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Registration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATEO%F DEATH

Primary Registration District '\0

Siate File No.

Registrar's No.

K com

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:

=

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

Stata Mo Vi d
@) City or town_ fa_. QU1 S (o) Stat . (5) County. .
(1f outsida city or town limits; writs “RURAL" and name of township) {c) City or town S t » Loui g /,‘?
(¢) Name of hospital or institution: i {[f outside city or town limits, write “HURAL"} 4
Deaconess Hospltak ||, seeeno 6676 West Park Ave.
(If not in hospital or institution, write street number or location) {If rural, give bocation)
(d) Length of stay: In hospital or institution ) ] : ’ '
0 (Specify whather (&) Citlzen of foreign country?, {¥Yes or No)
In this community
years, months or days) . If yes, name country.
o MEDICAL CERTIFICATION
¥l Name. JOHN WITTGENSTEIN SR, Tu)
3. (d) I veteran 3. (¢) Social Security No. 20. DATE OF DEATH: Month. . VLY  day 20
' | yer 1948 o 6300 e Pa
name war____N QIO :
21, I hereby gertify that I attended t eceased from —
D 5. Color or 6. {s) Single, widowed, married, ’é 37 e o iy LYK
. g H
i s MaleV avaceaMarried | i oommn fn o a0 Jede . / wif,
6. (b) Name of husband or Wift...mmr—er. 6. (c) Age of husband or wife if |{ and that death occurred on the date and houthc«ﬂbove Duration
Ur
Ida alive__ L4 . years te cayse of death
7. Birth date of deceased...._ 21 24 1869 Ees ¢ :""“'4‘“ Feleaelloy frim. ! o
(Month} {Day) {Yoar) . ’
8. AGE: Years Months | Days If less than one day Dueto.... @A )WW i 0 2
: 78 | 10 | 26 e, in : g
Due mu..w%..:...FWM_ do N / J 172
9. Birthplace-— S Lo Louls Mo.. D _ |- Y /AN Y |
{Clity, town, or county} (3tats o2 foreign souniry) [;\../
10. Usual occumﬁnn_J_Q_._b_b_.i-_n_g C on tr a-c t or 3“1“ mm within 3 months of death) ﬁ 7
11. Industry or busi oo Bt 2 4 PHYSICIAN
or indings: -
g 12, Name...... Unknmﬂn b e | s 0f ‘?9',’"“.'%‘."_" - Fapemi I.-// et :ilnduﬂne
F\ 15, Bipiace _— (SGer; 7 the cuiseta
. iy, lown,ercounty) 7 7 .. | (Statesor oreign cooantry) e Of IR
g { 14, Maiden name %‘n]?tnown \I_ Of autopsy _— ilh:uld'tb:
i . e tiatically.
§ 15. Birthplace Prari e —— " —EEM—GT 22. 1f death was due to external catses, fill in the following:
1. (@ Informane__John Wittgenstein Jr. . [/ Accident, suicide, or homicide (specify)
(&) Address D44 S,,._Kirkm'zod‘ _Kirkwood |[Mp Date of occumrence
7 @ _Burial- ) Date thereor:_fman=d8.... || (@) Where didlnjury occur? rp—
(Burial, cremation, or remaval) (Moob} (Day) (Yeer} | (4) Didinjury occur In or about home, on farm, in \ndustsial o plaoe in publ:c placei
(¢) Place: burial or cremationa . e ter & Paul _Cem.. N
18. (z) Signature of funeral directiI iﬁg&haus er.. Ind.Co. | - wiie ‘Smf of Fijurg. i
() Address. 4228 SO. Ki g WQX Bl — ". R - (L.(- lx)'-f t;l 5
l I ' 8 7 ' . - Oor other,
19. () (Daburoml-vLcdk%a-%rﬂ ) (Bem i a {- M Date algncc? J.;.._Z‘{

{Licensed Embalmer’s Statement on Raverso Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed! &d,a.z /

- » . .Licensed Embalme;' Ne 50’&/

P. O. Address

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

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

; ~ working under my personal supervision.




