. Mo.300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

FILED MAR 24

THE DIVISION OF HEALTH OF MISSOURI -

1953 STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. __SJ_BFRIIM\’ REG. DIST. NO_]_O_O.B Kegistrar's No. 2383

State File No... 11460

aliveon ___MAr 2 19 and that death occurred al

' BLRTH NO.
1. PLLACE OF DEATH 3 USUAL RESIDENCE (Whare deoessed lived, Jf Institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adiimion’.
. Illinois Calhoun
b. cn;r (1 outside corpurate limits, write RURAL and give " csr Al?rENGT.:: £F c. ng (1f outalde’ corporsta Umits, write BURAL and cive townshis!
townehl) {n placel
TOWN St. Louis, Mo. TOWN Hardin T 7.
d. FULL NAME OF ¢ 7 vy strat addross or locatlon) d. STREET - (If rursd, give location)
HOSPITAL OR 3 ADDRESS ﬂ
LS A RN HOSHTTAL - - -
3. gz@éﬁs%% o (Finst} b. (Middle) c. (Last) I DSIE e
{ Type or Print) Harry NMN- Dewitt : DEATH 3, 2 53
5. SEX 6. COLOR OR RACE | 7. #IARRIED. gls‘\‘%a MARRIED, | 8. DATE OF BIRTH v Q.J"GE o 7| @ mecs s AL | w o00n .
. DOWED, RCED (Bpecty) A [ Hounm | M.
vale | Wnite Widowed - > | April 6;.1012 o 1 "
10a. USUAL 2&?.’,”“"’" (Gheiiodofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1 vat State or Fereige Couptey) 12, CITIZEN OF WHAT
gborer- Agriculture Tllinolim:
138. FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE —
Frances DaWitt - . Mathilde Holderfield . Mae -DoWitt R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME® ADDRESS
(Yos, bo, o1 unknown) | (If yues, give war or dates of service) . N . .
[ 561—91—8543 Chag, .DeWitt H ; a _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g"'é-nmfﬁgﬂm
« }|. Enter only cnecsuss per 1. DISEASE OR CONDITION . )
ine for (), (b, and (g) | DIRECTLY LEADING TO DEATH* (4) Congestive heart failure
ANTECEDENT CALISES
*This does nol mean
the mode of dying, such ﬂ“g‘mmﬂm' i c{ﬂg'm DUE TO (b) _______;RQ_B_U_II__lgtic Heart Dlsease ,
afitire, 3 [ ] catize (o .
s hearoiture,asthemia, | ot 2 Db e e Aortlc Stenosis
case, injury, or complice- DUE TO (¢}
tion whieh caused decth. | 1). OTHER SIGNIFICANT CONDITLIONS -
Osnditions contributing to the death but aof
related 2o the diacasd or condition cauring death. :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION , -
. - ; ves (3 wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boe, farm, faotory, street, ofice bldg st - - -
HKOMICIDE . : :
21d. TIME Odemts) (Dar) (Your) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm..nr NOT WHILE
INJURY m. AT WORK L/ / IX
2. ] hereby certify that I attended the deceased from __J8Ne 10 19_53 to_Mar. 2 10 53 that I lost sow the deceared

., from the couses and on the dale slated above.

DATE REC'D BY LOCAL
REG.

Luap3 105304

’- J

Ok
e L W ok a ™

)VP

Da. SIGNATU d (Degree or title) | 23b. ADDRESS Bc. DATE SIGKED
“?-/? A , M. D. | BARNES HOSPITAL '~ 3/2/53
2Us. BURIAL, cn:mt; Y Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Statc)
3/3/1953 Hard in cgmg;g - Hardin. T1linai;
REGISTRAR'S SIGNATURE runnu. [T nr.c‘ro: [} :lnshruu ﬂﬂ“ﬂ,i”“”

Calvin- F..Feutz, 4828 Natural Bridge Blvd

g Emb

1t on Reverse Side)

=¥, W



oo v S

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

Student Embalmer Mo.

working under my personal supervision.

| 2, éétﬂﬁ/
STUDENt ~uvsiirsnesnnrnnsansannsnsss ceeanns Slgned__ J%‘/ 4..;..-".-- ............

i Cainer ) Licensed Embalmer No. W f ,é... S—
' P. O. Add:eas;f &4“%__*

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




