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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

ILED MAR 25 191l &

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ Gﬂ nﬁ Q.

Stale File No

Registrar's Ne.

rim

1. PLACE OF DFEATH:

()} County
{b) City or town..

St . Louis . Mo.

([ cutside city or town hmxu. wrils "fAURAL" acd name of township)
(¢) Name of hoapital or institution: A

Piwin_-Dasloge. Hosnital
{If pot In hu-plul or Inllilutian 'rlla(a.rul number dr location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State...Miggsouri . @ County

S+yLouls
(1T cutaide Sity or town Fanits, write “RURAL™)

13682 . Burd._-Ave

{If razal, ;ivu location)

(¢} City or town

(d) Street No...

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

Vi

If yes, name country.

Witthaus, Harriet G,

MEDICAL CERTIFICATION

4

bt ST
- : : 20. DATE OF DEATH:  Month-.c. Somoeenmer ¥
3. (b) If veteran, 3. () Social Security year & 2 ous 7 minute ) S~ AM.
name war. NG ¢ o) o 1 - D— i
21. I hereby certify that I attended the deceased from._... R T .
5. Colot or 6. (s} Single, wldowed married. 19.4 30 A.—15. 19.43
4 Scx.FﬁIﬂﬂle_.. /mce_v&lit_g L_,d“"o‘“d" B aa —i"d"Q~ BFLI Ilast caw h.x .. alive on. 3-LE 19.43
6. (5) Name of husband ormyife.......oromccemrecmee 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
John_ Wit a8 KV yourg || Immediate cause of death H‘% ?‘-‘f‘t“'\s AME. T
7. Birth date of deceased November 22, 1879 Coamthsa vt Ladny s amie, 3 \}iuvj'
{Mooth) (Dl,) (Yoar)
8. AGE.-'- Year Months Df-.’ if less than one day Due to .‘{ﬁ/—/
63 5 2 hr. (/rﬂin. Due to At V)
9. Birthplace P Mi.SS.QL'lI‘i //1 /}’
- {City, town, or county) (State ar foreign country) i B I ¥
Oth dith
10. Usual oce fon Rat 1 .Pad (ln:ll;geu:l;c;:::v‘ withio 3 months of death} v
11. Industry or businesa < i;'d_ Lt PHYSICIAN
ajor findings: —_
12. Name E.P. AQ niey / Of operations
E At ¥ . ' ' Ao s Underline
: Tennessee the cause to
#1{ 13 Birthplace hich death
" Mai (Clu.:::n;u_ “"Tin gs {Stata or forslgn couatey) Of autopsy. Hy Fu":t ;‘ ......9‘&‘ W= M‘i ra\s ||:<‘11 be
E 14, Maiden name ... 0 Stenwtls <4 Re \mrea.c b TRy - 18 3-“\‘5\ Al chau!-gm“;.a.
15. Birthplace Missourif 22. 1f death was due to external causes, fill in the following: T
- (City, town, or county} (Stal.o or forefgn country}
16. (a) Informnnt_._mr_s_-.vﬂrna_ Corr j_gan 3 (g} Accident, sulcide, or homicide {apecify)
@) Add_ral 1362 _Burd Ave. 4 (5 Date of ocurrence
- - Where did i occur? -
17. {a} r 1 al (b) Date thereol S 18 —3 @ e mury (City or town) (County) {State)

(Menth) (Day) (Year)

(Burtal, cromation, or removal)

(c) Place: burial or cremation....T.RMIJ:QLI.J..W
18. (a) Signature of funeral director. Jos.W,.Clark

®) Address. 1125 Hodlamont Ave.

ot s sigeatame)

‘Address. Firmin_ Deslege ...

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify t pnafphee
N ’ ’ Means of iniury................_._......_...._.

thlc at work?. ey esoreaas
23. Sigoature... Xb @W (M. D.orother)..........

'..\E.S.p..............‘__. Date signed. oS4 3

r (Licensed Emhbalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

" I hereby certily that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed.................

Plo. Addres,// 247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IFR in his OWN HANDWR]T[NG (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above,




