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NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

{ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Buraav o7 1o Cewsrs STANDARD CERTIFICATE OF DEATH State File No.

In this community
yenrs, montha or days)

__ If yes, name souBAy. . oo

LED FEB 16 1945 =
E! stration District N wea.. qlg Primary Registration District NO----—-----—-»-m.mn Q Registrar's No, RL‘)’

1. PLACE OF DEATI?H 2. USUAL RESIII)ENCE OF DECEASED: 0 0 C)

(g} County._...

() City or town St. Loui g {a) State_..Mi_a.S.Q_ur,i ............. (b) County. / ?

(Il outslde city or town limita, writs “RURAL" and name of township) | (¢} City or town St. Loui 2
{¢) Name of hoapital or lnuﬁtuﬁoﬁ 0 a (1f cutaide city or town limits, write “RURAL™)
Clty Hogpital Jo) e
(1f mot in heapital or |natitation, write street number or logation} {d) Street No... 404 2 33‘:3 iﬁ i}mn) lVd ’ 7
(d) Length of stay: In hospital or institution
(Specify whether || (&) Citizen of foreign country? no . 0 (Yes or No)

.| 5+ Celor or 6. (¢} Single, widowed, married,
s sx. Male O] e WHiLE [ diorea. Married

6. ﬂr ame ofélt T r wxfew.itt_e_n 6. (o) ::: of husz:a%d or wife if

... ..years
7. Birth date of deceased Feb. 12 2 18CJ5
{Month) (Day) {Yeor)
8. AGE: Vears | Months | Days 1f Jess than one day
51 11| 14 be in
9. Birthplace NIi as OU.I'i O
- (Ciry, town, cr county) (State or foreizn country)
10. Unual occupation........GQL1@ctor- Salesman
\1. Industry or business Missouri‘ Ins. Co.
B (12, Nome Robert. Witten
2\ 13. Bithplace . M4l f Srouri ‘0)
§ 14. Malden name (cer. “'"ffe“ﬁ“é’ca Wali‘é oF foreigm equatry
%{ 1. Birthplace————... . WNABEDOWNR.........- Missouri { &
= ((.-lty. town, or county) (Stote or forsizn wunuﬂ
16. (o} Informant.... S . b of - PO Stella. ..l'!it ften_

"(#) Address. . 4042 Ruasali
17. (8} ___B.EHIQI al ... (& Date thereol____.l - D:};[-r)

(Burial, cremastion, or removal) {Moxnth) (
(&) Place: burial ar cremaﬁon.__._...&.p Pi% _g B.I'da.n .,,,,HMO *.

18. (a) Si ffunraldlector,___ Wm, J. Robert _ .
) ;::::M e9 3 . Grand . ﬂlvd

o @ \JAN 4 { l(n)qg} ?7 ﬂ:zi-mr-dxn:h:rr) llllll

{Dale raceived Jocal rexistrar)

Fuld FR Je Edgar Witten
3. (b) If veteran, 3. {¢) Social Security
name war. No. 498"22"52; .

- - MEDICAL CERTIFICATION

- .

20. DATE OF DEATH: Month.....

year. AR O -

- 1 hereby é&rtify that I attended the deceased from :
19____, to.

that I last saw h ahveon*

and that death occurn:d o

Other condm

szﬂ@w = e

!lefoperauoT}’/ g - ‘;‘

Undeﬂlne
the cause to

fwhich death
should be
charged 8ta-

of / U e S
autoPﬂ/ ST B -l_r:-a

tistically.

22, 1f death wasfﬂue t? fexternal causes, fill in th followmg
{a) Accuient. suicide, or homicide (specify).

) Date of occurrence m g ? f-—f.,..p -
{¢} Where did injury oocur? (’//d

+ (City or tawn)’ z) A

HErd N (Speify l(:rp- of place). L ry

B nf mj ury_

(d) Did injury occur in or aboutshome, on fa.rm. in W pubhr.' plaoe?

{Licensed Embalmer -_5 L

rnvsrm.iw )
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T Ty | R S’l‘ATEMlLNT }JIY uci'ENs"En EMBALMER
VARITRTSE o - e e et et e * - . *
. e e || ]

RN hereby certify that the bodv whose name | is recorded on the reverse snde of this certlﬁcau_ was (.‘ﬂ]bd.lm(.d by me, or by...

.’ e e i - - b }

20l : : , Registered Apprentice No........ e
- - -7 N
- - working under iny personal supervision -
N S
e -
.

Wy T
LS
-tz ] T

~ ¥ <~ Nole: -'I‘lm'abovL M UST BE SIGN!LD BY THE LICENSED !&MBALMPI{ in liis UWN HANDWHI l ING. (Failure 1o comply with
lhe ahove eonstltut grnunds for revocatlon ‘of hcense ),

-~ ; ~if lbns body i nnt embalmed fact shiould bc- so stau.d shave.} - ) ‘ -

1. e .,x,..\,“L’




