e

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

FEDERAL SECURITY AGENCY

m Oéﬁv of Vital Staisgcs

Registration District Noucvreee.-...

-310

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fie No.....a3 294
Primary Registration District No............'........-.!. D_a Regisirar's No. ........... 8 7.31:..

1. PLACE OF DEATH:

2. USUAL RFSIDENCE OF DECEASED:

S i — )
‘SS f:?:: TSR TouLs @ sate. MO ) County
(If outsids city or town limits; write “RURAL" end name of township) (¢} City or town S5t . Lo U.i 3 / 7
(¢) Name Z:f guimstal cgms]t_ltutﬁn: AV / (If outside city or town limits, write "RURAL ]
ulphur e, €18 Sulphur Ave ' 7
{If not in hoepital or institution, write street nuraber or location) (@) Street No, 4 Ef rural, give loca 1 /
(d) Length of stay: In hospital or institution / “"’3) ‘ 4
{Specify whether || (¢) Citlzed of foreign country? Y 4 {Ves or No)
In this community \
years, mouths or daya) If yes, name country. LN |

Fui? fame_ WILLIAM F. ITTNER .. .

3. (b) li veteran,

name wat. None

3. (&) Social Security No.

5. Color or

s sex. Male d .

e White

6. (b)) Name of husband or wife......._.

divomed.’..M.g.:r.L

6. (e} Single, widowed, maéied,
fed

6. (£) Age of husband or wife if

vear._ 1948

21, I hereby certify that I attend

that I last saw h. L, ali
and that death occurred OLK

< Durati

Lena auve_____m_zgf?m___,m y te cause of death M Y13 . ;m%"

7. Birth date of deceased Nov. 17 “r |l _%W . 4—46 .
(Montk) (Day) T4 ‘15'“ 7z
8. ACE: Years Months Days If less than one day Dute to..... LL AN TA E:?.vj
7 (‘, ,':u?/ 10 | 19 . ain 3
/ Due to .
Irthplace...... dand. ... I11. 1. NS A )
" {Clty, town, or county) {State or foreign country) rX ;
Usnal occupation Accountant . Other conditibns. % -

"(Include pregphacy within T
v PHYSICIAN

Industry or business._.._PQt M j- 1k CO . V

16 (a)\rnfommr Lena_ lttner

E 12 Mame Andrew Tttner . v 4L
t?\ Birthplace [L13 (Stgwenr foreign coantry) . ||,
Maiden name._ jﬁ.iz& = t.b. Job .....y_._"
W, T, Birthplace Germany.
(City, Lown, or couaty) (State or foreign culmt:i)

emoval (Mtr,

{Burial, cremation, or removal

Adm.,_w._é_ﬁl.ﬁm&ulgh_gn__.&yﬁ....____.._.__m____..ﬂ_._
. (t) Date thereat- 1Q=9=48

(Moath) (Duy) (Your)

Place: burial or crematmn_.H ighl and, T11,.
§<(

ingshi ghwav Bl,

ignature of funeral difectofed 1egshaus er Und,Co.

oer g~

19. (a)
{Data reccived local registrar)

2

l.rar » nmlm

LY
R, ) —
) 7\ \ : hUndeer:re,
: the cause
3\ ’J’ (\ which death
topsy.. ..o, % : !houlds&e
Lo U o . v .. dtistically.

22, a'l(_céat.hfw";t.sz €'to external causes, fill in the following:
(a) Accident, suicifle} or homicide (specify)
(¥} Date of occurfence.
() Where did injury occtir?.

(City or town) {County)
(@} Didinjury occur in or about home, on farm, in induatnal Dlace, in pubhc p!a,oe?

e "5
Specily type of place) -
) M.

" While at workp#¥— " (LT eans of mmry...:.._‘ ..... -
23. Sigha 27 ol piiiSeprslil e (M.D. ormher}i

% Date signed. (OTZF’

-

(Licensed Embalmer’s Statement on Referse Side)




EE

LI ]

Y,

Y4

v

- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervisioh.

Licensed Embalmer No 4,4 Zo 7

. P,.0. Address. -

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135
843
Xaze17

THE STATE BOARD OF HEALTH OF MISSOURI
State File No

3429/

State of.._.... Mo‘ _______________________ BUREALl OF VITAL STATISTICS
County of.Stelouls } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N&73L... ...
On this 19th day of November , 194...8, before me appears
....MI.'.-.FI‘.&nk..Da‘helf.s.(.Eu;:;ep&}_'..-;}irecﬁor.} ......... ,who,upon . 48 oath, states that the original record of d%i?}f
for........ William F.Ittner o pied . 0ct.6,1948 .19, in the State of
Missouri, and which was filed atSheLonis Moe .o on..Oct.7th ..., 1948 ., should be corrected as follows:
Ttem Nowo T should read._...HQYan.,,lm....... e reeteteoeieemeoeeseseteoeesetecesseteeeetemseieteotsectessmetetseieiesaeint S sremissiamin
Instead of. HQ‘.\[-J.Y.,].KZO. ..................
Ttem No... 8 .. should read....76yrs,.l0mos.19days .
Instead of 77yrs.10mos.19days et e e
Item Nooo e should read. ...
Instead of .o
Ttem No.oooeooeoe. SPOUIE TG - oot e es oo s e b et e e et e et eeem e -
Instead of ... ' et eea s e .
Ttem No.oo, ] DTe YU L I 1 OO O SO
T =2 Vo A ) O U VUSSR
Ttem Nowoo should read. .
TS Yo [ S U OGSO
Item No...... Should read. e e et aam s e e
T T A SO
Ftem No.o should read .. e
T - o S o OO SOOI DUV OPPOI

The above is true to the best of my knowledge, information and belief.

(SEaL)

’

Relationship.

Subscribed and sworn to before me th1517

My Commission expires

74 -7
/







