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INLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

ITE- PLA

H

FILED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI

25424

DIRECTLY LEADING TO DEATH® (5)

STANDARD CERTIFICATE OF DEATH ' State File No
' : S 6122
! BIRTH NO. REG. DIST. NO. = PRIMARY REG. DIST. NO. = Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i : i before
a. COUNTY . a. STATE Missouri b, COUNTY a-f//-ammn). .
b. CITY (I outsids corpurate Hmits, write RURAL and give s, §T AL\I’-:NxEE ﬂ?F) c. CITY (If outeide corporate limits, write RURAL and give township) / "z
townshl (!
TOWN St. Louis i Day || Twn 3t. Louis -
d. FULL NAME OF {If not in bospital or institation, glve strest ndd or locatd d. STREET (If rural, give locstion) ’J
HOSP|TAL OR i ESS
instiruTion.  1solation Hospital / 3949 Kennerly Ave ¢
3. NAME OF a. (First) b. (Middie) ¢ 7 o (Last) 4. DATE Month
DECEASED W K o 5, uo]l.‘ } (fér) 1%’;:3
{T¥pe or Print} Williem Je ittstoc DEATH y
5. SEX 6, COLOR OR RACE. { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lo years| r TNDER | YEAR | o thoER &2 WS,
WIDOWED, DIVORCED (Specity) ) laat birthday) Monﬂu' Days | Hour | Min
Male White Single Sept. 15,1913 | 3§ |
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
done during most of working lfe, evan if retired) DUSTRY COUNTRY?
, Custodien Taxas sde He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iulina Wittatoek : gmenn________| None
15. WAS DECEASED EVER IN UI.S. ARMED FORCES’! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown} | (If yes. xive war or dstes of service) NO. :
No : Carl Knusamenn 6581 Bradley
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneteuseper | !. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)
—— ANTECEDENT CAUSES

*Thir does nof mean
the mode of dying, such

. )G
DUETo(b} a(Mw e At e

Morbid conditions, if any, giving
rize to the above cause {(a) dating .

ax heort foBure, asthenis, -
follure, asthenda, | 8 evtving coute ast,

ete, It means the dia-
case, infury, or !

BUE TO. @ Ga.éc.o /7&(4..2.44,&‘/

tion which coused death. l[ OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disense or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

*

192, DATE QF OPERA-
TION

20, Amg]wr
NO

21a. ACCIDENT

2le. (CITY, TOWN, OR TOWNSHIP) .

or tiﬂ'g) -

v

Qlar s

{Bpecify) 21b. PLACE OF INJURY (o.g.,tn orabout (COUNTY) é,(s‘hm
SUICIDE . horme, farm, fastory, strest, ofiios bldg., #10.)

+- - HOMICIDE . .

21d. TIME | (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ _F t
Wi wisear[ ) woTwns A& 3

22. I hereby cemfy that I atterided the deceased from , 18 , to , 18, that T last saw the deceased
rolive éon , 18 and that death occurred ot S OE /L m., from the causes and on the dale slated above. ,
: 23b. ADDRESS

b2

246.DATE 24c. NAME OF CEMEFER
July 16,1949

Y OR CREMATORY

qb
~1. D R REG]STRA?‘S SIGNATURZ 2 A

2 Temkal:

., FUNERAL DI"ECT@I'S SIGNATURE
Méth.Hemarm & Son, Inc. 2161 E, Fair Ave

243 LOCATION (ORty, town, or county) ~ ~ ~ (Btate} /

D
+ . -

ADDRESS

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 oo,

...................... , Student Embalmer No.

working under my personal supervision.

Student veeesecenens Cearretereanaanaaaaanae Signed )béwr- % 2/1_/2:—

Student Embalmer
Licensed Embalmer No X g. 2

‘ l P, O. A'ddress_&- ﬁ?‘d_ﬂ% 711—11 ......

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.




