)

(d) Did injury occur in or about home, on farm, in lndustrial place, in pub!.lc place?

(Specify ¢ t olare)
Ho“lﬁme at work?...............,...................., (’;')’. ‘Means of [TV 111

\ (¥
23. Signature.......d M" . (M.D. orotherﬂ ﬂ

Addrmw:}l_‘ﬂn_w

(Licensed Embalmer’s Statement on Eaverse Sidel

Date simd..ﬂlill? ;

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁbgl{iled by' me, or by

f o . .
. R Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.... 5 ,7 .....................................
P. O. Address %ﬁ MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

oLl




