. No. 2
—5-43
v. 5-17-39
X36671

8*:'
=

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

GLED.JuN 4 ‘W48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District No...

State File No

Regisirar's No....... %5{:’0_..

1. PLACE OF DEATH:

{a} County.
() City or town

St.Louls

{1{ outaide city or town limits, write “RURAL" and name of towuship)
(¢} Name of hospital or institution: /

606 So, 13th.
it ituti or locaticn) .f

writs street e
In hosplt,al or inatitution

92-10-29

{If not in h
(d} Length of stay:

{Specily whether

In this community
yearg, montha or davs)

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

(a) State Mi 83 Ouri (&) County. [ 7 B .- )
(c) City or town St’ louls (; -)
(If outside city or town limits, write “ RURAL”)
(d) Street No 1606 So. 13th,
(If rural, give localion)
() Citizen of foreign country? no O {Yes or Na)

Mary Witbrodt ]

3. (o) PRINT
FU& NAME

3. (4) If veteran, 3. (¢} Social Security
name war. none No..__.._nQne....._....._.
an 5. Color or 6. (o) Single, widowed, married,
s sex. Female |/ n.Whilte. divorced WA OW._._.
6. (b) Name of hushand or wife..,,.A.A.AHI,...... 6. {€}~Age of husband or wife if
AlVE.ararsanisvane e YEATE
7. Birth date of deceased.._..._ L VNG 22 ...1852. .
{Month) {Day) {Year)}
8. AGE: Yearg Months Days If less than one day

92 10| 29

hr. min

St.Louis Mo. /3

(City, town, or county) {81ats ar foreign country)

Housework Vig e

9. Birthplace.

10. Usual esccupation

11. Industry or busi

MEDICAL CERTIFICATION

20. [;ATEDF nm’rﬁ Month May 5 day. 21

Year. hour,

minute. 20 P M

21. I hereby certify that I attended the deceased from

N

1972, ¢o. M‘? zf..
that 1 last saw he._ alive on. 2 2E.

Ty

and that death occurred on the date and ur etated above.

Immediate cause of death. =%

S

Due lo-&&w

Due to

TR o

Duration

Other conditions.._ .o,
+ {Inclade preguancy within 3 montlu ol‘ dmlh)

PEYSICIAR

E 12, Name.... nuFred’ Nortrupl MR P
é{ 13. Birthplace Gemazly q

. Maiden name. it T&Wﬂ)bepelhéhm g5, forsign “““ﬂlf’rl

E 14

S{ 15, Birthplace Germany

= {City, town, or enunty) (Suu,n or foreiga country)

16, () Informant. Hem Withrod.t — N
® Address... S 1605 So,... 131:.]:1

1. @ o BUPAALY . ) Dale um‘a}-}_l Q45 |

*  {Barial, uemn!’.l(:n!urxnmnval) ‘ {Muooth) (Day) (Ymé)/a

() lsla::e:bur;al"or cmt';at:inn..__.._. Paul ch Ya'r

18. (a)’ Sitgnaturé.'of“t'uner':\-l directop "'_"14 Pt Lot e Pt ’
&) Addresso—.. SORS._METBMEC

wow . MAY. 23 1845 3. A ¢

{Date received local registrar) egistrars signatore)

Major findings:

“* . Qf operations.. ., ... Peetliad o
Underline
the cause to
lwhich death
Of autopsy.. should be
. .. . ed 8ta-
A T S S +|tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(3) Date of cecurrence

:7 Where did injury oocur?
{City or !.awn) {County)
d) Dd injury occur in or about home, on farm, in industrial place, in publ:c plaoe?
( o “~(Bpocify typa of place) <. ' S
7 ile'at m:k° g (&) Meana'of injury L. L
'. P saflo- .

!

23. Slgnatur

Ll

Addresshﬂ(f %_gg,- 2L 2_44

(M.D. Suarbios
) D:;te mgn‘eﬁd:.gge.)s“

(Licensed Embalmer's Statement on Revereo Side) Jak . "Lymesd 00 7y
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STATEMENT BY LICENSED EMBALMER ’ . - oot
+ * N
. - Y ot e
I hereby certify that the body whose name is recordéil on the reverse side of this certificate was embalmed by me,-or by [ S
] l o Vg v o3 . AR
oo e e eme et e e ee e eme e et em oot e een st e e emei eeceemeeeee Tl Reg1stered Apprentlce No.. e L
e L0 I

working under my personal supervision,

" T R 2P O Address.., Ay O (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 10 comply with
the above constitutes grounds for revocatmn of hcense ) o
-t " N If this hody is not er;lt;aimed fact should be 80 stated above. - : : o P
LanRE A "'(n' - ' P ' l‘.‘._ -
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