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

FUED SEP 22

DEPARTMENT OF COMMERCE
Buzeau m: TRE CENSUS

1342

Registration District NGuvmmrmrerrrerareeeee

3“3

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e

29309
Registrar's Nowe.oooo... 7 6'?9

1003

1. PLACE OF DEATH:
(z) County.

St. Louis

(b) City or town

(¢} Name of hospital or institution:

(If outaida city or town limijts, write "RURAL""

und name of township)

f

1801 _Elliot Ave,

(d) Length of stay: In hospital or institution

1f'nnl. in hospital or jostitution, write street numLer or lecation)

In thia community. 33 years

{Specily whather

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri ... @ County
St. Louis

(1f outside city or town limits, write "RURAL™)
1801 _Elliot _Avae.

(If rural, give location)

No.

{a) State.........

{¢) Cityortown

{d) Street No

(e} Citizen of foreign country?. (Yes or No)

It yes, name country

3. (a} PRINT
FULL NAME . .

Augusta Wilhelmina Wititmann _

MEDICAL CERTIFICATION

{Buriat, cremation, or temaval)

® AddresEp 4834 Natur

19, (a)

{Menth) (Day) {Year)

{¢) Place: barial or crematinn._._.z_i:_gﬂ..ggﬂﬁ tor Y
18. (@) Signature of funeral director.. Vi, .. Sc.h\mﬂc.h.ﬂx...._....,_..

idga

: _ 20. DATE OF DEATH: Month....S@R%s..........diy....... 1 3Lh
3. () Ii veteran. 3. (6) Social Security 1942 730 . P !
name war Na No ‘“fj L a3 - 41/5‘-5 year. hour. * jrinute. * M.
21. I bereby certify that I attended the dece: From.. JF ket
5, Color or 6. (o), Single, widowed, martied, 2~ 196£ 3 to,
Femalo , White ! Single Py
4. Sex race. divorced..___.__.__s_:.l:.____.. that I last saw h.’.‘\/ alive on.. A l 3
6. (b) Name of husband or wife.....——rre 6. {6) Age of hushand or wife if || and that death occurred on the dgte 2nd hour sjgted o Duration
aIive o .
7. Birth date of deceased............. January. ..
(Manth) (Dl%‘ -
8, AGE: Years Months Days If less than one day
62 7 16 hr. pin
9, Birthplace —_t Gemms
{City, town, or ¢county) - {State or foreign country) b) ol nd‘; = <
. ther conditions...........t.

10. Usual occupauon..._.._..gs.&l_.g.g Clerk /L\/ } (lh‘f“ hregnancy within

11. Industry or business tix Baer & Pulloer Co. i :, PRYSICIAN
<] ajor Gindings: ——
2 12. Name Herman Wittmann z} / )‘ Of operationy.” .
= - - - Gerne.g?(‘ / Underline
S EER— ¥ ehecataets
- {City, Lnsn or {15)’) (State or foreign founuy)r should be
&5 { 14. Maiden name... Atalnmayer . charged ata-
E - - GGPTI‘ tisticaily.
g 15. Birthplace (City. town, or county) (State or h'i;n corintry} 22. If death was due to external causes, £ll in the following:

16. (@) Informant [diss Lena Vittmann (a) Accident, suicide, or homicide (specify) J

(») Address 1801 Elliot AVO 'y {6} Date of occurrence
W d i 4

17. {a) Bul‘ial () Date themof,s.g_gg.s_l..sﬁ.zwl,% (@ here did injury occur {City or town) {County)

(State)
(d) Did injury oceur in or about home, on farns, in industrial place, in public place?

(Specify type of place)
€)- Means of injury........

N

- (M. D. acoshrr...........

(Datarectived local re;mrtr)’dg

" (Regisirirs sgnatore)

T
it Date aizn:d?.:[.ﬂ:-.y.?,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

_ a ’ . v _- Lmensed Embalmer No..._.. y/dcé rereanrenesaeenn
- P.O. Addr&%ﬁﬁcu% e

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALl\iER in his' OWN HANDWRITING. (Failure to comply witl
.the above constitutes grounds for revocation of license.)

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

wor, under my personal supervision.




