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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

liezistra.tiou District No...__-__..]_&l:

wmlm JWSS%ERJ%}ITE BOARD OF HEALTH
STANDARD CERTIFICATE QFUQEATH

. Primary Registration DIstrict Nou.urimmms

17033 - -
Sitate File No_mn‘lssi‘i.

Registrar's No

1. PLACE OF DEATH:

Stilouis, Mo, .

(If outsids city or town limits, write "RURAL" and nama of township)
(¢) Name of hoapital or institution:

4561a Athlone, /

(It notia hoapital ar ingtitation, #rits street number or location)
{d) Length of stay: In hospital or institution

{a) County.
(8 City or town

(Specify whether

I this community.
years, months or days} * N

2. USUAL RESIDENCE OF DECEASED:

g 60
vy,

/(.,

(@ state. Missouri
{e) City or town, ....S:tu Louis N

{If outaide city or town limits, write "RURAL"}
@ sireetnio. 2961 & Athlone,

(Ir raral, give location)}

{b) County.

(e} Citizen of foreign country?, <. {Yea or No)

If yes, name country

¥Y. . - MEDICAL CERTIFICATION
3. {a) PRINT
oy ERINT ~ George | Ittner, ¥ia
; 20, DATE OF DEATH: Month "4
3. (b If veteran, 3. (¢) Social Security oD
name war._ RKNOWN ~o.__None year hour.
21. 1 hereby certify that I attended the deceased from.. ™
5. Color or 6. (a) Single, widowed, martied,
4. Sex Male h rar‘—Wh ite divurced.ﬂtj.-..d:.gﬂgg_‘?.‘.‘
6. (b)) Name of husband or wife..... ... 6. {¢) Age of husband or wife if
Caylom_a Evans Ittner AlIYE oo yERTS
7. Birth date of deceased JFeb I2 1869
R {Moaih) (Day) {Year)
3. AGE: Years Months Days if lesa than one day
’ 72 5 I7 _ht. . min U l 2
N Due to
9. Binbotace . o8int Louis, /) Missouri. Vsl 4
— (City, town, or'eounu_)_ {State or fmi;nrcounuy) """"" A f "
10. Usual oceupation.. Retired Brick Manufac¢turer lenetier conditions LI
. ¥ ([nclude pregoancy within 3 months of dedth) . -
11. Industry or busi L;d - PHYSICIAN
[} M Andings: W —_
B (12 Nomewoo.... Anthony Ittner ajor o?m..:.,,, A7 L _
g A . L Underiine
2 {13, Birthplace - Lebanon; /. Ohio i i ot
) (State or foreign country)
g { 16, Maiden name. MEPYTYRBET Butts Of autopey. c;;:;,‘:,
Greenu Kentu ( Hatleally.
§ 15. Birthplace iy 'Pm““) / e :‘}'{y e 22. If death was due to ext.ern::d c.nus'es. fill in the following:
16, (a). Infnrmnm “-  George Ittner Jr. (9) Accidext, suicide, or homicide (specify)
(5 Address..0C_ 86, 67 Albans - St +Paul , Hinnj.¢) Date of occurrence
- ?
17 (a) i&l (b Date thereof May 31 194I {¢) Where did injury oceur T o o

(Hmll.mndnn.orrumuvlﬂ (Mantb) (Day} (Year)
(©) Place: busial or cremationB€ 1 efontaine Gemetery,
lB {a) Signature of funeral director. C.R,LUPTON & SONS,

19 (alﬁlﬁdim - 1'9"&“1‘"""

(Date raceived locat ru;uzrlr)

() Did in:ury oceur inor about home, on farm, in industrial place. in public glace?

{Specify type of place)
{¢) Means of injury......com.- ‘

(Licensed Embalmer’s Statement on Reverse Side) U

e (M.D. orother)ﬁ._
L& Date nmcd /?/




MM

. ' STATEMENT BY LICENSED EMBALMER

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

................................ , Registered Apprentice No.

s.gneﬂ/&/u—u-—v/ / V/

Licensed Embalmer No. QZ@ l7.

’ P. 0. Address,,. K@ e LH

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.
* b
. . e

working under my personal supervision.




