THE DIVISION OF HEALTH OF MISSOURI

10777

No. 300
e | FEDMAR 24 1952  STANDARD CERTIFICATE OF DEATH St i e b
BIRTH NO. REG. DIST. MO 3]8 PRIMARY REG. OIsT. %m,m‘ﬂy, ,', . ngl%&
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whes 4 d Hved. If Inati i
0 a. COUNTY a. STATE Missouri b. COUNTY adm! E\'n
b. CITY (It onteide corpurate Limita, writa RUEAL and give ¢. LENGTH OF ¢. CITY tummmu.mnmmmm
own  St. Louis | Y57 5w St. Louis 7
d. FULL NAME OF (If oot Lo beapital or & jon, give strewt address o7 loestion) d. STREET (B roral, give locsticn)
ST “Gisy Fossisel 808 5,18 Becon Mves 4’
3. NAME OF & (Firs)) b. (Middle) 77 o (Law) 4 DATE  (Mouth) (Day) (Year)
DECEASED
(Typeor Prnt)  Julius W Wittatock oA February 27, 1952.
5, SEX a §. COLOR OR RACE | 7. #l.lRRIED. E%E&DARR[;D-) 8. DATE OF BIRTH o 9.:55 o yv;n ” o |D'".m ;‘:1 ”u:
mele | white widower 2~ Oct. 14, 1882 59 | l

10a. USUAL OCCUPATION (Give kind of work
dons during mot of working lite, even i recired)

10b. KIND CF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btats o forelen country)

12, CITIZEN OF WHAT
RY,

2. DATE SIGNED

Fibr 29,155

3b. ADDRESS

< 370

23a. SIGNATURE(‘)

(B yyy o ol 002y

q

Q

:

&

2]

4

s Retired Silver City, New Mexico o3 Aa
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

< §Williem Wittstock Martha Banks deceased.

ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yue. 00, 07 unknown) | (If yes, eive war or dates of sicvies) . RO.

§ no none Mrs. Co V. DeLany 5418 Beacon Avee.

||l 8. cAusE oF peats MEDICAL IFICATION X TR BETweE

B || Boteronly onsosumper { 1. DISEASE OR CONDITION ONSET

Z Yine for (a), (b}, 80d (¢) | DIRECTLY LEADING TO DEATH® () \rmg

8 >This docs 1ot mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such § Mortid conditions, ymy_mwsm ()] ~

3 a2 heart faflure, asthentia, riee io the abooe cause (a) : -

= cle. It meons the dip- | the Snderlying conse lont —

o caae, infurp, or compli DUE TD_ (o

[ tiom which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not —m

= related to the dizease or condition cxusing deaid.

; 19a. DATE oF'OP_F{g;‘. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

g - w0 w [

o |2 AGCIDENT {Bpecity) 21b. PLACE OF INJURY (g tnorsbouws | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)

ped bome, farm, fastory, strest, offlos bldg..sx0)

] HOMIGIDE 1.7

g 21d. TIME (Mooth) (Day} (Yess) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,

J‘ INJURY o WHILE AT NAUTTIHILE - #4& X

E 2. I hereby certify that I atlended the deceased from _Eﬂ_;f' 19_.Z.to JBQ:Z, that I lt‘a! gaw the deceazed

= alive on 19_8 3 and that death occurred at 5_9_3 m., from the causes and on the date stated above.

o

~

"Ny -

24a. BURIAL, CREMA-*| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \m. LOCATION (City, town, cr county) (Btatk) -
TION, REMOVAL (Specity) .
vyl 3-1-52. lemorial Park Cemetery |Hérmendy, Missouri.
DATE REC'D BY LOCAL | RE§ISIRAR'S SIGHATURE/ — 25. FUNERAL DIRECTOR' 3 51 GNATURE "AODRESS
20 91985 | /Y o2 s 74 ')WZ Math Hermann & Son,Inc.2161 E. Feir Ave.

e {Licensed Ecibalmer’s Staternent on_Reverse Side)



STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oorcereiemee.

______________ s Student Embalmer No.

working under my personal supervision.

Student cesvvsncnsennenene ferabsseneaeraas
Student Embalmer
h

P. O. Addressﬁ..mn% ..... ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.) 3

If this body_is not embalmed, fact should be so stated above. : -




