>

DEPARTMEN‘I‘ OF COMMERCE
BURRAU oF THE CENSUS.

FlLED NOV 24 1,8@

STANDARD CERTIFICATE OF DEATH

- MISSOURI| STATE BOARD OF HEALTH

e 33002

7954

Accident, suicide, or homicide (specify)

Date of occurrence.

unty, {Sintg or foreign country) 22.
16. (@) LZVLLMWZJ - {(a)

(b} Address &)
Blu:iﬁl e {8) Date thenoll%éﬁ% (e
{Burial, cremption, or remaval} {Month} (Day) (Yelr) (d)

(¢) *Place: burial o ater &, Paul.

4

{City. ann.w
Informant M‘ﬂ
7’2

Registration District No... Primary Registration District No....... _Tﬂnq Registrar’s No
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: 6 G (
) {a) County Ml
State... A1BSONEL ... ) C -
Z || ® City or town... St Louis, Missouri ) Stase @) County 23
8 i b (ll’ouu&da city or town fimits, write “RURAL" and sama of wwmhlp) (¢} City or town St . Loui 8 / 7
ﬁ () 1 \éuie 'E Oﬂlﬁtal or mis.“tt',umi] b {If outside city or town limits, writs "RURAL™) 7
¥ _Hosplts tal
-~ {If pot in howpital or fnatitution, write atrest number or location} (4) Street No 01 tl'v HO Bpi("‘ml. give location) 0
{d) Length of stay: In hospital or institution....3_M0OSe.-3.-days...
E Li.f_ o 3 Se- 3(%’ whether !e) Citizen of forelgn country?. NO (Yes or No)
In this community. - R
g yonrs, Months or days) If yes, name country IAfa.
MEDICAL CERTIFICATION
=) (a) PRINT
Fuit NAME . John Wits
B . 20. DATE OF DEATH: Month..0C$QDET......dav... .3
o 3. (b If veteran, 3. {¢) Social Security
same war o o a LI K+ 1% I— hour1,0330. PoMe.minute_...........
Q 21. I hereby certify that I attended the deceased from.... JQEY e
= G 5. Color or 6. (a) Single, wi ?vd married. lat, 1ol . w.Octobar 3. . . 191|J.
Mf «saMaleVy 1 e White: divorced .tV .. that I last saw hm_., aliveon........ Qctober 3 P LY.
z 6. (&) Name of hushand or wife.............. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
v alive... _...yeara || Immediate, cause of death....... == _ ..
& 7. Binth date of deceased. A,prll J,.:.’)th, 188 ......
j {Mouth) (Day) (Year} N -
3 8. AGE: Years Months Days 1f less than one day Due to. M@g’ E} taa‘
2
£ 56 5 | 22 br. min ik ,
a Due to. 75, ! b
= 1| o BirtpneSt.. Louis, Mo, 1D / A4\ 45* D
Z (Civy, tawa, or county) (Stote or foreign conntey) .r v ;
= Otherconditions. ol
2 10. Usual occupatlon.El.e.Y.ﬂhQIT.....QP.eI?.B.t-QI'------------.-------------------------- “inchuda pregoancy wIibin 8 meathe of deeth I 5.”'7 K ‘y?
% 11. Industry or business { AT FPHYSICIAN
g Major findi Y .
?I" E 12, Name___.__Frank A Wit t ag]fr omm . E_//l n} Undert
i . . nderline
2 || # 13, Binoptace.... GQ(]:? — e J s :’E ; &! . eletozes it At
Yt it um‘.y to or forsign couniry, of hould b
S Eﬁ { 14, Maiden na.me_...é.. ....... Krame (;. autopsy. g}la?;c;ﬁ atae-
n‘ = tist V.
= E 15. Bmhphm"‘"Germanv If death was doe to external canses, fill in the following:
»
=
E

Where did { occur?.
17. {a) e ajury ty or town) (County)

(Ci (Suata)
Did injury occur in or about home, on I'a.rm. in industrial p!ace. in public place'.‘

K matin ...
ﬂ;z: "
18, (a) Signature of funeral directo# Aam 2 “:‘ While at wor (sp:dh(t:sm hl‘}'e:::e?:f injury... ¥ }.........................
“, by Address. Q27 .GTrETOLS.
~< . :: ‘QM- Yy 23. Signature... ) ._.__.. <3 (M.D. Rxthw).........
’ '_ _‘ ¢ &m egistrer} (itegiatrar’s algnatare) Address_..... mﬂitﬁ____ fou—._.—_ Date sign
I,’. ’ {Liconaed Embalmer’s Statoment on Keverse Side)

— o



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name i3 recorded on the reverse side of this certificate was embalmed by me, of by........ taeneransssrn s
TET S - : ereenens , Registered Apprentice MNo...... -

working under my personal supervision. -~

e o P. 0. Address: 70

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

S ) if th:“ body.is not_emhnlmed. fact _shou.ld be so stated above. o Che

‘s - .. - H
Tta i




