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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

o9 AgER

Reg]stratlnn‘ﬂutril:t No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noowo

40444
10196

State File No

Registrar's No

1. PLACE OF DEATH:

(e} County.
(b) City or town

B8t.Louls

(If outsida ¢ity or town Lmits, write “RURAL' and name of township)
(¢) Name of boapital or institution:

e EBAGH, Hospital /s

{If not in hospitn! or imatitution, wrlte street llumber‘{loculwn)
(d) Length of stay: In hosplital or institution

{Specily whether

In this community.
yonrs, monihe or daya)

2. USUAL RESIDENCE OF DECFASEI:
{a) Smte_..._.ui.sﬂ.m.i._ ....... {d) County.
St.Louis

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

@ StrectNow..... 2337 Linded

(If rural, give location)

Q7

(¢} Cityortown

(¢} Citizen of forelgn country? (Yes or No)

If yes, name country -

3. (a} PRINT
FULL NAME.

Benjamin Harrieon Witte

3. () If veteran, 3. (¢} Social Security

name war.._..__.._..ﬂnanﬂn...__.... No.-...Unanm.-_

5. Color or
6. (b} Name of hustfand or wife
............. 8ingle

6. (a) Single, widowed, married,

divorced_singlﬂ;‘__)

6. (c) Age of husband or wife if

................... years
7. Birth date of deceased.__ F€Da A7 .._..__1889
(Month} {Day) (‘l’enr)
8. AGE: Years Months Days 1f less than one day

52 10 4

................. Lo J———w— L)

9, smhpxm*wknahﬂ._o..___'__._..____.“_...(innxadnm.

(City, town, or connty) (State or foreign country)

10, Usualoceupation_LRE@rior Decoratar.. . ..

. Industry or business
{ 12, Neme... ...
13, Birthplace...........commmrore JAAKDOWI _
{City, weon.nty)
14, Maiden name............ I.r
{ 15. Birthplace..o— _Ullknom &
(City. town, or county) (Ststeot foreign country)
16. (¢} Informant..........ad111an Ja.QObﬂmeyﬁr -
(8) Address_______ 4229 Maffitt Ave. .
1. @ . BuRial (%) Date thereof. 4=41

{Burial, eremation, o removal) {Month) (Day) {Yesr)
(c) Place: burial or cremauon.._..v.‘ﬂlhalla.,.G.emet.er.y...m..m
18. (d) Signature of funeral direcr.or_..Alhﬁ:.t.....Ha.HQ.p.p..e...'............._.
® Address................k700.. Washington Ave,

19. () W'E‘li%g%_iﬂ )
{Dnta 1vesiatrk

-
-

Cherles jg.Witte

(State o Loreign country)

MOTHER FATHER

{Registrar’s signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Ale e 2/

day
year. /fLL/ hoter, ,7 m[nnla-s_o f;h'rl.
21. I hereby certify that I attended the deceased ffom
o 24 0l tom.m&:% Y /
4 W
that I last saw b ), alive on M 19525,
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Due to

Due to.

Other conditions.....=%,

{Include pregnancy within 8 of death)
" PHYSICIAN
M findi : P , ",
"5 eretom e W]
. \!‘__ ¥/ w2 | Underline
- the cause to
e fwhich death
Of autopsy. should be
~ |charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did injury ooccur?.
{City or town} {County) {State}
{d) Did injury oceur in or abont home, oa farm. in industrial place, in public place?

(Licensed Embalmer's Statement on Roverse Sidc)




' STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca‘e was émbalmed by me, or by

Regxstered Apprentice No

working under my personal supervision.

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lns OWN HA.L\DWRITING- (Failure to comply
the above constitutes grounds for revocation of license.) .

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




