. 5-17-39

———
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -'"‘&\\’}b

FILED NOV 28 194é

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District N

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.ooveaee

39644
106723

- Registrar's No..lulci

State Fll No

VI

1. PLACE OF DEATH:

(8} COUDLY cerrre v vcemaaesceneenssencersacserecs s ssse e sens ssngons
(&) City or town St. Louls

It numdn chy ar town limits, write "RURAL" and oame of l.ownahln}

2. USUAL RESIDENCE OF DECEASED: %
Missouri.. o couty....Ste..Loui.s- 5

(a) Staté.......s
< Fersuson .
11 owslds Wity or town limiis, writs “RUBAL")

Route. #10,B0x 862......... 4.

() City or town

14, Usual ozcupation.......

11. Industry or business................

MOTHER FATHER
et

((..n.y r.own 0T county) {State or furclgn country)

Retired Farmer .

S

12, Nameaeroeeeesonnaeenns JOhﬁIlIlFittJe ...................... [ .....
JHnknown Germany

(City, t,own OT county) te or forclgn country}
. Maiden BRIME....coneeesrrememsrvaiecssnonnrararanas U ..... kn- ...... m ................................. /

Ungnown Germanx&

{Clt¥, town, or couniy) (State ur foreign country)f

16. (2) Informazat... Wal.ter Ho Flttje
& aaresBOULE.10,B0x862, Ferguson, Mo

17. (g) ... Burial . ¢5) Date therenf 11/ 22/ 47

(Bu.rhl mation, or remor Month) (Duy} (Ymr)

(e) Place‘ burial or cremation,] Sal em CemeteI‘Y Blac

() Address......... 216.1... Ea,

13. Birthplace........

, Birthplace,,

> 16,

v o - NOV-20.184 7“

) llHemsttar 5 elgmature)

......... (d) StreetNo....
(If not In lma'pitnl or institution, write street pumi or lncnluk ﬁ rum! give looation)
(d} Length of stay: In bospital or Enstitution.. . ewaeon. 3 -
o . {Booetty whether (e) Citizen of foreign COUBETY P..cveiereseorriinienn e (Yes or No)
In this COMMUBItY cvnisirssieessssarsisen featrerr s
years, months or days) If ¥£5. DAME COUDTTY wrurrurmenersrrareesesrsecarsrens
. MEDICAL CERTIFICATION
FULS) NAME Gerhard J. Fittje 1
.................................................................................... e 20, DATE OF DEATH: Mouth.......NO.Y.-..................day......‘.. gth’_._
&wHMﬁ%e ‘3@&m“m”“ vearo. 1947 hour LEABDAM . minute M.
Tame vt : L Zl| 21 1 nereby certify that T attended the deceased from 8. KL ..........
l O 5. Coloror | tJ 6. ({a S}agle. wiﬁ:v_ﬂ:&. married, [T S . //- /? - 19_{4’7
s s Male LTI, h .. h. 1LE frorced... N EOWET !\ 1 ot saw oML alive ot N ,,,,, A N 7 1947 .
(&) Name of husband or wif| na iciA e of husband or wife if || 27d that death eccurred on the date and hour stated abovc Dum;on
. L - Fi tt J e nee pog gemo e T years Immedigte cause of death ...t e reenmenne
7. Birth date of deceased.... De Qemb er 11 9 18 70
(Month) {Day} (Year)
8. AGE: Years Months I Days 1f less than one day
76 ll I 8 lir. min
N —
9. Birthplace. e oY ualo) s s NI (ermany. g

PHYSBICIAN
\1.11 or findings:
Of opterations.

Underline
the cause of
which death
should be
charged sta-

.......... tistically.
22, T{ death was due to cxtcma] causes, fill in the following:
(@) Accident, suicide, or homicide (8PECITY ) immmrivmicimimmiimmasieanms srrsrsssieasriarsies
(5) Date af OCCUTTENCE it et rrretrens semseearsaras erveens
() TWhere Gid ImJUTy O0CUE oo iiivtssmseste 16esenbermses sesss somets somsrome simees sovn seva vomedsotmesen
“(Clty or town) 1Countyy (Stata)

(db.Dxd 'I( rffcur in or about home, on farm, in mdustnal\;\lac:. in public

(3pecity pe €) place) _,) :
)] Ans of INJUIY T .

7/?

D ate’s

(AL D, or othe

4 Date slgned

Jefferson Clty Printng Co. -

{Licensed Ermbualtaer’s Statement on Reverss Sifle) -~ \




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v iieimee,

.......................... ... Registered Apprentice No

working under my personal supervision, < ~
' ’ M
Signed.., v i

Licensed Embalmer No /# 5 2 7

P. O. Addrp::%%ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) =y

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

~
0




