No. 800 i THE DIVISION OF HEALTH OF MlSSOURl .
. 0. .
|~ ALEDOCT 5 1950 ~ STANDARD CERTIFICATE OF DEATH state i Mo... 3301 L
. .
BIRTH NO. REG. DIST. NO. 2 8 &S 31 8 PRIMARY-.REG. bIST NO _1_0_93_ Rmmmr:No.... ?ng
I. PLACE OF DEATH e N 2. USUAL RESIDENCE (Where d d lived. 1f instl id bedore
COUNTY . - . o e A ~ . 5 mimio
/ . - C e [ NTME MigsoWPl C . MO,
b EITY; (I outslde corpurats limits, write RUR.AL and give - |.€. ¢. _LENGTH OF ¢. CITY {If outskde corporate limits, write BURAL and give townahip) — . ‘& -
Q townahip) | STAY iin this placo) OR . s -._t‘)
TOWN  Saint Louls S TOWN Saint Louis %,
g d. FH&I:"I;I'I"AA&!’.EOORF {If not in hoapital or inatitution. give streat address or loestion) d-AsDrgI?:—r& (If rurat, ghve location) .
O INSTITUTION 42492, Athlone Aveme D) 4249s, Athlone Avenue
= -
g | > NAME OF a. (First) b. (Miadie) c. (Las®) 4.DATE  (Montt) = (Dsy) (Yew)
!.. { Type or Erint) Edward H. Witland DEATHsePt . lﬁth 1950
é 5. SEX ’U 6. COLOR OR RACE | 7. MAR%\I{EB IglEVggc!gngED 8. BATE OF BIRTH S.I.A.GE {In :r')-n ¥ ONOER | YIAR | O UNDER 1 hES
[ {Bpacify) t } Mo B Min.
S White ST el | Dec. 5th, 1873 e g 3T | R
= Iﬂa USUAL OCCUPATION (Give kind of wor! 10, KINC_OF BUSINEE OR IN- | 11. BIRTHPLACE -
B immmc "m" - :“uml; g DL AN (Btate or forelgn couttry) 0 12, ClTIZEP‘}?FWH_ﬁ{E
G Retired-filectrotyper Flact::oj:y:ner on. | St. Louis, Migsourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o [Henry Witland | Henrietta Gast Johanna H. ¥Witland
% I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
- {Yas. ng, or unknown} | (If mﬁn war or dates of servion) NO. -
5 o Unknown Johanna H. Witland, 4249a Athlone Avenws
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{ggﬁsm
[ Enteronly onecauseper | 1. DISEASE OR CONDITION . ] D DEATM
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (&) f
g *This does not mean ANTECEDENT CAUSES 0 M/_M«c? MW
b the made of dying, such | Mortid conditiona, if any, giring DUE TO (b) . 7
w3 . || o8 keartfailure, asthenia, | rite to the abooe cause (o) stating . _ S - A -
[ cte. It means the dis- the underlying couae last,
o case, infury, or complico- _ DUE TO (¢}
= tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS * )
— Conditions contributing to the death tut not
B | _related to the disease or condition cousing death,
[ 19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * : : - : ’ 20, AUTOPSY?
iz TION .
= . YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabogs | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boras, farm, lagtory, strest. offics bldg.. eva.) . )
Z HOMICIDE _ ) .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
OF . . WHILEAT [ NOT WHILE
i INJURY WORK AT WORK . ]
7 T
? 2 I hereby cerlify that I attended the deceased from £ ég , 18 , that I last saw the deceased
'j mc on ___e— ., 19_, and that death occurred at Am from the causes'and on the date staled abose
o NATURE)L‘ or r.itle)3 23b, ADDRESS ] 51
o3 /500 Clil £ g4 @
BURYAL. CREMA- | 24b."DATE 24c. me OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, of county)’ /(Btate)
ON EMOVAL M’
v 9/20/50 St. Peters Cemete 1 c Missouri
DATE REC‘D BY L%%.%L REGISTRAR'S 25 FUNERAL DIRECTOR'S 31GNATURE ADORESS
SEP 18135 Calvin F. Feutz, 4828 Natural Bridge Blvd.
- e T e e




STATEMENT BY LICENSED EMBALMER

v L

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

..... Student Esbalmer Mo.

working under my persona! supervision.

Student c..iieiienaanas ertanssasreanan esaa
Student Embalmer

Licenzed Emmbalmer No

P. Q. Address_..czv_ﬁ’..,..., ..... _t-w-t})’l«t.., ......

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. -



