No. 300

10.48

WRITE . FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH st i o, 25425 .
!nll;Tu WO._____________________ REG. DIST. MO. _33_8_ PRIMARY REG. DIST. uo_lQQB_. Registrar's No 681?
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. 1f & idence betore
a. COUNTY - a. STATE ms Som b, COUNTY / f‘;'.h:‘?i;;'

b. C(;'EY {If outeide corpurnts Hmits, write RURAL and give

¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd give towmahin) T/ A
townshiy) OR

STAY (in this place)

TOWN St, lLouis, TOWN  ot, Louis, 2
d. FULL NAME OF {If not in hospital or Instiml.ion Jive stroot addresm or location) d. STREET (H rursl, give location) J
. HOSPITAL AQDRESS
__" WSITUNON 36208 Boyen St. -~ __36293 Bowen St,
3. NAME OF . (First b. (Mlddle) <. (Last) :
DECEASED a. (Fist) (Middle 4. DATE (Month) * (Dsy) (Year)
{ Twpe or Print) Anna Mary Wittwer DEATH  pugust 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH * 9. AGE (In yesrs| ¥ UNDER 5 YEAR | # GMOER 40 HES,
/ ) WIDOWED, DIVORCED (pacity) Laat birthday) Moauu, Dars | Hours | Min
Female/ | White Widowed ° Je—— | October 17,1873| 75 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate of foreisn muln’l,.’ 12. CITIZEN OF WHAT
done duricg most of working ille. even U retired) “DUSTRY COUNTRY?
At Home Switzerland .“1 .S.A.
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know . Don't Know Charles F.Wittwer {deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5!IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorvice) NO.

No Mrs, Frank J, Kuna 3629 Bowen St,

18, CAUSE OF DEATH ICAL C TIFICATI INTERVAL BETWEEN
| Enter only onecausoper 1 1. DISEASE OR CONDITION E ? Z ﬂ ONSET AMD DEATH
Jine for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH®(q)

*This does not mean | ANTECEDENT CAUSES

18¢ mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b) J& " 4+
a2 beart feflure, asthenia, | rise fo the above cause (a) 'stating i

e, It meons the dig. | Fhe underlying cause last.

care, infury, or compil _ .. _DUETO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dud not
related to the disease or condition causing deaih. ¢

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T : ' 2. ﬂUTOPSY? .
TION . D -
B R . ves [ o |:|
2ta. ACCIDENT {Bpecliy) 21b. PLACEOFINJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ STATE) R
lsilgﬁHglEDE - boma, farm. fastory, strest, offlos bldy. eto.) T y

21d. TIME  * (Mooth) {Day) (Year) (Hour}. ; | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. &
oF R : . WHILEAT{—] NOT WHILE %}@ <
INJURY =. | “work AT WORK k

’ L
z I hereby certify that J-ailended the deceased from IQﬂ lo %L IBZZ , that I last saw the deceased
alive on ) I.‘)Li, and that death oceurr m., from thewauses and on the dale stated above.

zegighatupe d o or fitle) J Z3b, ADDRESS Zi._DATE SIGNED
M JCdD qf S Y9,
24a. BURIAL, CREMA- ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY " 24d. ON (Clty, town, or county) W’7
TION, REMOVAL (Specity) : : _
Burial August 6,19/9 Resurrection Cemetery, | gt, Touis, Migsouri

DATE RECD Biohfiee. | © RAR'S SIGRA Z5. FUNERAL DIRECTOR'S S!GMATURE AOORESS
£G. c
A6 5 &ﬁ@ Gebken~-Benz Mortuary 2842 Meramec St,
(Licensed "s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ne. ...

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

Student Emdalmer No.

working under my persona! supervision.

SIgNed csusssrnnseaacmrravssnrsosanscncsoaraasss Licensed Embalmer No.—... 4% Lt/

S5tudent Embalmer

) : 2842 Merameg¢ St,
P. O. Address e 6.:...18.

. 38 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tl’-‘ailure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




