IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS SEP 1 1956

NDED

DOCUMENT

(BY PU'-ELDAVIT OF

2030910
_2____';’ STATE FILE NUMBER

Registration District No. ——_—____Primary Registration District No. —_____________Registrar’s No. __.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY a. STATE Miaﬂourlb COUNTY admission)
b. COI‘IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;f Inside Limits
R
oww 8t. Louls 79 yrs. WM 84. louis Yes Liphte O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution  C1ty Hospital Yos [X No O 3918 Lexington Ave, |'*O Nafl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEAFTH
Charles F. Wittenberg Aug, 15, 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) I’: UNhDER 1DYEAR :: UNDER 24 HR
Widowed Divarced onths ays ours Min.
Male White x D112/21/79 79

10a. USUAL OCCUPATION (Give kind of work done

“Retirsd taere

El

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

ection Com,0f

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

P, 3t. Louls

12, CITIZEN OF WHAT COUNTRY

14. NAME QF HUSBAND CR WIFE

WHILE AT WORK

NGOT WHILE AT WORK EX,

farm, factory, srru! office bidg., ete.)

n street

Unknown Annie Wittenherg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, TNFORMANT Address
(Yes, no, ar nown) | {If yes, give war or dates of service)
e | Agg-o:;-gglo |Mra. J.W.Reiner,6059 Lansdowne Ave
; H(E ] 7 . INTERVAL BETW,
A O Baani was easstn . M PR A e caused by Fracture of the Pubj ONSET AND DEATH
IMMEDIATE CAUSE (a) DO i e Considerable blood in Peritonaal
Cavity (abt, a quart Compound Fracture of the Lefs;
Conditions, ¢ any,1 OUETO ) _Multiple Contusions about the shoulder particuy-
whin gove rise 1o - ¥
bove “cae W, 1 larly the right; suffered when struck by car oper ated
Iying  couse . pueto_by one Gitbart Fngel in front of abont] 8421 Sa .
z FRRT . OTHER SIGRIFICANT corﬂnons CONTRIBUTING TO DEATH but nof related to the terminal PART 111 1f —decemsed —was ~Termale s
= isaase conditjon given in thera a pregnancy in last 178,
g 'B!I‘OE!)ZIWEY, Eout 12 45 p M- ] AUg lSth! 1959' ]DYet [ O Ne I DUrInow;
£ | 719, Whs AUTOPSY | 2a. Accalm SUICIDE  HOMIGIDE 206, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART 11 of tem 16)
[ PE b? a m] -
o YESK} NO O See Above
.g, 20c. wfgngr\ :l::.r Month, Day, Year . -
E 14 P R-15-59 St. lLouis, Mo
20d. INJURY OCCURRED 20s. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i attended the d

n.

d from

o,

and dast saw Efrrn alive on.

ath occurred at

3:30 p.M.

= on tha date stated above, and to the best of my knowledge, from the causes stoted.

=,
_‘-] {Degree_or title)

22b. ADDRESS

/B0

(oL

&

0?( FUNERAL DIRECTOR
re

hmann-Harral, 1905 Unlion Blvd,

25, D‘UQET ?}gg[ REG.

jiaa BU Al"‘CRgMTfI(‘SJN 23b, DATE, _J 3. N OF CEMETERY OR CREMATORY 23d. LOCAT {
OVAL {Speci :
ﬁ&;mové'fcly 8/18/59. Zion Cemetery 8t, Louls County,Mo.
ADDRESS

/1D

(Licensed Embalmer’s Statement on Revarse Side)

GIS!?R‘S s;iawke ,
Vg PI




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. \zﬁjé

P. O. Address

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

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

If'this body is not embalmed, fact should be so stated above. )

.




