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E? MAY T THE DIVISION OF HEALTH OF MISS0OURI 18‘?14
No, 300 4 i A
9 . A4 laa, STANDARD CERTIFICATE OF DEATH Stote File Nowoeooo .
' BIRTH %o, REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO. m&'wulmr:Na . 43.5_7.....
i. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whers 4 sl eidencs before
&, COUNTY a. STATEMi ssouri b. COUNTY adinision).
b. CIEY (i outside corpurate limite, write RURAL and .i“n-hl g’rAI?ENiEE OF c. CgY {If outelds corporate Limits, write RURAL nnd give uvnhlg)
romw St. Louls towale) fatbechedl  1own St. Louls ~) ™ %3 /
. 4. FULL NAME OF (it not in hoapital or losthation, glve strest sddrom or loastion) {11 rursl, give locaton) )
mﬁﬁmmNCity Hospital ;E§WE5 921 Morrison d
EX gﬁ;ﬁs%'; . (Flrst) b. (Middle) ¢. (Last) | 4. Dg}'g (Month)  (Dsy) (Year)
{ Type or Print) Ottilie Wittenberg DEATH 5/9/52
5. SEX 6. COLOR OR RACE | 7. MARRIED Nﬁrggcrgsnmsn . 8. DATE OF BIRTH 9.|:GE [ Koy | mect i
{Bpecit; t o H Min.
Female | White oW S IMay 25, 1871 oI l ™|
103, USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ate or farelgn country) 12, CITIZEN OF WHAT
doe during goet of working lis, aven If racired) DUSTRY V74 RY7
ome --- St. Louls,Missouri
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

B PI_.'A]NLY-_—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

W,

!IS.. FATHER'S NAME
Otto Havemann 4

Unknown

Paul

Wete. 1t means the dis-

1. DISEASE OR CONDITION

- Enter anlyonsemuseper | 14 ror o TEADING TO DEATH-m

?ICAI. CERTIFICATION

I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yee. xive war or dates of servios) ' NO. W
. . -—— Paul Wittenberg-921 Morrison
INTERVAL BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

Lrd

line for (a), {b), and (¢}

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such

os heart fallure, asthenda, | rite fo the above canse (a) uatiug

the underlying couse lnst.
ecae, infurp, or complica-

fd-‘md./ —etrdtn
Morbid conditions, if eny, giving D

Duzrro(ma-/%x.-dw Otrrt m')‘ & ’?15-2

= s

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf ot
related Lo the disease or condition causing death.

tioss which cauaed death.

-é¢4L44& .4244¢4 .44a~4¢2441/4m/

19a. DATE OF OP_F%N 195. MAJOR FINDINGS OF OPERATION S : Sy 2, AUTOPSY?
21a. W Zlb.PLACEOFg;JURY (8.6, In or about wn OR TO‘WNSHIP) (COUNTY) (STATE)
bome, farm. bidg..eta) . N
21d. TIME -, (Moath) (Dap) (Yesr) (Hour) -} 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? g?é q’o
WHILEAT[—] NOT WHRLE . -
INSURY 7)74.—, .5 S 2 o | Mwonx o WORK /

19_ !hat I last saw the deceaced

2z hereby certt,# that 1 altended the deceased from
alive on

and that death occurred at/____é‘m from the causes and on the date slated above.

L , 18

o) Z3b, ADDRESS ‘5| ED
htne | /S0 o szf;c4;74?? Lﬁ;ifazz

DATE

8¥ema%fhﬁb’5/12/52

2. '\Wf OF CEMETERY OR CREMATORY
Misscuri Crematorv

24d. LOCATION {(Oliy, town, ar connty) /  ABtats)
St. Louis, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, -

MAY 1 0 1952

4] | 77

ADORESS

25. FUIERAZ Dlﬂtﬁwhﬂ)?63h— GraVOIS

€3 (Licensed Enbaloer's Statement on Reverse 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

Student Embslmer No.

Signed Tobey CtidPoele,

Student ,.eavecccnacrsnees vesesermanans vses -

Student Embalimer
Licenzed Embalmer No } 2~ ‘P

P. 0. Add Betnn APy

working under my personal supervision,

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 embalmed, fact should be &0 stated above.




