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

L

H H
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26}?03

Bxes or e Covavs STANDARD.- CERTIFICATE-OF DEATH-—suc it v
Re Mn)is&uﬁ 9 R g&% !, ‘ Primar-y Registratiori District NO-..._.._......_..E._.E.Q n 3 Registrar's No. ... P?,pﬁﬂ W

I
1. PLACE OF DEATH: an . . || 2. USUAL RESIDENCE OF DECEASED: T
{a) County.. 3 " 1 {a) Stat&MiﬁsouIl (&) County. / 7 oy
gt Louls _ p
{&) City or town . : ¥
(Lt cutside city or town limits, write “RURAL" oand name of township) (¢) City or town........ St LO uls
{¢) Name of hospital or institution: (If omtsida city or m“ limite, write “RURAL") ¥
EnRoute to City Hospitel 3 @ street No 1317 Rear S. h 3t
(IF pot. in hoepital or institution, writs street number or location) (If rursl, give Jocation)
(d) Length of stay: In hospital or institution ]
(Specity whether ]| (¢) Citizen of foreign country?. (Vs or No)
In this community.
years, meaths or days) - If yes, name country
3. {a) PRINT h W itt MEDICAL CERTIFICATION .
FULL NAME John A 13
- : 20. DATE OF DEATH: Month... . AU8 e day
3. (¥ If veteran, 3. (<) Social Security 1944 4 .30 P,
no year. hour minute. M.
name war. No.
21. I hereby certify that I attended the deceased from
5.,Color or 6. {z) Single, widowed, marrie& 19 to 19, .
White . M e :
4, Sex Male dr"”’ h Avorcﬂd..... =] that I last sawh alive on R — ;
6. (5) Name of husband or Wife... . —ocoeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Mary Witt LB ears || Immediate cause of death
7. Birth date of deceased... AuguSt g lg 05 . = A7
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day

39 0 4

i{¥, town, or county) (State or forsign country) || 77T

- FEa—

hr, min b . b e
9. Birthplace ' Virginia / * m}}/}

10. Usual occupation L& orer ; : c:iﬁf:ﬁif,‘ 'fmd‘;',ﬁ, within 3 Eonthd of death)
11, Industry or business ) . ) - - ; PHYSICIAN
B 2 Nome... Do U WALY | . o
H{ i - ‘ ' virginia / — ' I L the caase o
£ 1 13, Birthplace - : it
£ { 16. Maiden SeetonGums. Sulolwimomiod |l 0f autopsy... - : : f:tlffr;%?s&?
T . : - tistically.
g{.ﬁ- Birthplace A ————— ‘{i{%ﬁg}iﬂtr{ 22, I death was due to external causes, fill in the following: -
16. -(a)7 Inforgant.. = MI“S - Mary Witt o s T {z) Accident, suicide, ot homicide (specify)
(b} Address 1317R_S. 7th St. (5) Date of occurrence
1. @« Burial @ Date thereorAUZ s 185 1944 (©) Where did injury ocour? e —
{Burial, cremation, or removal) (Moath) {Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: bunal or cremation Concordl a C emetery
18. (o) Signature of funeral director Welck Bros. Wi T s g vlof e -

(% Address 2201 S‘ Grand Bl. ~f (M D. or other).

19. {g) . B -] dg - o
(Dats received locnl Tegistrar ~ (l\amlt.ru s signatare)

R ) g ; o ________________ Date slgm / 4@/

&% s {Licensed Embalmer s?ﬁugmen: on neué(e Sxde)’
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- ‘STATEMENT BY LICENSED EMBALMER
- '_ . ] - - '
- | : o .
‘.. b, Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
R : N ) -t eeremereneenanans , Registered Apprentice No S febeereeetenneny

3

working under my personal supervision.

B .. . . Signed //)/0'“4*—/ | C' ﬁm

-

B 7 L . o . S : © LlcensedEmbalmerNo 3723 I
" P. 0. Address. 412 Duchououette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\TDWRITING. (F. an]ure to comply with
the above oonstltutes ‘grounds for revocatmn 'of license.)

\. ~ If this body is not emba!med fact should be so stated above.
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