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I BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. = Regirtrar's N,._..bﬁg Y e
1. PLACE OF DEATH 2 USUAL RESIDENC.; %a..a lived, If lostisution: residence before
&. COUNTY / a, STATE M b. COUNTY admission),
. O
b, CITY (U outelde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outslds sorporats limits, writs RURAL ad give towmahip)
] i townahip) | STAY (in this place) OR /( ?
5 TowN  St, Louis: TOWN St. Louis 4
. FULL NAME OF (If not ia boapital or Institation. glve strect address or location} / Aﬁil—:ﬂ' (@ rural, give location)
HOSPITAL OR RESS
o INSTITUTION 3442 Dunnics , 3442 Dunnica a
ﬁ 3.DNE%B;I:ESOE% a. (First) b. (Middle) B ¢. (Last) . 4. Dé;g (Month) gny) (Yﬁ
K (Typeor Pint)  Charles J Witzofsky DEATH 7 28
é 5, SEX ﬂ 6. COLOR OR RACE | 7. MG)%T‘IIEB' l'lw;IE\\;'EFI__‘ICMJ'AF!(EIED.J 8. DATE OF BIRTH 9.[:\35]&1;:;)“- h: UNDER f YEAR | # OMODN 4 Mis.
. pegity, v Dayy | Hours | Min.
male white ried 7" |__9-9-1886 ax | ,
g ID:";:&SUAL OCCUPATION (Giv.::ninfioltor§ 10b. KIND OF BUSINESS OgTI’{{Y 11. BIRTHPLACE (Btate or forelgn eountry} IZCSEI}%EP:'?FWHAT
E zht Wate Alligator St, Louts ¢ oy
< ISa._FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g i aoseph Witaofaly Unknown C e Witzofsk;
% I15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
q (Yes. oo, orunknown) | (If yes, £ive war or dates of sorvies) NO, C
= ne arrie Witzofsky 3442 Dunnlca
'L 18. CAUSE OF DEATH . bis OR CONDITION MED|CAL, CERTIFICATION tﬁ%ﬁhm
. Enter only onecansoper | |. DISEASE 1 - b
Z il tine for (a, (1), and (o) | DVRECTLY LEADING TO DEATH®(g) o 37
——————— L)
2 || +Tois does ot mean | ANTECEDENT CAUSES aadey
- fhe mode of dying, such | Morbid condilions, if ang, gistng DUE TO (b) 3 ?“\m
W o2 beart faflure, asthenia, rite to the above cause (e} slating - . .
[ cte. It means the dis- | He wnderlying caute laat. _—
l'J case, infury, or complica- DUE TO (¢)
P tion which caused death. I]. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
E‘ related o the diseass or eondition cauting deafd. ™ 2P gk
: E 19a. DATE OF OF'FIRO’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
z . - — YES D NO E
L) 2ie. gJCFéI[)DEET {Bpacity) lZ“l’b. P}J\CEOF]NJURY rgﬂi;::nbom 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
) " y e, = .
& HOMICIDE =~ ——— me i Anegrmmele e [
o 2id. TIME (Monthy {(Day) (Ywar} (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? :
OF WHILEAT ] NOT WHILE e ——
INJURY - = | work AT WORK - )

- - i 4 -
2. ] hereby ify that I attended the deceased from 0[3-5 &&, lo ’7/ &3 . 147 , that I last satf: the de.-:-eased
alive on ,'IB-L, and that death occurred at ., from the causes and on the date sialed above.

Za. 51 E . }f‘j (Dea.moottl-lfe) a‘;;;a; 4 @1& ,ac 0751/3

WRITE, PLAINLY—U

7
& 249 BT nfé\}'um' 24b. DATE * 24c. NAME OF CEMETERY or(casmml_vf 249, LOCATION (Oity, town,or county) 7 (itatg) !
'13 ] 7-25-51 New Picker Cem . St. Louis . Mo
DATEjﬁD? REGISTRAR'S SIGNA” E —_ 25. FUNERAL DIRECTOR'S SIGNATURE ABDI!” .
| 4 1951 M Moydell Funeral Home 1926 Allen

{Licensed s Statement on Reverse Side)




F}

aed

- /
—t—
L b ot -
.
. -
. -
TEIER w A R e I " T S e e R ———— ——r— - = e= .
- .
. g ) N i \ a2 \
BT T L I - SO
T —

' 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 MA e

working under my persona! supervision.

Signed....

Signedesvesssssctasnessncnnnnas
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above.




