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THE DIVISION OF HEALTH OF MISSOURI

e 28—=046 5377

. STANDA% ngIFICAIl OF DEATH 1 O 03 STATE FILE N;tée
y istration District No. Prim‘:ury’Rag_iltml!'D:l Distric_lio_- Regulmr s he. __.....:E_..AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudence,bufore
a. COUNTY a. STATE b. COUNTY admizsion)
Mo.
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits < CE)TRY Inside Limits
o St. Louis Yes [ Mo ] o St. Louis Yes[T] o]
c. Fngl'_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Lo/ [SEUESRS5011 Goethe Avel AP TAPREST 011 Goethe Ave. Yes [ No (]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day ¥ eor
int OF -
ype or prin CHARLES J. WITTIG peat  Dec. 18 1958
5. SEX 6. COLOR OR RACE 7.MAREIED@NEVER marrien[] 8. DATE OF BIRTH 9. AGE (i yeors §F UNDER | YEAR| IF UNDER 24 HRS.
st birthday} [ Months | Days Hours Min.
Male Ie) White wiooweo[ ] / oivorcee[ | Dec, 4,1871 Q’f l I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
ing most of -.crkina life, n il retir INDUST . .
tispector=8trestaewst Dep't.~City of ST.LOUIS St. Lduis,Mo. U.S.A.

1Ja. FATHER'S NAME

John Wittig

13b. MOTHER®S MAIDEN NAME

Regina Knoclleberg

May Wittig

14. NAME OF HUSBAND OR WIFE

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. Wa5 DECEASED EVER IN U, 5, ARMED FORCE$%?

I (Y-:Tecsunkmwn)sﬁmvt méﬁné-aﬁ

16, SOCIAL SECURITY ND.] 17. INFORMANT
None

Address

May Wittig 5011 Goethe Ave,

18, CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

forgta), (b), and (c).) g /
04£L41£ZAL/ -

INTERVAL BETWEEN
ONSFET AND DEATH

e,
Lofnztt=

P4 —
N
Conditions, if any, . DUE TO (b). Lot al - 2%
which gave rise o } [ 4
above coauss (a), / t y BX //
stoting the under:

z lying couse lost. DUE T# (¢}
e PART IL. OTHER SIGHNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but ngt reloted to the terminal diseass mndu?'.. glven in PART | {0} % ggi;ggggw g\
h ?
E //; YesL T No&r—
= ACCIDENT ﬁUICID OMICIDE 2b. DESCRIBWJURY CCURRED. (Enter nofure of injury in PART 1 or PART |l of item 18.)
Lll-l’ .
%
@] 20c. TIME OF Houwr nth, Doy, Year
2 INJURY  a.m
z o .

20d. INJURY URRED Ne. PLACE QF INJURY(l../g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)

WORK AT WORK

21. | attended the deceased from - - . to ar? last suwt alive on

Death occurred ot . m on)e date stated above; and to the bast of £ my knnwlcdge, f: o causes siuled
220. SIGNATYRE {Deg} or tisle (4] ’6&555 S 72¢, /W
N /3

23a. BURIAL, CREMATION, | 23b. DATE 23c. JRAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHf. town, oumy) (su() v

REMOVAL {Spgrify) .

Removail Dec.22, 1958 National Cemetery Jefferson Barfacks, Mo. |

24. FUNERAL DIRECTOR

Kriegshauser 4228 S. Kingshlghwaa

25. DATE RECD. BY LOCAL REG.

[ DEC 19

24. REGISTRAR'S SIGNATU

pray

{Licensed Embalmer"s Statement on Raveras !ud-)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oivivrenieeveiiiiiereemnreeanrermsitiessnsssnsmnnnsscsnrsnrssresesseadinarresenannres b Embatmer No. .ovecvvniiinninen

working under my personal supervision.

Student ....................

Signature of Student Embaliner . / ’ 3
ice Embalmer Noqg—E>

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. '
If this body is not embalmed, fact should be so stated above. -, T o



