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

DEPARTMENT OF CDMMERCE

LB D RG 281945

Registration District No......;s_l.._ —

28595 7

Stats Pile No

Registrar's No. _...2 @_ i ‘i—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDJ_Q...Q..&“_

{Baris, :rmlﬁnn.uﬂmﬂ!éhesed

1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
P 9 -
> ﬁfii“if:;;:;“ﬁhivséxfg S AT T — o [T P T AN ia
© N D"::qui;}o cit{ oriowurl limits, write "RURAL" und name of township} (¢} City or town UniVGI'S i tY C 1 ty 2
€} N 0% or institution: (1 on clty ar town limits, write “RURAL®") T
FaES Pershing Ave, / @ SweetNol 065 Pers 1 <
(Ef not in hoepital or [oatitution, write strest number or location} {If rural, give location) =
(d} Length of stay: In Lospital or institution . P
{Specily whether [| (€) Cltizen of foreign country?. (Yes or No)
1n this community .
Yoars, months or deys). < If yes, name country.
- T MEDICAL CERTIFICATION
yold Fnr  Morris J. Wittels August 16
— - 20. DATE OF DEATH: Month g .
3. () If veteran, 3. (&) Social Security sear. 1945 hour._ 1L 8 mingte. . 290_E
name war, Noe.
21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widtiv&ed. mmiied. L Al ../.ﬁﬁ.. lngm._.._é.?d_ __d_ _______ 19.
4. Sex Male ~ ) race. . dlvun:ad_ir_r,._g. that I last saw h!;.___ alive on"'"’""“‘A?/ '/ " :
6. (3) Nameof husbandorwife__________ 6. (c) Age of hushand or wife if [} 2nd that death occurred on the date and holif stated above. Duration
Leah Wittels alive_.. D0 years || Imimediate cause of death -
7. Birth date of deceased not _known e - = &4% .M
(Month} (Day) {Year) e G
8. AGE: Years Months Days If lees than one day Due to ; - @‘ cr&-j
about 54 - - b, - :
_( Duye to
9. Birthplace. ‘;?11 ssina 7
- . E (Civy, u'}n ar eonnl H t (fti_“ or rnn:gn euunuy) t-.__ " -
: r eta Oth ditlo :
10. Usual eccupation. gwe y (ln:[:n‘l:::r-;u-:;y within 3 months of death)
1t. Induostry or business PHYSICIAN
fi : L
Z{ 12. neme. Michael Wi ttels / ““s’{n;ﬂ':f:n. e
> Russla L; the causs to
=1 13. Birthplace : — e —— o which death
% ¢ 14, Maiden neme_. REVA"CHErrick T || ofsuossy ;?;;{gg‘?,ge_
= . sy tistically.
S| 15. Birthplace - Russia (” 22. Uf death way due to external cadses, £l in the fgljowing: - .
- City. towo, wWIt% (Stats or forslgn coantry)
16. (o) Informant . 9 800D tels (2) Accident, sulcide, or homicide (specify)
6945 Dar tmouth {8} Date of occurrence .
® Ag{r]-:'ial B8=19-1945" || (¢ Where did injury oocur?
17. (a) (%) Date thereof i il P ate S T M——y

{3 (Stase)
(d) Did Infury o¢ctir in or about home, on fa.rm. in industrlnl place in pnbllc place?

——

Sheft“"‘ﬁ’m‘é"t’h‘“ﬁ’

(Specify type of ploce)
— M

{Dete received local rexiatrer)

{c) Place: burial or crematlon W
18. {a) Simture of funeral dir #ﬁgﬁm&d

o) Agdress 0216 Delmar .
19, (0) B =20 - ¥ g A

{ﬂfﬂlmr-dmsmﬂ-) ‘T G_

(Licvused Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2 e . Rc'gister.ed Apprentice No :

* working under my f)ér,sonal supervision.

.

 Signed..... /.. AT A A LT -

K . - . o - Licensed Embalm

- - . . .

TR P. 0. Address .
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.) . o
If this body is not embalmed, fact should be so stated above. o ’



