WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

MAY 13 1841

Registration

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._________1__Q_Q 3

13078
3508

Staie File No.

Registrar’s No.

District No.. e e
e

1. PLACE OF DEATH:

(a) County..
St. Louis

2. USUAL RESIDENCE OF DECEASEID:
@ sare Missouri

00@

(4 County.

Amelia VAbLL ing

alive...........s............ 7vean!

7. Birth date of d d Feb
{Month) (Day) {Year)
8. AGE: Years Months Days If lega than one day
6’? 2 ' 0 hr. min
o. Birthplace. Sbe Louis Missouri /)
) {City, town, or cocnty) (State or foreign oountry)
10, Usual occupation... 586 _Bottler
11, Industry or business Brewery Ind .
2 { 12 Name.... UK. Wittling : .
5 Lus. Binplece. DK Holland &
. . , or county} { or )
5 14, Maiden name (CORTR: o o= State o forelgn country)
s{ 15. Birthplace Unk, Germany A
= (City, town, or county) (suuwfu-inmtri')
16. (o) Informant.. ... A.:I.nel X:| ‘Nittling
() Address 1505 Palm St.
1. (@ Burial 8 Date tereolt/26/41
. (Burial, cremation, or removal) {Moath) (Day} (Year)

{¢) Place: burial or cremation Neﬁ Bethlehem Cem.

18, (o) Signature of funeral director

3934 20th, St
L AP Voo e .
{Datereceived local registrar) { Registrar's ) -—

® City or town (If outslde city e town limita, writs “RURAL" and f 1o mlnp) ' & (a
oua e ¥ or town 8, narms o Li
me of_hospital or ingtifuti { St. Louis f:
ﬁeh?au‘i] ?f‘o S_pni‘ha‘i (@ Cityot town {If outsids ity or town Hmita, write * RUHAL‘) B
{if oot in hospital or institution, write street nu or, tion) ~
(& Length of stays Tn hoopital o Institution B days || @ sumeeo 1505 Palm .(E‘:;E.m S
- 1.} 3
In this commuzity.__ 67_YI'S. 2Mos, ODays” /)
yours, months or day) (¢} If foreign born, how long in U. 8. A.?, Years.
MEDICAL CERTIFICATION
& R e Anton H, Wittling
FOLLNAME > 0. DATE OF DEATH: Montn APTLY 4 23
3. (&) If veteran, 3. {o) y
e war Nil. Nn&gﬁ%-sgéﬁ year.....: 1941 “_hour"m.gmmwmmlnute_ls Aawm
,21 I hereby certify that I attended the deceased from ‘ ? ‘,E-' U
-~ 0 5. Colge e, 6. (o) Single, widowed, married 4 10k 1o 23 w9/
4. Scx.I'_“:.a e _— mce......,....:!:..t.g..... divorced Marr i ed that I last saw h.4<%8kve on 2-‘ 2, 109/
6. (8) Name of husband or wife. 6. (¢) Age of husband or wifeif {| and that death occurred on the date and holr stated above. Daration

Immediate cause of death

- y) 2
...... _(ndln t- ﬁ""&;”-‘ g./fho
Due to dQ_p_ ? izvvem. G F
OLh;:r-oondltiunn v // 4 7 ‘}n /¢9/

. (Incleda pregmancy within 3 months of death)

oy | PHYSICIAN
T Coeratons P p !;\J —
: : l ] [} Underline
r DL L B ulfifﬁ%" 3
hw ea
Of antopay. Q o l /f should be
lw ’ ﬂgtlﬂu;.‘n-
22, If death was due to external causes, fill ﬁ the following:
“(a) Accdent, suicide, or homicide (apecify) =
() Date of occurrence. Lo
(c) Where did injury occur?_ Le=""
(City or town) (deate)
(d) Did Injury ocenr in or about home, on farm, in indus p!aee. In public place?
(Specify type of place) *
While at xor! L— (:-)’.ﬁmsoﬂnjury 5}
23. Slgnature..—.=. (M. D.or nthu)_..m_._.
Address Date sl

(Licensod Embalmer’s Statement on Reverse Side)

= B4y,




i ;
e 4 s
] 4
STATEMENT BY LICENSED EMBALMER - R
L - T

»

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by eaersenecases

Reg'lstered Apprentlce Nn

: working under my. personal supervision.

A St et P @@aﬂ/@
e e ' . : /LlcensedEmbalmean C;‘é é 3
| - o B ‘ ’ - - P.O. Address..... 7. cQﬂ}/ .

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRIT]NG (F ailure to eomp]y wi
the above conaututee grounds for revocation of license.)- .. :

. If this body is not em.balmed, fact should be so stated above.




