5. No.300
r. 10.48

7

NENT RECORD

1’4

.(UM/

L et e

WRITE PLAINLY-—USIN

f

% e N P 4
G UNFADING | BLACK INE—MAEKE A PERMA

BIRTH NO.

a. COUNTY

FHED JAN 14 1350

THE DIiVISOUN OF REALIR UE WiaatlJd
STANDARD CERTIFICATE OF DEATH

State Eile Noa.......! 1
DIST. NO. _318_ PRIMARY REG. DIST. NML R:ymrarsNa-.. J e —

i

PV,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where o d Lived.
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2 STATE M4 gsouri

befors

b. col_% Loui Sq-dmhlnn!

b. CITY (1t outslde corpurate limits, write RURAL and give

Town  St. Louls
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TOWN
d. FULL NAME OF (If ot in hospital or instisution, give streat.address or losation) STREET tocatlo '
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HOSHTAL OR Tewigh Hospi tal{/ %DWS\ 501 Puif&ue 176.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
DECEASED OF
CTvss or Point) REVA WITTELS l s Dec, 30,1949
5. SEX / 6. COLOR OR RACE | 7. MAR!?J\!'EDD' Bﬁgs MARRI’EOE!I. 8, DATE CF BIRTH 9, u’fﬁ:&'ﬁﬁ" J n::w |D7hl ; umoER uMu:.
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Hd ing most of warking life, even i nl.irr!) DUSTRY . COUNTRY?
‘home . Russia |, ,
13a. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR .WIFE
Unknown Unknown Michael Wittels
Ig_ WAS DECi"EASED EVER IN“LJ'S ARMED FORCES'; i6. SOCIAL SECUREIS{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nown} | {If yes war or dates ol servioe! .
WO : Jacob M. Wittels - 501 Purdue Ave,
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21a. 21b. PLACEOF INJURY (s.a.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF)
SUICIDE home, farm, inotory, strest, offios bldy.,exs.)
HOMICIDE ‘.
214. TIME {Month) (Day) (Year) (Bour) 21a, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE h
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{Licensed Embalmefl Sut:ment on Rm Side} &

alive on 29 . 1949, and that death occurred at m., from the causes and on the date stated above
23 SIGNATYRE (De wile) | 23b. ADDRES 3. DATE SIGNED
O«ﬂ-fu&h;-eol‘“-—\(\\’yﬁm‘ €N © e |l¢7f(fv;.
Zis BURIAL, CREWA | 2ib. DATE -, NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or couaty) (Stata)’
]
riaf 12/30/49 ) Chesed 8hel Emeth Cem, St, Louis, Missouri
DATE RECD BY y SN 5




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student sevsevenacccrcnnns Ceatnrsssresranns Signed.oeem....
Student Embalmer

Licensed Embalmer No j”ﬁ

P. O. Address

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

If this body is not emba];ned, fact should be so stated above.




