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

X

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IRLED SEP 23 1942 ' 318

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
" ' 1003

Primary Registration District Nowewoeonoreceee . e,

25307

State File Ne

) Regtmar s Now..o...... k7?1.4”

1. PLACE OF DEATH:

{a) County.. "
S5te Louls

(b} City or town
{If gutside city or towg limits, write “"RURAL" and name of towuship}
{¢) Name of hoapital or institution: D

DePaul Hospital

2. USUAL RESIDENCE OF DECEASED:

b0 O

{a) State I‘J‘iOl () County ./;7
C

& Cityortown... 20« Louls 7

(IT putside cily ar town limits, write “RUHAL"

7
5968 Sherry Ave. i

19. -
.(d) (Hununr . uglul.nrr)

(If not jo hoapltal or jnstitution, wrile stzeet oumber or localion) (@) Stseet No.. {if rural, give location) G
(d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of ioreign country? (Yes or No)
In this community...... ’
years, mantha or days) 1f yes, name couniry.
MEDICAL CERTIFICATION
tull famE.. Bdward C. Witt Jr
AME -
FULL N g . N = 20, DATE OF [E;EAT],: Month.... €D o sy 10Oth
3. (&) I veteran, 3. (¢) Social Security l 4 12 . 50 ) P ‘M M
name war_NONE No. lOne year hour minute .
21. I hereby certify that I attended the deceaseg from...." ?:?
s, Coler 6. (o) Sifgle, widowed, myrried, 1992 o AtAeL . 1S 19 qﬂ 2)
ale (| fnite " T STngd o TE
SeXeiireehl] rat ] divoreed..... 1| that I last saw h.deX¥™. alive on 19.% Z-J
6. (b} Name of husband or wife...ooooocone. 6, {¢) Age of husband or wife if and that death occcurred on the date and hour stated above. Duration
alive_.. o
7. Birth date of deceaged J"U.l'y ‘?)Oth 1942
{Month} (Day) {Yesr)
8. ACE: Years Months Days If lesa than one day
O l 16 he. '\ min. g Z
Due to il
9, PBirthplace St . Loui 3 I‘f,[o - U - rv
(City, town, or county) =  ~(Stato or fureigo country) B ﬂ
. Othy diti
10. Usual occupation Inﬁant ; ; . (IF:ITA‘IC:’::':[;::! within 3 months of death) J
11. Industry or business o : ¢ PHYSICIAN
B( 12 name Bdward C Witt Sr. "1 operations. e le M0 H . —
E . e et - A LT o Underline
=1 13. Birthptace St. Louis Mo. () the carse to
{Ciyy, own, o7, Ly, . (S1ate or foreign country) of hould be
5 14. Maiden name Ahn  gr b &i ch, autopsy ;?:{g-:ﬂ ot
. istically.
g{ 15. Eirthplace (o, 35?3:3“? line (8“112 :o"l“n coqu) 22, If death was due to external causes, fill in the following:
16, (@ Informant. Laviard C., Vitt Sr. (o) Accident, suicide, or bomicide {specify)
® A::ldrﬂl. 5969 She I‘l‘:\T Ave, (#) Date cof occurrence.
17. (8} Burial {#) Date thercof__.... 'Z_,,ﬂ:.‘_g _______ {c) Where did injury occur? (City or tawn) (County) (State)
(Baria, eremation, o remeval) (Maath) (Day) (Year) (d} Did injury oceur in or about hotne, on l'arm in [ndustrial place In public place?
() FPlace: burial or cremation Lak e Cha J"le 5 (J Elle
18. (¢} Signature 4:::? f‘ugnéral grechII{l 1:3:8 sgauﬁe . Mgit}far 1€ Siyhite ar warkgey. :---*;—-_(&‘:m (X .us,of injury. N
Q 1nps 1Lonviga v
@ Address +.SENES DL 5018, Y, DV & (M. D. or oehen. 44« D

. Date signed.. q}.}&!ql‘

«a..%%i:ﬁ—.{g@ @ '9:'(%.

(Licensed Embalmer®s Statement ou Reverse Side) ,&U 7 Mﬂ y m




[ “ - it ‘
. r P - -
\ ‘ .
8 i . * e B
. O SRR )
. - L}
x ) -
S b '
‘ ! » . . .
- N 1 { ": . \
- - - . ~ p; . ~ ¢ - i
~ - 1
T~ - -
7 | r |
| "
ai * ' *
! STATEMENT BY LICENSED EMBALMER
ol hereby certify that the body whose name is recorded on the reverse ;idé of this certificate was embalmed by me, or b)‘r
, . - - - . < . . .
" working under my personal supervision. - -
o st ' . ' o T T Llcensed Embalmer Noj S f‘s/
- - r y i e e . o . -
Vi N P LI U 1 S S
Note: ' The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING (Failure to éomp!y with
the above constitutes grounds for revocation of license.) i -

If this body is not embalmed, fact should be so stated ahove. S

- -




