.

FILED SEP 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i‘&nmmv REG. DIST. NO.

f;)d4‘)

1003 State File No..ossomes- 8 2 f}"mm"

. Registrar's No.
I. PLACE OF DEATH 2. USLUAL RESIDENCE (Where d d Hved. I L ddstoe befors
a, COUNTY - a. STATE M b, COUNTY dmlﬂliolﬂ-
Ou
b. CITY (1 outeide corporate Umity, write RURAL and give ¢. LENGTH OF c. CITY (If outsids corporate Limits, write RURAL and give w'nlh:lp)
TOWN t+L townahip)| STAY (in sbis place) TgWN . . . ’ﬁ
Stilouis WEEN .
d. FULL NAME OF (If not in bospital or institution, give strect addrem or loeation) d. STR (If rural, ghve location) g-
HOSPITAL OR D
INSTITUTION V4 K_ ~ 1225 Meyer Ave, /
3. NAME OF a. (Firsty b. (Middle) - c. {Lest) 4. DATE (Mouth)  (Day)  (Yewn
( Twpe or Print) Thamas William Wittenberg DEATH  Sept.9,1949
5. SEX {7 6. COLOR OR RACE | 7. wiAD%%\IIEg PI;IE‘\IIOEEEHEB?RIED 8. DATE OF BIRTH +’| 9. AGE (o yeurs| IF DOER 1 YEAR | F DNOER 4 HES.
' {Bpecify) t day) |Mooths| Dy Hours | Min.
u W, Single ' Oct. L, 1936 | “IE [N B ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelen oountry} 12. CITIZEN OF WHAT
dopa during most of working life, evan if revired} DUSTRY COUNTRY?
Stndent St.Louis,Mo.

138, FATHER'S NAME
Charles H.VWittenberg

4

13b, MOTHER'S MAIDEN

Dorothve McK

NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) | (If yes, xive war or datea of service)

16. SOCIAL SECURITY
- NO.,

17, INFORMANT"S SIGNATURE OR NAME ADDRESS
Mr,Charles H.Wittenberg 1225 Meyer Ave.

. Enter only onecdmuse per

-as heart fallure, asthenda,

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

line for (a), (b), and {c)

“Thir docs not mean ANTECEDENT CAUSES
the mode of dying, such
etc. It means the dis- the underlying cause lagt.
case, infury, or complica-

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a ) stating

MEDI ERTIFICATION [‘
(@ 73 Mq

INTERVAL BETWEEN
ONSET AND DEATH

P

A,

tion which coused death.

-DUE TO () .

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA-
TION

- N B RN

19b. MAJOR FINDINGS OF OPERATION

m AUTOPSY?
@{D

2la. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)., _ (COUNTY) . (STATE)
SUICIDE home, farm, faotory, sirest, offices bldg., ewe.)
HOMICIDE 3 .
21d. TIME. (Moath) (Dmy) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID lNJURY CK:CUR? %&
- WHILEAT NOT WHILE - g
INJURY =- | “work AT WORK

2. I hereby
alive on :

,that I last saw the deceased

y that I attended the deceased from M J 19 gy to _MZ
M 3,55 A'm.

and thai death oceurred al

, from the causes and on the datle stated acbove,

2. SIGNATURE -~ % @f“"‘() jﬂ“ gs‘ 23b. ADQRESS 5/ . DATE SIGNED
| 7 o5 K)o Vo 979
2 Bgé?mlé\L. c‘;:ﬂ:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {Otty, town, or county) * (State)
B 9=10-49 Calvary Cemetery : St.Louis, Mo, ~ - .~
DATE. LOCAL ISTRAR'S MGNATURE 2. FUNERAL DJRECTOR' S S1GNATURE 'Aﬂ
> G. .

Y wl e L s /2%, F&0

[ 74 7 -




IV N 7N

R R Tl s

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........ —

........ \ Studant Embalasr No.

working under my personal supervision.

SEUBENE 1evrrrnnsnnsssososnsesrensinesas . Signed )/WV/MYV\G%

Student Embalmor —
Licensed Embalmer No ma&-

" P. O. Address L3 G d ngﬂlﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failury to comply with
the above constitutes grounds for revocation of license.)

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




