ealth,
Welfare
ublic
arvice

o listed. All

diseases in Part | must be casually reloted. Cordpct connot :onlfy‘ to g death dus to natural causes.
E IF POSSIBLE

USE ONLY BLACK INK OR RIBBON TYPEWRIT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d 1 B Primary Registrotion District NJ\ U[)'a .................. Regllll'nr 9

riel DEC 18 1956

Registration District No. ...

44123
0%90

TTSTATE FII,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

(Yea, no, or unknown) | (If gro, give war or daler of service)
No

[N Nil Unknown

o. COUNTY a STATE . b. COUNTY admissien)
. : : - Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inajde Limits
OR . OR oL
Town St, Louis, Missouri. Yesiy NoO Town St,. Louis Yesg NoO
c. f‘gls.é.l.;l:gE OF (H NOT in hospital, give locotion)|Length of stoy in 1b " l(Il outside, give location) Roside on Farm
InsTITUTIONS b« Louis City Hospital A /2 Dg'zss 3841 Washington Blyd., Yesn Nem
3. MAME OF First Middie Lot 4. DATE Month Day Yeor |
DECEASED . - oF
(Type o7 priat) Albertina | Wittmaier veant November 24, 1956
5 SEx 6. COLOR OR RACE 7. 8. DATE OF BIATH 9. AGE (In years [ IF UNDER I YEAR JiF uNDER 24 WS,
/ MARRéDﬂNEVE“ MARR'EDD Tast hirthdny) Monthy | Daw Houn Ain.
Female White wipowep [} oworcen (] Nov 9, 1906 I L
10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} £ 12, CITIZEN OF WHAT coumvr
during most of working life, even if retired) . . ’ . i
| _Sesmstress Nat'l Tailoring St. Iouis, Missouri, U.S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
John Ehrhart Unavailable
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Albert Wittmajier, 38l1 W ashington Blvd,,

18. CAUST OF DEATH [Enter only one caus;
. PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ne for {a}, fb) end (¢).) ’

I OMSET AND DEATH

é i INTERVAL SETWEEN

Cond:tl’ma, ifany,

bus To () M. M@Mﬁ/

which gave rise fo
¢ Couse d).

stating the under- DUE TO (&)

/

'57.7,‘0

lying cause lasl.

e (el 4

Death occurred at

z ¥
‘e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) - . :?;SF R;:CEES;Y
=
h _ ves{(N no [
‘.-_" 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pait Ior Part M of item 18 ) o
]
3 20e. TIME OF Hour Month, Dey, Year .
INJURY , ~ a.'m. Ce e .
E Pp-m, . -
:. 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 8., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE D Jarm, foctory, street, office bidg., ele.)
WORK AT WORK
21. J attanded the deceased from ., ta and fast saw :" alive on

m on the date gtated above. and to the best of my know!ed"e fram the causes stated,
A

e

22¢. DATE SIGNED

W lr26-5¢

23. DATE

11-28-56

23a. Wunpﬂ)
L
ova”

. emor ial Park

7% (DfE Zm) m:zb ADDRESS

HE OF CEMETERY QR CREMATORY

234, LOCATION (City, foicn, or county) ~ {State)

St. Louis County, Missourl.

Cemetery

24 FUNERAL DIRECTOR ADDRESS 5.

Albert H.Hoppe, L4700 Washington Blvd.,

{Licensad Embaolmar's Statement on Reverse Side

DATE RECD. BY LOCAL, REG,

NOV 2 b 1986

25, REGISTRAR ] S|GNAT? ’

U




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o e
Signature of Studmt Embalmer

;M/Q ...........................

Licensed Embalmer Noz{
. P. O. Addreu..Asz_ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cog;ply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.- - ’ : ¢




