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He. 300 , ALEDNQV 24 1950  STANDARD CERTIFICATE OF osx}lbl-!);) Sae B No

10.48 |

'BiRTH NO. M‘%ﬁ— PRIMARY REG. DIST. NO. Registrar's N} .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsssed llved. If inatzatlon; snos befors
a, COUNTY . 2. STATE Missourld b. COUNTY sduimion),
b. CITY (It cutide corporate limits, writs RURAL and givs | ¢. LENGTH OF {| . CITY U outsids sorporste Lmite, write BURAL acd give townehiz) 2, &Y Li
. woweabip) | STAY (o this place) t
Town  St. Louis ,,'rqw, S Louils A
d. FULL, NAME OF (If not in heapital or Institation, give streot addrems o7 loaation) &ﬁ!&r dnlnﬂ n) b
HOSPITAL OR ADDRESS
wstirorion.  37:42 Oregon . - 37}-'-2 regon
3. NAME OF . {Fi . (Midd} .
DECEAsED Y b. (Middie) o (Las) . | 4DATE  (Month) & %
{ T¥pe or Print) Ernest A. Wittkopt DEATH Nov. 1950
5. SEX 6. COLOR OR RACE } 7. #iADROR“I,Eg EIE\\‘%RCESRRIED 8. DATE OF BIRTH 8. AGE ﬂnﬂ)ul ;x tbﬂ & THODR & WEs.
. (Specity} : ¢ birthday, H Min
Male O | White Marpied o Jan. 21, 1869 | Ny | ="
10a. USUAL OCCUPATION (Give of work| 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ¢ n
done durlng moat of working ll(lu. w:;ﬂ;r:th:rdl; " Y DUSTRY -Ehh or forelen ccuater) . |2.Cg|TN|Z.EN ‘?F WHAT
Retired - St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Frederick Wittkopf | Minna _Unknown Catherine
{3 WAS DE(;EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:JTOY 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
-Y . or un nown)$(‘[!rﬂd ﬁorﬁﬁeoff,mlc)an - g Lovella Cratz-..-..B 2 Or'egon

18, CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR'CONDITION _ - J ONSET AND DEATH
line for (), (b), and {(c) DIRECTLY LEADING TO DEATH (@)

*This does mot meany | ANTECEDENT CAUSES mj—-- N
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | Ti4e to the abore couse (o) stating
the undeslying cause last,

ele. It means the dis-

caae, infury, or complica. DUE TO {0)
tion which caused death. | 11, OTHER SIGNIFICANT COND[TIONS
Conditions contributing to the death but
related to the dizeare or condition euulinq dealh.
19a. DATE OF OP'ngii 190. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
, , vis [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
. SUICIDE boma, farm, fagtory, strest, office bidg., et0.}
HOMICIDE ) .

2id. Tcl)gE . {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE
INJURY = | “work AT wory |

y 4
22, I hereby certify that I attended ¢ deceased from % mL'Z {o _I%L IQLLD that I last saw the deceased
- alive o , and that death occlirred a L& m., fram the causes and on the date slated above.

2. 51 R }&,7&] 8& (Degmoruue) zab.g_ry?jf jz Z ”/‘/2’6%3:;

%‘I?J-NB OALA.L EM 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) L f(Btnu)
Buryslw 11/15/50 ¥ational Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL | RE RAR' NAT] > 125 FUNER DIRECTOR'S SIGNATURE Q-UDDES.S.
SRR ol G o B

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERi\IANEN‘l‘ RECORD =

(Licensed EmluEnn Statement on Reverse Side)




T —————————————————————————erere—

STATEMENT BY LICENSED EMBALMER

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

s . Student Embalmer NOweivsvoesnonrnana
working under my personal supervision.

31gnedessennennae Sesessesarcensrsasanarany P
Student Embalmar Licensed Embal

P. 0. Address

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

H this body is not embalimed, fact should be g0 stated above.

-



