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IS IS A PERMANENT RECORD

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state (G

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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§. DATE OF BIRTH (MonTH.DAv. AN vEAR) NOVe 10, 1894

. CERTIFICATE OF DEATH
1. PLACE OF DEATH I Do not use this space.
(a} Connty......‘..S.t......LO.uiS ............................... ' Registration District No7i% ...................
(b) Townshlp........... Primary Reg’%ﬂlonﬁlﬂﬂcl No.// ./ ............... Registered No........ / \56/ ..........
ch « Marys Hospital
w citr..Bieh. BgbSm {d) Street No [ e il Wetieeboirer SN st
(If death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death oecurred yri. oA, ds. (f) Howlong in U, 8.,1f of foreign birth? ¥IS. mos. da.
%. erINT FuLL name lorean Estelle Sittig., ?) Qf’) iz
(a) HResidence, No................. SzmﬁﬂymnndAVﬁ.m. [j ....................................................................................................
(Usual place of abode, If no street address, write county or city) - {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : =
DIVORCED {wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Aug 15 ? 195&9
Female White Single 2 (| AEREBY CERTLEY, Zpat 1 attended decessed fro
5A. IF Mﬁﬁglazfﬁglmwm. OR DIVORCED g . ) ? 1 t 1 I:}J'
OR) WIFE OF none v~ -~ 2«
on ... allveon..... /? » 193. Death is said

to have cccurred on the date sta Ve, al =TT
The principal_cause of death and related causes o ﬁ%omnca were a3 follows:

We R, Sittig Jr
ooy B80S Ravmond Ave

-
~

Manner of injury...."" -

18. BURIAL, CREMATION, OR REMOVAL

Accident, sulcide, or homicide?
‘Where did injury occur?

........ ™

(Specify ¢i

— ;t)' or town, county, and State)
Specify whether injury occurred ln industry, in home, or in publie piace.

7. AGE YEARS MONTHS DAYS If LESS than 1
; day, ..........hes-

43 8 5 OF c..oirainins min,

5| & Tetummi g eas Housework

: 9, Industry or business in which work

o was done, as saw mill, bank, ate. ... e

3 | 10. Date deconsed Inat worked st 11. Total tims (years)

[¥] this occupation (month and spentin this

[a] FOAEY c.oucvarecerespmeeee b mnc s s enane et occupation.........n...

12. BIRTHPLACE {CITY OR TOWN St-Louiﬂ

(STATE OR COUNTRY) ﬁissouri . Yy ’\
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'.E 14. BIRTHPLACE (cITY OR Tovm)stl-Louj-B_ .

™ ( STATE OR COUNTRY) Missouri

§ 15. mapen v Mary Smith

5 16. BIRTHPLACE (CITY OR TOWN) St. Louis

s {STATE OR COUNTRY) Missouri,

19. FUNERAL DIRECTOR .\ g s L e -~
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STATEMENT BY LICENSED EMBALMER
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| SR - .y Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......

L.E

No : or by I S

. Registered Apprengice No

working under my personal supervision.

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




