5. No. 300

V.

10.48

WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 19 1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. KO. 1003

State File No...

40362

idsva

BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. M &
a. COUNTY a. STATE Missouri b. COUNTY

= .d,.zi.‘“g;

c. LENGTH OF
3| STAY (in this place?

St.Louis, Missouri™™ -

b. CITY (it cutside corpurate Hmits, write EUHAL and give

€. Cl'n’

1own  St.Louis, ‘“issourp

@ Is Tagidency within Mmita cf

o fown!
* Y: H Mo “.Idn '

22. I hereby certif; t
alive on ) and that death oceurred al

TOWN 2ys
d. FH!..SLPII'{_I;_RAI\?_EO%F (If not o hospital or Lnetitution, give streot addrem of loation) . DF% (If rural, give location)
HOSPITALSY Incarnate Vord Hospital a3 2328 WhittemoreLPilace
3. :I;IE%ME o% a. (First) b. (Mlddle) T c_ (Last) | & DS}'E. {Month) (Day) (Yean
{ Type or Print) CHARLES DeWITT DEATH October 30,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I GNOER 1 TAR | 7 OMOER  HEs,
- WIDQ DIVORCED (Bp.d.!,)/’ last birthday) Mom.h, Days | Hourm | Mis
Male White arried  /|Merch 31,1883 | 70 __ I
10a. USUAL OCCUPATION (G kind of mork: 10b. KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (001t Seate or Foreigs Comtry) | 12 cmzﬂopw,.m
Vatohmen - e Retired Stzbouis, Migscuri F UeSeb
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jobkn DeWitt ) Unknown | Nellie
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
Yoo, unknewn) | (II . tlve war or dstes of servios|
540 - : 491-14-833% [Nellie DeWitt, 2328 Whittemor&iPl. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gwm !
causeper | |, DISEASE OR CONDITION !
e oy aa oy | 'DIRECTLY LEADING TO DEATH*(y _Ade@nocarcinoma.of sigmoid unknown ,
—_— ANTECEDENT CAUSES Intestinal obstruction end \

., This does ot mean -peritonitis: 7 _days
the mode of dying, ruch | aqorbia conditions, if eny, gising DUE To (DO -
o# heart fallure, asthenda, | al:: to the :tmafumhu) 0 _ - L. ,
ee. It means the dis- |- R 3 rled-maigiyend
by uaderl DUE TO () Adenoc a7¢ fhoma of sigmoid unknown |
tion which coused deazh. | 71 OTHER SIGNIFICANT CONDITIONSTY «4 ~ .74 3770 FUATWIATAY 2 ’ N

Conditions contribubing to the death but ot ‘.
m«% dinuu‘;’mdubn couring death.
192. DATE OF OPERA- |-390. MAJOR.FINDINGS.OF OPERATIONB!: =v. .2 . ¢fld £n Lobreas: © cxmnuiuds ybed ofi gou il 20 AUTOPSY?
TION d D D -
__-Adenog, carc tnoma of the sigmol yes [J w0

2ia. ACCIDENT oty Y21b. PLACE OF INJURY o norabous | 21, (CITY, qu" OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bidy.. sts.)

HOMICIDE ‘
21d. TIME (Mooth) (Day) (Tear? (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY "ok L] 'ATWORK IS 3%
d from A '19 , & . 1312, that I last saw the deceased

m., from the causes and on {he date sldted above.

Za. SIGNAW%’%M é al'

Z3b, APDRE

-~

et et 17555,

2 | aunm. CRENA- [ 45, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOGATION (Qby, town, orcbunty) 7 Ghuate)
11-2-1953 Celvary Cemetery St, I.'ouis. Missouri
DATE RECD BY LOCAL | REJISTRAR'S SIGNATURF ./ P ADORESS
NOV 2 REG. "l 67 /e 2R -ﬂgg% h.gﬁ;g%ﬁeré?ﬁ 3 i cMissoum
T e P ~ T i d Embalmer’s S on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Lo o 5 -t

working under my personal supervision..

Student ..ot igned.~7..}. PRI S e T s e
Signature of Student Embalmer

Licensed E lmer No, = &) =t
=317
P. O. Addres# ...} . ... .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




