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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Nov.-
fbiﬂ-ﬂﬂ no. REG. DIST. NO. _31_8_ PRIMARY REG. DIST, mm_ Registrar's Ne. ....... ""gi)._.? "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ) jnatlhution: residenos befors
a. COUNTY _ 2 STATE o, b. COUNTY ﬁg‘.umum.

FILEDJAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI

b. C(I)TY (I outside corpurate limits, writs RURAL and give

c. LENGTH OF €. CITY (I outslde corporate limits, write RURAL aod give towmhip)/ /

townahip)| STAY iin this place)
TowN  3St. Louis TOWN oSt, Touils
d. FH(I}JS.P'I"ITAAP?-EOOF {If not in hospital or Loatitytion, gire street wddre- or location} @REH {If rural, give locarion) /)
INSTITUTION ¢ a! J 6676 Vieat Park Ave,
ey
3.512%%55%2 a. (First) b. (Mlddle) ./ e (L;:sa) 4. 03}-5 (Manth) . (Diy)” (Year)
{ Type or Print) IDA : WITTGENSTEIN DEATH Jan. 10 1949
5. SEX 6. COLOR OR RACE ) 7. #IADRO%Eg I'N:!”E“’IggtlésRRlED. WIRTH i [ &E (In rean r ur IVEAR | oF uaoER u ume.
\ (Bpacity) Mont Days { Hours | M.
Female | White Vidow A 72 A% G | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan mtr.r 12. CITIZEN OF WHAT .
done during most of working life, even Hf retired) DUSTRY COUNTRY?
Housewobk Germany
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Schnelder Unknown Jete John
E5. WAS DECEASTD EVER N U.S. ARMED FORCES? | 15, SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yew, £ive war or dates of service) .
Ho Jdohn 1; 1ttp;ens tein Jr.6676West Park
18. CAUSE OF DEATH MEDICAL CERTIFICA IgTERVAL BETWEEN
. Enter only onecsuseper | /. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (¢) | D!'RECTLY LEADING TO DEATH®(5)
*This does not mean | ANTECEDENT CAUSES M
the mods of dying, fuch | Afordid conditions, if any, giving DUE TO (b) L
a1 heart failure, asthenia, | Tise to the above caute () sating . e v
de. It mems the diy. | A€ uaderlying cause last. ) I’
east, infury, of complice- DUE TO (c) 7 »
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' o
Conditions contributing to the death but ot '(3
velated to the disease or condition causing death. 1 ﬂ
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. TION , &/ m .- IE/
. YES NO D
218, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ec.. Inou 2ic. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sureet, office bidg.,e10.) ’
HOMICIDE )
21d. TIME (Moath) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEATF) NOT WHILE
INJURY WORK AT WORK

21 hereby certify that T attended the deceased from M Iﬂiz %; ._IBM, that I last saw the deceased
alive on , and that death accurred al _6_._O_Q£‘m , Jrom the causes and on the date stated abcme

zabj\}a;a;ss w ”_@" ,# : | /a sm;;

Ba. s%d/ é _D (Deg(.eyl title)
34, LOCATION (Oity, town, or county) 7L/~ (State)*

20a, BURIAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY -
St. Tonig : Moea

Burial Jan,l2, 1949 St., Metthews Cem.

TION REMOVAL (Bpeaity)
DATE R%‘? B}’%REGIST R'S SIGNATU lzs_ FUNERAL DIRECTOR'S $IGMATURE ‘AboRESS 4
M Kriegshauser 4228 S.Kingshighway Bl

(Ticensed Embalmrer's Statement on Reverse Side)




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

e ———

_________ . s Student Embdalmer No.

Slgned......... e ey Licensed Embalmer No-ﬁﬂez ...........................
uden

P. O. 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.)

If this body is not embalmed, fact should be so stated above.




