o300 FILED JUN 16 1949 THE DIVISION OF HEALTH OF MISSOURI ‘ 21887

10.48 STANDARD CERTIFICATE OF DEATH State File No.
. . .‘ ‘ -
BIRTH HO. REG. DIST. NO, a 1 8 PRIMARY RES. DIST. JOOB — Registrar's Na.........4. M2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f inatitution: ik before
a. COUNTY . STATE b, COUNTY ad:mimion).
Y "Misgsouri s
b, CITY (I outeide corputate limits, write RURAL uad give c. LENGTH OF ¢, CLTY (it outsdds corporata liraits, writa RURAL and give township)
townsbip) | STAY din this place) OR /7
ToWN 54 Louis o TOWN St. Louis _
g d. FlHjl(le':Pr'lgﬂEOOF (It mot in howpital or institution. give streot address or location) dA%rgREEEgs (If meal, give location) 7
o institution City Hospt # 1 3 6643 Arsenal St A
=R NAME OF = o (Fin) b. (Middle) . (Last) [AOAE oMty Dep (Ve
E (Tymor Prine)  GEOY gE C. Witt peatH May 26 1949
é 5. SEX 6 COLOR OR RACE | 7. N&%ﬂ%g P[JJ!]E\}ISSJ&%RRIED 8. DATE OF BIRTH v 9. :lGEirg:é:Tn ; :,:h’:! 1YEAR | F ONDER M Hms.
(Bpacity} 1] ¥, o Days | Hours | Min,
Mals  ()White Divorcee - dNov 23 1908 40 l
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo country) 12. CITIZEN OF WHAT
[+ dona d, mowt of working life, even if retired) . DUSTRY / DUNTRY?
5 Salesman Memphis Tenn S :
' P 13a. FATHER'S NAME 13b, MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q George C, Witt {Nellie Seaton ) Irene Witt
[ 52, WAS DECEASED EVER IN U_.5. ARMED FORCES? | 16. SOCIAL SECUR{NITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ws. po, or unknowa} | (If yes, xlve war or dates of servioe) A . -
3 Ko ' ? Nellie Witt 6643 Arsenal
| 18. CAUSE OF DEATH : MED ERTIFICATION INTERVAL BETWEEN
b . Enter only onecause per ! DISEASE OR CONDITION - _{ ; M M.qu‘ ONSJET ARD DEATH
E Yine for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q) .
:s “Thir does not mean | ANTECEDENT ::AUSES @ g : Qe é! éZ y
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ¥ - v
j as heart fallure, asthenia, | rise to the abooe cause (a) stating - . : : ¢
= de. It means the dla- | Hh¢ underlying caute lost. C: e i . .
o ease, injury, or complica- | .. DUE TO {o) - Ry
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing o the death but nol
a related o the disease or condition cauring death. ’ . /
[ 19a. DATE OF OP_IE_I%‘N 195, MAJOR FINDINGS OF OPERATION ) . ' 20. AUTOBSY? |
= ' - - D |
= . . M - - L R ' NO ‘
21a. ACCIDENT 8 ] 21b. PLACEOF INJURY (a.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF)- COUNTY)} ATE)
rw * SUICIDE Boecity buuu.hrm.flotm.nmt.::;uhl::..m.) . =~ : R . ¢ ’ % & ‘
E HOMICIDE |
n 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
oF WHILE AT[—] NOT WHILE . /—/ g #
>|' INJURY m. ] { WORK AT WORK . 7 -
; 22. I hereby certify that I altended the deceased from _ , 19 , to , 19 , that T last saw the deceased
:‘j alive on , and that death occurred ‘QJM m., from the cauges and on the dale stated above.
E ?IGNATURE g m]_ﬁ’/ ZBP..ADDRESS M 23:. DATE SIGNED
. e %4_1/ . : /500 RS ‘ 5= -4
=
-

TIONBU éz | S#ALCREMA- b, DA'% (£24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) 7 (Statef
] (Bpwcity) .
1ol " | May/%1 1949 Oak Grave Cemt St. Louis Co Mo.
DATE REC'D BY LOC%L REGISTRAR'S - 75 FUMERAL DIRECTOR'S SIGMATURE "~ RDDRESS
MAY 2 7 194% os. W. Clark 1125 Hodiamont Ave

(Licensed Embalmer's Staternent on Reverse Side)




STA'fEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SEUdENT vuuvusrrecrsacansncnntsnnoarsssusne Signed....
Studcnt Enbalnor -

. icennsed Embalmer No 25 [ 3
?-'f . pP. Q. Address/ 25(7
-

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the sbove constitutes grounds far revocation of license,)

~ If this body is not embalmed. fact should be g0 stated above.

1




