THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ALY 1952 see, wisr o3/

5. No, 300
10.48

XC 167 88 667

. A

State File No.

PRIMARY REG. DIST. W-MH:gls"ﬂ?:No e [gﬁ .......

M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived, If institutd i} befors
a. COUNTY a. STA b. COUNTY dmision).
[ ST. LOUIS TLLINOIS )
” b. CITY (I outaide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (51 ouside corporate limita, write RURAL azd give township)
OR wownship)| STAY (in this place OR 72 /
TOWN 152 DAYS TOWN COLLINSVILLE,
g "-I‘-IJIO-SLP?"PAT_EOOF {If oot ia hudul or Inatitgtion, give strect addrem or location) dASJDRREEE;S .:f {1 rural, give location} (‘5
o INSTITUTION 355° 8, AURCRA ST. ‘
‘é 3. glEﬁéMEE or . (Flrst) b. (Middie) c. (Last) | 4 DS}-E (Month)  (Day)  (Year)
F (Typeor Print)  THEODORE WILLIAM ITTIG peaTH  MAY 10, 1952
Z 5. SEX (J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH g, AGE (m yearal ¥ UNOER 1 YEAR | 7 UNOES 4 sxd,
g8 WIDOWED, DIVORCED, (8peclir) gm.a.,: Momh, Dars | Boon | M
3 MALE WHITE e 3-21-G4 |
P | LIS s | T OND o NG G | T BRI SE
& ConSTALS/Io&. | COLLINSVILLE, TLLINOTS .S.A.
< htlaa. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ AUGUST ITTIG IMLER .NONE
k¢ [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yow, 0o, o1 unkoown) | (If yes, cive wur or dates of service) f NO. - .
= YRS WH-T 332 Q7 9835 VA HOSPITAL RECORDS, JEFF BRKS, MO, .
[ {[e. cause oF pEaTH MEDICAL CERTIFICATION INTERYAL EETWEEN
k4 . ||. Enter anly onacauseper L DISEASE OR CONDITION
Z  {'noetor (), (b), and () | D'RECTLY LEADINGTO DEATH® ) _GASTRO-INTESTINAL HEMORRHAGE
i «This does not mean | ANTECEDENT CAUSES
O 1 the mode of dying, such | Afortld conditions, if any, gioing BUE 1-0 vy _RUPTURED ESOPHAGEAL VARIX
3 ot beart failtre, asthenia, | rise fo the above cause (o) Mating
B (e it mens the dis. | (e ndeIong conas 65 LAENNE IRRHOSIS
ease, infury, or i DUE TO {c) C'S C
g tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS i .o
= Conditions contributing to the death but ot
a related to the dizease or condilion causing death.
t« || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= . TION \5 y’ / /
= . ves (. wo O]
o |21 ACCIDENT (Bpecdily) 21t mqr:munv (ax.fnerabout | 21c. (CITY, TOWN, OR TOWNS-HPJ (STATE}
! SUICIDE bome, farm. -\nol ufice bids., s : . - |
z HOMICIDE " . .
g 21d. TIME Eg:-m_‘_,‘&omﬁd-'rb-qau: NG ztmmunv OCCURRED | 211. HOW DID INJURY OCCUR?
T Y | St i VO B mm.s NOT WHILE 1
J‘ TINJURY N\ VA o ¢ ] "& worx L B
: Eﬁ, zz.~bnereby cerufy Mﬁ aueudcd the deceased from . 12-10-_ 1831  to 5=10- 152  FEEKRRIIIeesF
.k ‘ XY and thai death oceurred al 02 m,, from the causes and on the dale slaled above.
o E HOOD {7/ (Degresortitts) | Z3b. ADDRESS ' Zc. DATE SIGNED
Lo i
*E . ™ MDD VA BOSPITAL, JEFF BRKS, MO.

S 255

| 7. NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate),
52 s Rtliies witte DL
S SIGNATURE 2% FUMERAL DI RECTOR™ 8 $i ﬂATgU_:E R ADDRESS
giz zzéé ﬁ %s 4; AD atlicgeel ey SNQ
Eimbalmer*

's Sestetnent on Reverse

| . ;W( )



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vorking under my personal supervision.

SLUSEAL urerences ceveerene vecearanenan ig Cm
Student Embalmer

o xR
Lo . -
WRITING! (Fiilure: to comply with

Note: The above MEIST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




