THE DIVISION OF HEALTH OF MISSOURI

3. Ne.300 i
e DEILEB Oy 12 1952 STANDARD CERTIFICATE OF DEATH stte Fie Vo D€ 323
! BIRTH NO. EE DisT. NO. ___3_._@ PRIMARY REG. DST. m.J_O—O_B_ KRegistrar's No. _._._952.8.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbem 4 d lived. If insti
0 a. COUNTY ' ) a. STATE 1§ ssouri b. COUNTY mimioar,
b. CITY (I outnide corporate Umite, write RURAL and give g‘m“ﬂfﬂ. l‘EF‘ . ng (11 cutaids corporats Lirdty, write RURAL and glve eruh:lp)
townahip) eal|l
TOWN St. Louis, Missowri TowN ~ St. Louis ?
d. FH‘%SLPF&“I‘.E OF (U not io boapitat or | jon, give street add or looaticn) d'AsDTEREEETSS (1! runal. give loeation)
INSTITUTION S 4, Louis City Hnspital #1 9. 5817 Holly Hills
3. g&ME or a. (First) b. (M1ddle) & (Last) 4. DATE (Menth) (Day) (Year)
{Typeor Print)  AUGUST Wittt RIOTMRNR DEATH October 12, 1952
5, SEX [ |6 COLORORRACE | 7. MARQ'.EE NEVERCIESRRIED 8. DATE OF BIRTH 9. AGE (Ia ren| ® Gont TR | ¥ Ueoen w mm,
male white widoned 4= | Hay 3,1877 (7B P | Howe | Ml
108. USUAL OCCUPATION (Qivekindof werk- | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ti\. 1ai State ar Feraiga tountry) 12, CITIZEN OF WHAT
done ot of w it ) BUSTRY L i COUNTRYT
et ouyrs. Machinidt Germany |
13a. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
' ynkc | Marzaret L i |__Anna Wittmann
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacumw 17. INFORMANT' S S{GNMATURE OR NAME ADDRESS
onppgeuskaoms | O v shypypyr o dten o ervios) Gerda Wittmann 5817 Holly Hills . -
18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
ey o and 1 | PIRECTLY LEADING TO DEATH® ) Ko e el a%‘l l MQ

*Thiz does not mern ANTECEDENT CAUSES

the mode of dying, such MWWMW. (f?ﬂr. t2g DUE TO (b)-
ox heart fafluse, osthenta, | rise 10 the cboes caure (a) .
dr. It means the dia. | 1 wnderlying couse lost.

enre, Infury, or complica- DUE TO {c)
fien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death bul nol
reiated to the diseass or condition causing deafh.
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION .
il w D
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ag. dnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE " . . bowma, tarm, fastory, street, ofos bide_ gus.) . ..
HOMICIDE ~* - . . . :
ng. TI%E (Montt) wm- T(Yoar) m-n 2te. INJURY OCCURRED zu. HOW DID INJURY OCCUR?
woRY Y o | mmeary o) L/ 500
2. hireby certify that I altended the deceosed fromS_O.PiﬂnQLL?w_ﬁZ_, to D_c_tojzar_AZ.’, 19..52 that T last saw the deceased
. alive onQetobar 12 1952  and !hd death oceurred at 5825 P s, from the causes and on the date stated cbove.
m - (Degroe of titls} | 23b. ADDRESS 2%. DATE SIGNED
_‘ %m Hr/5 1515 Lafaystte Av, 10-13-52
s, nunm:‘{n:u& 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wn.o:mm (Btale)
gmoval & Sunset Burial Park St.LouisCounty,Mo.

WRITE PI:iAlNLréUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATERE‘DBYI.OCAL

fsruauégamn 35&’}:‘5'\ g%‘ivd, ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cc-:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

................................................. Student Embalmer Mo.

’l . balmer No... /.71("‘P J/

P. O. Addmsl %‘)/V‘AJ..‘ | 2.2 4 A

" ‘Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated zbove.

working under my personal supervision,

Student s.inercoaies SestiensseassaTEaTEY vee

S!udtﬂt Embalmer




