P

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

]

ALED AUG 14 1950

BIRTH NO.

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂiﬁ DIS8T. uo3__.8_ PRIMARY REG. DIST. wD_L. Regmmr:Na....j)..

34688

95.

State File No...

{Yes, 5o, 00 unknown) | (If yes, xive war or dates of servies}

t
I. PLACE OF DEATH 2 USUAL, RESIDEMNCE (Whaere deccased lived. If institation: .reskdense befor
a. COUNTY a. STATE . Missouri -b. COUNTY admnission
b. CITY (1 outside corpurata limits, writa RURAL end ghvs c. LENGTH OF ¢, CITY (If ouwmide corpoeatis limits, write RURAL and give townahip) .
OR o o owmatip)| STAY (i ths pisce OR T I !7’
TOWN ct. Louis I TOWN .. ot, Louis 211
FHOLIS.PN;;AE OF (If not in hospital or instisation. give strest address or locstion) ’d'§§lgr§ . m tarsl, dnhnﬁm) ¥ x) T
INSTITUTION-  Lutheran Hospital 3845 Maffitt ave
I NAME OF & (Fint) b. T(lln.ﬂd':lh') o (Last) ‘ | 4. DATE  (Month) (Dsy)  (Year)
{ Type or Print) Fred W, De Wity 9,},, ) oun-y Aug., 4 1950
5. SEX 6 - | 6. COLOR OR RACE 7.-#{\&%%3. NIE‘\%QCMBRMED . 8. DATE OF BIRTH - 9. (Inw)u- l:’:::a .D'.u: o GNDER U His.
. N (S:»eifr . : birthday C Hours | Min
male. white Wi dowe April 6, 1880 70 3| o8 ]
10a. USUAL OCCUPATION {Give kind of work - | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn sountey) / 12, CITIZEN OF WHA"
done during moag of working life, evan i retired) . 3 COUNTRY?
operator Laclede Gas Cos ' Daveriport, Jowa .1 U.S.A.
13a. FATHER'S MAME 13b." MOTHER' S MAIDEN"NAME ' 14. NAME OF HUSBAND OR WIFE
' UNKNOWN UNKNOWN | ‘Margaret DeWit
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErg‘ ‘i17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no no

.Fred W. De ¥itt,Jr 3845 Maffitt ave

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MZICAL CERIIFICATI%
o

INTERVAL BETWEEN

lize for (), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid eonditions, if any, gizing DUE TO (b)

© *This does not mean
the mode of dying, such

zNSEI AND ETH

riee {0 the abore cause {a} stating

ax heart failtire, asthenia, the Tmdentying cauns fast

ete. It means the dis-

care, infury, or complico- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but aot
related to the disease or condition causing death.

tion which caused death,

192. DATE OF OP_FROA-' MAJOR HNDINW &t" ; z " {20, AUTOPSY?
7‘ 3 - f [o) ¥ | YES [:’ WE
21a. ACCIDENT 21b. PLACE OF INJURY (o.¢., inor 2lc. (CITY, TOWN, OR-Ti I A
> O 2o FUIGEOF INIURY g s [ . (GITY_TOWN.OR TOHYSHIP (CouNT™ CTAT®
HOMICIDE ) ) :
21d. TIME (Mooth) (Day) (Year) (Houwn | 2%e. INJURY OCCURRED. [ 21f. HOW DID INJURY OCCUR? / \53 .
. WHILEAT NOT WHILE s .
IRJURY . - WORK AT WORK '
2. I hereby ecgtify I atlended the deceaaed from _é;_&_ IQ:S:G_ lo , 18 : 0 that 1 last saio the decaased
m., frony the capses tmd on the date stated above. 7 .

, and that death occprred at 1l= LoD ll‘

N Lt 28

%@% |?/"‘ o

;—z?d“auma‘;ncnzm- 24b, DATE za.- NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO (Oity, town, of county ! _(5ta%e) -
bur"fgi O [Aug. 7, 1950 Calvary Cemetery St. Louis, Mo. A
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGMATURE

Aug 6 g5

ADDRERS ?

Q. 2707 )1

N /S

Li d Embal .

on Reverse Side)




Lt e, 1

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—...

ptid - : .
working under my persona! supervision,

oy Student Embaimer No. ...

Student cveavecvencennoanns
- . Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply w:th
the above constitutes grounds for revocation of license.)

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




