E.IN:-.: DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 4 8 4 R
M —! . .
ST 0y REAG oRImE EA STANDARD CERTIFICATE OF DEATH State File No

T seem Fl!eLn‘EQﬂof lgnga%os._m--_g 1 8 Primary Registration District No..__._. ._.._.._..........‘l n n D Registrar'’s No._...._.-.ifj:.g.a .....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF 'DECEASED: y o y
a {a) County : (@) State... MiSSOUTI __ . & County 77
[=] (3} City or town St. Tonis N
O (If sitaids city or town limits, write "RURAL" and nama of townabip) (&) City or town....... St. Louis Z s
E () Name of hos%tal ?]1: lnﬁtgu'uon d (If autaida city or town limits, writs “RURAL" 47"
. John's Hospi tal . (&) Street No 6037 Garlsbad Avenue
(If not in bospital or institution, write strest nuénber or location) {if rural, give location)
{d) Length of stay: In hospital or Institution Davs N
(Specify whather || {¢) Citizen of foreign country? Q (Yes or No)
In this community 45 _vears
yoars, montbs or doys) - If yes, name countty. _/J?
B MEDICAL CERTIFICATION
2| i FRINT  Mr. Howard W, Alt
p : - 20. DATE OF DEATH: Month T, ebrualy o L0 S
3. (¥) If veteran, 3. () Social Security f /o 5‘
———— No 493_07_3093 - 191.&-4‘_ —...hour. £ minute.
name war. B0 3 o VI 0 L o 30 3
21. I hereby certify that I attended th ecmed from
g 5. Color or 6. {a} Single, widowed., married, M// 19 ?jf‘ / 0 .19 ¢¢
i Male C),. White /. Married ||, - Ty e g T
w4 s ce. ! divorced... that 1 last saw h..#€Sa=wiiveon . ?'_‘mt/&- b 4 . 19._£ .*'Z
E 6. (b) Name of husband or wife.. ... 6. {¢} Age of husband or wife if || 2nd thagyleath occutred on the date and hour stated abovl Duretion
E Mrs. Elvira Wittmann alive__ 42 _____years|) te cange of death
l 7. Birth date of deceased Se-ptem velr Zl'th' 1898 /
5 (Moath) (Day) (Year}) “n hd
-}
) 8. AGE: Years Months Days If less than one day Due to.........
E ¥ 45 5 6 hr. min
= v . . . Duye to
. 9, Birthplace St. Louis . Missouri & ]
l' (Cil.j’, town, or ounnty) [Su:m ar foreign Cﬂﬂl’l'—r)‘) Y
. N ) ’Other.mnrﬁtinnn
um? 10, Usual occupation Beer Bottler S Do : (lacluds p ¥ within S months of death)
= || 11. Industry or business Brewery i EPHYSICIAN
. Jor Nndings:
bl 2. Name ! GeorEE" Alt ) W Of operations l ' ;i" : : .
= N / / [ 4 ”{ l Underline
Z |[[= 1. Birthplace La Salle, Wisc. . . W the cause to
(City, or copnty) + (State or foreign country). Of autopsy.......... should be
3 E 14. Malden name. &Kmerlne Relfelss e I (":: 4 TIPS c.h"‘!'geﬁsm-
- St. Louis Missouri : ' Hatica 1y,
E § 15. Birthplace T ————— Btate ox fordio ooum.r'}/j) 22. If death was due to external causcs, fill in the following:
[+~ 16, (2) In:l:ormanL______________M:";.S__!_..Elyir.a-_'___-ﬁltl_.._..._...........__._..._..___.......,. (¢} Accident, auidde. or homicide (smdfy]
B @ Address 6037 Carlsbad {5 Date of otcurrence
17. {a) Burial o (b)I Dnte thermegb'..lj.,l-gM () Where did Injury ? (City or town) (County) (State)
. (Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(6) Places burfal or cremation._GONCOTdia’Cemetery
16, (0) Signature of funeril dieciorBeiderwieden. Fa H..Inc. " While at wor
-4

) Address .......... % @Et_ wis Ay

19. {(a) ) .
{Dnts reoeivud Iocal registrar}

23. Sigoature....
[ Address oo
(Licensed Embalmer’s Statement-on Revcrlo‘gd:)

(Regulr T lllgnal.u.re) y
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* STATEMENT Blli’ LICENSED EMBALMER '

I hereby certify that the body whose name is recorded (l)l'.l the reverse side of this certificate was embalmed by me, or by

*

.............. : , Registered Apprentice No

.

e : : Licensed Embal er No

o 7 o P. 0. Address.._.... /734.‘%

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) Lot .

JIf 1'his.h'udy is not embalmed, fact should be so stated abové. N




