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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUED AuG 28 1941

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....—..—.

23635
State File No.
Registrar's Na._.,w"...sg.'z.tz-

=4 3

1. PLACE OF DEATH:

(a) County.
(b} City or town St Louis
(If outside city or town limits, write “RURAL" and name of township)

© Nt WE B R L

(If not in boapital ar institotion, wrils street oumber or location)
{d) Length of stay: In hoapital or inatitoton

/ {Specify whother

In this community,

o0p
7

277

2. USUAL RESIDENCE OF DECEASED:
@ sae_Missouri
St. Louis

(If outside city or town limits, write "RURAL")

3412 Cook Ave.

{1f rural, give location)

(b) County.

{c) Cityor town

(d} Street No

0

(o) (Dea) (e
ery

Calvary Ceme
Cullinianie Bros.

* (¢) Place: burial or crethation
18. (o) Signature of funeral director.

yoars, mooths or days) r (£} If foreign born, how long in U. S. A.2 years.
3. (a) PRINT Casper Witte MEDICAL CERTIFICATION
FULLNAME v ‘3 Jlll 2 0
20, DATE OF DEATH) Month...._.........j::.....,...m_day
3. (&) If veteran, 3. (o) %&Eécurlty year hous e (0] Pe
nAMe War. No. . e -
21. 1 hereby certify that I attended the deceased from... = _.__f/ ..:'..iﬁ.....
5. Cal wed ed, - I .
M&le 0 olor ﬁlite 6. (a) Single, wido maﬁ - “:_ﬁ—- t . 2~ 19.3..54
race diw rced......,,............ that Ilast saw h iz alive on... ~ 193¢ 4
5. ) Name of h"“W{%-E“L‘”" ___________ 6. (¢} Age of husban ‘or witeif || and that death occurred on the déte and hp/ur stated above, Drrasion
iuéL Immediate cause of death
7. Birth date of deceased. 9 Uty 1873 W@m@. _@ﬁ@i‘y
(Manth) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to. __/é/\—;%p ot S I - S— r... [
6 8 0 8 hr. min, D /V l‘ /
e to. Y
A T R— L X Y
ty. town, or county, " tate or g country, \ I 7
R QOth it
10, Usual cccupation Rf{R%i SW%tO 5. il::lﬁ:p:::n:;y e s U
11, Industry or businesa € re PHYSICIAN
et — .
B 12 Name Cagpar Witte . . || Hofr g~ P rU -
5\ 15, Birenpt Breese t¥1linois| i u} & (Undetline
- hich death
B2 7 14, Maiden mmmm ﬂﬁﬂi’é N (s?f&gﬁ ﬁﬂ’ Of autopsy. ‘\f\ r ;vho ul dcabe
. Louis Missouri ¥ o atically
15. Birthplace
5 (City. Sount. 22. I death was due to external canses, fill in the following:
16. (¢) Informant {2) Accldent, guicide, or homicide {specify)
{8 Add ""“;’""“‘W () Date of occutrence
g - Where did i occor?.
17. (s} y (¢) Date thereof. (c) ‘ njury eprr— o S
(Barial, cremation, or recwval {d) Did injury occur in or about home, on farm, In Industrial place, in public place?

(Specify type of pl

ace)
While at work? _______________  (£) Meana of Injury_

. Signature M@’@W""f
Address /I\j/‘/q—"'f M

(M.D.or other).._..io .
Date signed

) Addrm_z%r? - G’r d Blvd [y
19. {a) JUL ) ] 23
] {Data received local registrar) hosistrars deoatere "

[2

(Liconsed Embalmer’s Statement on Reverso Side)




' STATEMENT BY LICENSED EMBALMER = .° °

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

e el . » Registered Apprentice No

working under my personal supervision. .~ ’ L = ﬂ o' :
Signed /Lw fg\
L= Llcensed Embalmer No.. 5186

PR ) PO'.A.d;ire;s‘ Ste. Louis, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Frilure to comply wit
the above constitutes grounds for revocation of license.)

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




