Mo, 300
10.48

FILEC SEP 24 1953

THE DAVIION OF FEALTR UF MIUUR
STANDARD CERTIFICATE OF DEATH

33068

State File No..weroremsemsnren Rvaiy—sioer i

ﬁﬁ_ PRIMARY REG. DIST. NO]_QQB_. Regisirar's N’.—mB—i&ﬁom.

- BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deconsed lved. IT loatitatioa: residence befo:s
a. COUNTY a. STATE Misaouri b. COUNTY. adinlmton:.
b. CITY (I cutride corpurata limits, writs RURAL snd give G. LENGTH-. 6.}:‘: c. CITY (I outalds sorporata limits, writea RURAL aad give lnrnllll.n)
wwnahip)| STAY (in this place) OR 7
TOWN 8t. Louis 24 yra _|._TOW__ 8%. Louls
d. FULL NAME OF (f not i boepltal or iEstlsutian, give stzeot address or lacation) d. STREET (f rural, give loestion)

DIRECTLY LEADING TO DEATH" () B VTSI ST

HOSPITAL OR HDDRESS )
IOSFTALSR  4724a Winkelman Flace -4 4724a Winkelman Place
3. NAME OF 8. (First) b. (mdd!e) T e (Last) 4. DATE {(Month)  (Dey)  (Year)
{ Type or Print) William Dalwitz DEATH Aug. 29, 1953.
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | mmmm 8. DATE OF BIRTH 1 9. AGE (In yean| 7 tote | TN | & ton 1 K33,
[} WIDOWED, DIVORCED (65 last birthday) uwu-, Days | Hours | Min.
Male © | white rried st 11, 1888 - ]
10a, USUAL %g{mou (Gabingotwort | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i\0 ond State or Foreigs Coustry) q 12, CITIZEN OF WHAT
¥fectric Boiler St. Louls, Mo. «S.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Dalwite. Emma Fuchs _ lgie Dalwitz
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11 INFORMANT S 51GNATURE OR NAME ADDRESS
(You, 0o, 02 unknown) | (1f yws, wive war or dates of service) NO.
No 488-09.5073 I Mr 1lgie 47248 Winkelman Place
18, CAUSE OF DEATH MEDICAL, CERTIFICAT!O INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and ()

ANTECEDENT CAUSES

Morbid conditions, {f n,
rise to the above umn {a}
the underlying co

*This does ant mean
the mode of dying, ruch
o# heart faflure, asthenia,
ete. It mecns the dis-
case, Injury, or complico-

nm-: TO (b

HM a.,/&.b--—»’
DUE 10 @) i‘\mup@fnd—-—a&b\ ..

I1. OTHER SIGNIFICANT CONDITIONS @

Conditions contributing to the death bul 2ot
related to the discase or conditlon cauring drafl.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
. TION |
s D wo [
21a. ACCIDENT tBpecity) 21b. PLACE OF INJURY (s.x-.inorsboums | 2lc. (CITY, TOWN. OR Towusa-lll')
SUICIDE baame, farm, actery, strest. ofies hidg . ea.) # / /N-?
HOMICIDE . (;
21d. TIME (Meah) (Dxy) (Yoar) (Hwwn) 21¢. INJURY OCCURRED | 21f. HOW DID (NJURY oo.:um
mau'n NOT WHILE
INJURY - AT WORK . v, -
2. 1 hereby cert: the deceased jrarﬁ!'j\A*-_-—ﬁ_, 1942{ to _%Lz_i_, 1913, that J last satw the deceased
alive on. &ﬁ and that death oecurred of 81Q0P . m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degres or tltleD

MMMCMD

23b. ADDRESS

9307

Ndeod Bl , 5757755

emoval
DATE RECD BY LOCAL

auG 3 1 195% (& 2 At 2
AR I

e, NAME OF CEMETERY OR CREMATORY

Friedens Cenetery

243, LOCATION (_Ottr wwn_,w county)

5 FUNERAL DIRECTOR' S S1GNATURE

_(Btate)

ADDRE SS

ZA#B3e1vin F Fouts, 4628 Natural Bridge Blvi.

licemsed Erbalmet's, Scatement on Reverass Side)



-1

«
g w

=8

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, or by.
Student Embalimer No.

worl;ring under my personal supervision. O %‘/ . '
SEUAONE couritiezna e Signed ﬂ/ W
uden almer
, Licensed Embalmer No. ﬁ// XZ -
P. 0. Addmaf% Loa Y,

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

-




