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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

ALE

' BIRTH NO.

JAN 10 1953

1. PLACE OF DEATH

REG, Di#T. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nooo
8 PRIMARY REG. DIST. NO. _@.O_g Regisivar's No_il.g.g.g_..

43939

2. USUAL RESIDENGE (Where detoased lived. If institutlon: remidence before

ar beart foflure, asthenis,
dec. X meany the dig-
ease, injury, or complica-
tion which caased deaid.

risg Co the abose cattte (a)
the underlying cause last.

a. COUNTY a. SrATEMi ssour i b. COUN'Ig t Loui Sldmlﬁlnn)
b, %TY (I outnide corpurste limits, write RURAL snd ﬂv:-m €. I;FNGTH OF c. cg';( (I outside corporate limits, write RTRAL aod give townahip) .
) ) 1
own  St. Louis e ESGE ) 18 Margona Village o/ P h
d. FULL NAME OF (If not in bospital or lnstivation. glve street address or lovation) d. STREET (IF rural, give locktion)
U .
o Denooness Hospltal s 822l Tohn BY -/
3. NAME OF s (First) b. (Middie) W & (L.n)h + DATE (Month) (Day}  (Yesr)
{Twpe or Print) Harry G. ittic DEATH 12/10/52
F. SEX 6. COLOR OR RACE | 7. MARRIED, gf\%ﬁ: MAR‘EIED.) 8. DATE OF BIRTH - JGE a yean] o oo Dnmu v tadn a W,
. . Hours |* Min,
Male White arrie July 20, 1899 53 > %=
ta. 3 usuALg&;gmnou (Gheiod of work | 105. KIND OF BUSINESS OR N | 11. BIRTHPLACE ‘.;._u, end Btate or Foreign &“,",o‘ 12, CITIZEN OF WHAT
Machinist Wagner Elec. Co.l St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A, Wittich 1Julia Light | Emma E. |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5. oz unknown) | (If yus, e war or dates of sxrvics) go R ‘
0 o Lok-09-6802| Emma E. Wittich-822L John Pl. .
|8, CAUSE OF DEATH MEDICAL CERTIFICATION '@W
. Enter only oneoatss per 1. DISEASE OR CONDITION
\ime Tor (8, (b, and &) | DIRECTLY LEADING TO DEATH*(5) _ Akt
"Th dou ot meen | PSR ORI Clhasnie elirfse s
the mode of dying, such | Morbi conditions, §f any, gising DUE TO (b) — ?‘f —
ing .

DUE TO (¢)

Y4 -

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition catring death.

-
r .
v ¥ h i

20, AUTOPSY?

|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .
TION ) &7
vis [ .wo K
21a. ACCIDENT (Bectly) 21b. PLACE OF INJURY (s.g..tzczsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, ixciory, strest, offtes bldg . eso.) .
HOMICIDE . : o
214, TIME (Menth) (Duy) (Yowr) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILLAT NOT WHILE|
INJURY = | “work AT WORK .. Llﬂ éx

alive on __/2

_ /2 2 __ 190 3 and ihai death occurred at

2. I hereby certify that I attended the deceased from /0 = & 19978 1o 12 1B 19373 (3ot '] last saw the deceased
) 2:30a m., from the causzes and on the date stated aboge.

Ba. SIGNATURE ¢/  (Degresortile) | 23b. ADDRESS — #i. DATE SIGNED
172720 Woedugin PRz
2a. BURIAL CREWA- T2/ DATE 74c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, o county) (tate)
el e 12/12/52  |New Picker Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL | Rl /S SIGYATURE - FURER DIRECTOR'S SLAEMATURE ’ ADDRESS
DEC.2 & 195" )fdm -fW‘fBéBh Gravois .

't Frdaal

(L *s St

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

' Studont Embalmer No,

e e e Eaeamrar AL SRS AR RE A EEE LRSS PR T RS LR L A S b SRS ¢ S8 S b 08 ek i s A E S AER R LA AR PSR PRARS - e ns s masanananan s smnbnb b "

sl L Cotecet, Pttt clon

Licensed Embalmer No.._..ca'/ A J:

working under my personal supervision,

SEUdOnNt Loeevscctscssrsranssrtessrrrsansine

Student Embalmer

. P. 0. Ad Aeiay Py o
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 so. stated above.




