No. 300
Ito.u |

Lé

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 10 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJBR|NY REG. DIST. RO. _]D_O_gt‘ulrar;ﬂrn ()4‘)1

BIRTH NO. —

35

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deccassd lived. If Ingtitution: residence befare
. COUN mission
a Y ‘ a. STATE Missouri b. COUNTY /l;l-;-lnb)';
b. CITY (H catslde corpurste imits, write RURAL and give ¢. LENGTH OF || c. CITY (If outedde corporats limita, write RURAL and give townahip} / —
. _township)| STAY (ln this place} -
TOWN  St. Louis 3 dayse TowN  3t, Louis o
d. FULL NAME OF heapital or 1 tive o dd locats R .
HOSPITAL Con {If not in o cive strest or ) SBrDREEErSS (U raral, glve loaatoen) ‘j
INSTITUTION. S+, Anthonys Hospital 5220 Conde
3 EE%ME or a. (First) b. (Middie) ¢. (Last) 4 DATE o (Month) (Day) (Yemn)
{ Type or Print) Ernest Ee Hitzman oeamt Petober 31, 1949
5. SEX 6. COLOR OR RACE | 7. w&uﬁg. gf\\fggc I\ESRR;ED. 8. DATE OF BIRTH 5. l:fE Lo yeuns] v w0 . FUR | ¥ onoRR & i,
s (Bpwcify) " Days .| Hours | Min.
male white } married / August 10, 1888 51 | |

10a. USUAL OCCUPATION (Give kind of work:
done during most of working 1ife, even if retired)

Bookkeeper

1065KIND OF BUSINESS/OR_IN-
~ DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) lzéghTIZEh\‘fOFWHAT .
Bismarck, Mimscuri () N§i5. 5,

13b. MOTHER'S MAIDEN

unknown _

"lsn. FATHER'S NAME

Charles A. Hitzmen .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE

Anna Hitzman
3 SIGNATURE OR NAME

17. INFORMANT" ¢ ADDRESS

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION

e ony onacausmiet | DIRECTLY LEADING TO DEATH® o)

{Yes, 00, o unknown) | {If yes, xive war or dates of service)
Yoy — Mrs., Anna Hitzmen 5220 Gonde
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
Q AND DEATH

y o

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T'O )
rise to the above cause (o} slating - '
the underlying cause last.

- .-DUE TO (e} -

*This doer not mean
the mode of deing, such
a# heart foflure, asthenia,
ete. Il mweana ke dia-
eate, infury, or complico-

L wte

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relcded to the disease or condition cousing dcdb

tion which caused death,

20. AUTO

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 1
TION :
. . ) o D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. Incrabou | 21c. (CITY, TOWN, OR TOWNSHIP)  , . (COUNTY) amréif
SUICIDE bhome, barm. factory, strest, offios bldg..eta.) " ot 5 4l
HOMICIDE i o

20. TIME  .(Moat) (Da) (Te) @oun | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? %/
S w7 o , AT 1,1'}”/-

2. I hereby certify that I atimded the deceased from _fz‘e(,/ 70 3 " that I ldst saw the deceased
alive on and that death occurred at 2_|5___D m., from the causes and ¢ date slated above.
el D T TS Olr, TP

: ¥/ o

Us BURIAL CREMA- | 24b. DATE: 24, NAME OF CEMETERY OR CREMATDRY 249, LOCATION (Olty, town; or comaty) = (8tate) /
Hur ' 11-3=-49. Calvary Cemetery 3t. Louis, Missouri, -

DATE REC'D BY LOCAL | REGIFRAR'S SIGHAFURE 5. FUNERAL DIRECTOR' 8 81GRKATURE ADDRES3
NOY 2 /7 M Math Hermann & Son, Inc. 2161 E. Feir Ave.

v

—MEMIS“WMRM

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 ——ceocree—.

_ , Student Embalmer No.
working under my personal supervision.

SEUJENE wevuvmuerosanursossasnsnsnnsnsnsdas Sigmed..... & [ -
Student Embalmer

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

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




