No, 300
10.48

BIRTH KO,

HLED FEB 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §‘f§fIFICATE OF DEAT

REG. DIST. NO.

1. PLACE OF DEATH

FRIMARY REG.

H 3260
‘DIST. no.IQQS_. Registrar’s No 0156

State File No

2. USUAL RESIDENCE (Whare decessed lived, If lostitution: remidence befors

8. COUNTY . a. STATE MO o J b, Eoum S'b . LOUi glnhbn).
b. CITY uswuueom;nuumm.munmme g—'mlilr-:NGTH,EF) c. CITY Z7 ©] . @1 teniterstn withio nats et
to 2] {ln thia plucel a city town?
TOWN . St.Louis 1 D rown University City / "=“H"H™
d. FH(I).SLPE{PH‘EO%F (If not o hospital or instivation. give street addrem or location) ..ASJ&I&EEEI'SS. (1t rural, give loeation)
nsTiTuTioN. Jewish Hospe. 951 Abbeyville
3 I;IE%ME oEIE a. (First) b. (Middle) ¢ (Last) 4. DSFE (Month) (Day)  (Year)
{Type or Prins) NATHAN (AKA NAT) WITTNER DEATH Tan A 1Q55
5. SEX O 6. COLOR OR RACE | 7. ﬂ‘mﬁ% 'E';F\‘;’Eﬁc ‘E[A)RRIED. 8. DATE OF BIRTH 9. hA.GE a n;u!ll: .,.;T.i :nr'ﬁ.’ *r Do u .
. ) {Bpe J . ays | Hours | Min.
g g e Wnite Warr. 7 July 4,1904 156 o bl l
tla. OCCUPATION (G x-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
«mdmmmdvumlé?mml " R F DUSTRY (City and State or Foraigm Couatry) 12.683412%‘1{?1»'%”
Manf. lLadies handbags! St.Lbuis, Mo,
!I:-Ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Michael Wittner 1 Rose ) Ann _
I5. WAS DECEASED EVER N UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 00, or uzknown) | (II yes, give war or dates of servioe) NO '
0 - Unk. Ann Wittne
18. CAUSE OF. DEATH. ’ MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only onacsusper | 1, DISEASE OR CONDITION _ ! ONSET AKD DEATH
lins for (a), (b, a0d (¢)7| PIRECTLY LEADING TO DEATH® )
vThis does et mean | ANVECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o8 heart foflure, asthenia, | rise to the abose couse (a} stating
cie. It means the dig. | the underlying cause last. :
eare, injury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the di or condition couring death.
192. DATE OF OP_FE#‘- 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
LR of ves (1 wo &
215, ACCIDENT (Bpeeity) 1b. PLACEOF INJURY te.s..looraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, inctory, strest, ofice bldg. exe)
HOMICIDE o _
21d. TIME (Mouth) (Day) (Year) (Houn - | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
(] WHILEAT NOT WHILE
INJURY o | "wome [ "ATWORK i A
— ¥ Kﬂ — )
2. I hereby cerlify that I atiended Lhe deceased from , 18 , lo 19.51, that I last saw the deceased
alive on , IQQI and tha! death oc®urred af _#Bm., Jrgith the causes and on the date stated above.
23, SIGNA 23b. ADDRESS

(D orw
DoAY
;

DATE SIGNED
ﬁw\. W25

YA

24b. DATE .

24c. NAME OF CEMETERY OR CREMATORY

hesed Shel

24d. LOCATION (Oty, town, or coulf) -+~ (Etate)

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

1/7/55

A& SIGNATUR|

Emeth Upniversity Citv Mo
2. FUNERAL DIRECTOR' S $1GNATURE ADORESS

(Ticensed Embalmet’s Entmum on Reverse §ae)

—Berger Memnrjgg 4715 Mgberson



STATEMENT BY LICENSED EMBALMER 1
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student .....covmmusimriieeniseer e caaaaaaann
Signature of Student Embalmar

P. O. Address _......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 77 this body is not embalmed, fact should be so stated above.



