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10.48
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WRITE P.EATNLY—-USING UNFADING BLACK INE—MAEE A PERMANENT REGORD

1Tk WY INWIY W TR RITT W TVl

STANDARD CERTIFICATE OF DEATH

[z 7’ PRIMARY REG. DIST. NO. &&. Registrar's No

| RALED OCT 11 1950

"BIRTH WO, REG. DIST. NO.

30875

TTET PO,

7-’%

State File No...

1. PLACE OF DEATH
a. COUNTY
Jefferson

2. USUAL RESIDENCE (Wbere decemsed lived. I institution: remkdeccs before
a srATEMiS Souri b, COUNTYJeferrsoﬁlmhi?nl

¢. LENGTH OF

b, CITY (1 oateide corpurnts limits, write RURAL and give
1] STAY (n this place

Toww  High Ridge

c. CITY (memm‘hwh.mkmmwmﬂm

toun High Ridge ?oeff Jwswip

d. FULL NAME OF (If act in bosapital or institution, give street addros ar location) © (It roml, give location) -
HOSPITAL ® ADORESS Sehe
INSHTOTION Route #2 Route#2 d A

SI;‘E%:“&ESOE'E 8. {Flrst) b. (Middle) - ,1:;. (Lut?t'_ . 4, DSTE (Month) {Day) (Year)

(Typeor Pringy W1lllam R. avitt . DEATH 9/27/50

5. SEX 6. COLOR OR RACE | 7. #FD%%S‘EB NEVER MARRIED. a DATE OF;BIRTH - T |9 AGE s yn| B 0G| Yo | ¥ o 0
- " (Bnodfr) : birthday. ow Days | Hours | Min.
Male White Divorced &'|June 12, 1880 70 | |
10a. USUAL OCCUPATION (Give kindof work' | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
uring mowt of working l-l(!?.':;-ni:l nﬂr::l? ) DUSTRY Btata or forelgn countey) / !Ztgm%r;lqu WHAT
armer - I}1linols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam R. Levitt Drucilla. Wamack { Trella
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT " &
(Yeu.n0,oruckeowa) | (If ye. xive war or dates o!urvio- NO. > S1GNATURE ﬁ%{{%ﬂé #2 ADDRESS‘
No —_—— e Alton B, Levitt-- .V pi5
18. CAUSE OF DEATH .Y ICAL CERTIFICAT T 5’“ | ERYAL EEvEEN
I. DISEASE OR CONDITION
- pter only onseausoper [ L lop Ty LEADING TO DEATH®(y)

Iine {or {a), (b), and (¢}

*This does not megn | PNTECEDENT CAUSES

mom

Afordld conditions, if any, giamg DUE TO (b)
rize to the abope cauase (q) stating
the underiying couse last.

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Eo the dizease or condition causing death.

tion which eaused death.

(L4) )

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. fnorsbout [ 2lc. (CITY, TOWN, OR TOWNSHiP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlos bldg.,e0.)
HOMICIDE .
21d. TIME (Mont)  (Du) (an) Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE N
INJURY work L) WD &/ ..,
Vs~
z. 1 hereby cert@t( I attended the deceased from / BJ 69 / : zsd othat I last satw the deceased
gliveon 2~ 19~ ) and that death occurred ai? m. fram the causes and on the date siated above.
. SIGNATURE . . () (emosgtitle) | 23b. ADDRESS o7 S' <. Z3. DATE SIGNED
' % " A 1 e, A AT
%%Nau ER HIIOAL' CREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Yaf™¥ l9/29/50 Ddllman's lay City, Illinois

ISTRAR'S-SIGNATURE

®i¢

DATE REC'D BY LOCAL

/

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Wacker-Helderle 363l Gravois Ave.

icensed Embalmer’s Statement on Reverse Side)




e 27 03A1393y lvg

L I:!{wo.ss:w ‘ouoast
S1F Pl Ty AINDON MOSHII43r

STATEMENT 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 vroeeeenee.

Student Embalmer NOw.eiwssa tiersrennna naeee
Signed F s lj

L]
3igned.c.aaae T : . .
Student Embalmer ' Lxcenscd@{lmer

! P. O. Addresso. e L. SIZ: e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.,)

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

working under my personal supervision.




