V.S, No.300

10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BI!TIHLD_MAY 14 195‘3 REG. DIST. NO.

THE DIVISION OrF REALIR UF ISR 16387

STANDAR%%%TIFICATE OF DEATE@@ Y stete Fise e

. PRIMARY REG. OISY. 0. _____ __..__ Regisirar's No. .._Q.OM...-..

16. SOCIAL SECURITY
(Yo, anr unknown) ] (1f yen, ive yar or dates of service} NC.
9 No

1. FLACE OF DEATH Z USUAL RESIDENGE (Whaere decoued livad, If imstitution: residence before
8. COUNTY a. STATE MiSSOU.I‘i b. COUNTY aduntaaion).
b. CITY (If outclde carporats Limita, write RURAL snd give ¢, LENGTH OF ClTY Y 7 1. I Residence within Emite of
OR ] Y Jin this place) A
Tomn  St. Louls, MissowT™"”| ¥"days )({ Town  St. Louls, RAAT G
d. FH&SLPTT':‘A{EO%F (If not in hoapital or Institution, give streot address o7 location) .- STDREET (M rural, give Iouuon)
mstrotion B AKNES hUSPITAL 606°%5. Kingshighway, St. Louis, Mo.
3. NAME OF a. {First) b, (Middle) c. (Last) 4. DATE (Menth) (Day) X
DECEASED " YoF ¥ ear)
{ Type or Print) Lillian E. Wittbrodt peath  April 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE (o years| IF UNGER 1 VAR | I Dvomm 7 ouh,
iF WIDOWED, DIVORCED (Sppcify) last birthday) |Months I Duys | Hours | Mia.
emale White Married 7. | _Mar. 2 1893 | 60 |
10a. USUAL OCCUPATION Qi izt o v 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\y ud suate or Fareien Coustry) 12, CITIZEN OF WHAT
Housewife Housework St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August C, Stamm Mary Secking .| Harry A, Wittbrodt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME AODRESS

Harry Wittbrodt 2845 Dodier Str

21a. ACCIDENT T (Bpediy) 21b. PLACE QF INJURY (s.g..inorabout
l?liélhcl:glEDE M - | bome, farm. factary, sirest, office bldx.. ste.}

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Uterus lgggrvili grrgm
' Enter only onecouseper | 1. DISEASE OR CONDITION DEATH
Hime or (8), (b3, and 5y | DIRECTLY LEADING TO DEATH® (4 Carcinomatosis Primary Site of the
“This does 'wt' mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
oz heart faflure, asthenia, | rise to the abooe cause (a) stating
de. It meons the dis- the underlying cause last.
ease, infury, or plica- DUE TO (c)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NG I._B
2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Moath) (Dsy) (Year) (Hou} | 2le, INJURY OCCURRED

WHILEAT[—] NOT WHILE
INJURY o . ©- | “woRK AT WORK

214, HOW DID INJURY OCCUR?

174X

18 53 , lo Wl? ' 19.51, that I last saw the deceased

2. I hereby cerll'fﬂ 'tzl.f'attended the deceased from ._héls

alive ont , 18 , and that death occurred al €32 wm., from the causes and on the dale staled above.

: o 3 DR . DA 1
A du/é% 0 e )™ “"BARNES HOSPITAL .|\
u BURIA‘}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or connty) (Btate)

°B{‘ff'i Apr. 20 5 Calvary Cemeteryl St. Louls, Missouri
ﬂB -ssmu;qy 7. FUNERAL DIRECTOR' S S|GNATURE AODRESS -
15 1955 fﬁ“ 2l 7. D\ W, A Stock 2117 E. Grand.

{Tlunud Embalmer’s Staternenit on Rncrn Side) - -




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

working under my personal supervision..

T L SR Signed.. %’M ..... 4 >7l A

Signature of Student Embslmer e T

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. )




