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Dr.Rotter

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

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_18_ PRIMARY REG. DIST. no.‘lQQ_B_ Registrar's No 21_01)

FILED MAR 18 g3

11956

State File No...

' John Wittmann |

BIRTH KO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If iostisutd id before
a. COUNTY a. STATE Missouri . b. COUNTY adileion).
b. CITY (If cutalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaids corporate limits, write RURAL sd glve townghis)
OR townabipt| STAY (in this place) OR
TOWN St louis TOWN gt Toudg =/ é 7
FHOL%PNAME QF (1 oot in hospital or instlwtion, glve sirest addrwe or loeation) d.ASTRREEErSS (T! rursl, give location} d
INSTITUTION DePaul Hospital 4154 Humphrev S%
S.DNEACME %F[.J a. (First) b (Mlddle) c. {Last) . l 4. DATE (Monul) (Day) (Year)
(Typeor Prin)  Marie Hangs DEATH 2-22-1953
S, SEX 6. COLOR QR RACE | 7. #%%!IED. EE\\;’gR MARRIED, 8. DATE OF BIRTH Q.l:\'(‘;E (Ia ").n ).‘!' UNDIR | YEAR | F ORDON & s,
) B RCED ,(Bpedity) ’ birthday’ oaths| Duys | Hours | Min.
Female White ﬂarrgeci. / 10-15=-1894 68 l '
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINES’S OR _IN- | 11. BIRTHPLACE {(Btwate or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY d COUNTRY?
Housawife Misgouri U.5.A.
13s. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

line for {n), (b), and (c)

a I D laags S .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' . SIGNATURE OR NAME ADDRESS
{Yea. 0o, orunknown) | (If yes, xive war or dates of sorvice) NO.
No . None 4154 Humphrey St
18. CAUSE OF DEATH MEDICAL CERTIFICATI ANTERVAL BETWEEN
Enter cans 1. DISEASE OR CONDITION /z:,‘%
- Enter onlyonsesusper | Ly iez o0 UFADING TO DEATH"(y) éﬂ 3 ?&444

*This does not mean
the mods of dying, such
a8 heart fallure, axthenda,

ANTECEDENT CAUSES

rise to the above canse (a) stating

Morbid conditions, if any, giving DUE TO (b}

A@/aum

b Lad

Y

21a. ACCIDENT
SUICIDE
HOMICIDE —

bome. farm, fastory, straet, ofiee bidy. e

de. Jt means the dig- the underlying cause last.
case, infury, or complic- DUE TO (¢}
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — i
ves O wo B
(Bpecdiy) 21b. PLACE OF INJURY (e.s..tncrabom | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

——

214 TIME (Month} (Duy) (Year) (Hou | 21e. INJURY OCCURRED
— WHILEAT[™} NOT WHILE
"‘UUR" = | “worx AT WORX

21f. HOW DID INJURY QCCUR?

331 X_

alive on _Z..__g_ 19

21 hereby certify thal I attcnded the deceased from _I_'Z__.,
that death occurred ath3 1S A m., from the causes and on the date stated above.

1998 10 _2 - 22

1923, that I last saw the deceased

s SIGyJRE W ‘% m J (Dmo:zo:_z_ie)

23¢. DATE SIGNED

2.23.53

ﬂb.ADD 3 e f: g #_

7 . [} (1.icensed

2s BURIAL. CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (8tate)
Remopya] £2-25-1953 | , New St.Marcus Cemetery | 7801 Gravois Ave Ho
oD BY REGISTRAR'S St mru 25, FUIEIIAI. DIRECTOR'S S)IGMATURE ADDRESS
G. .
l ‘.l el e A lb._ Agreho cos 6409 Gravois Ave

Reverss Sid_!)—



|
|
|

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 . _______

T . . - Student Emba!mer Now.oow,..
working under my personal supervision. . h

Signed %_— %- OJ;M'M

erpNo ﬂﬁlaﬂls

31gnBdeiensiercrascrersonnnsnonsannnens .

" Student Embalmer _ ' Licensed Embalm -
l ) ’ P. O AddressJ Lé—xm_...?_?w .................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in Im OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




