No. 300
10.48

o)

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

FILED SEP 6 155 THE DIVIION OF HEALTH OF MISSOURI ,),?(,0

STANDARD CERTIFICATE OF DEATH State File No... S
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 _O.. 0 3_ Registrar's Na._..ﬁs.():z.......
i. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whers decotesd lived. I lastlintion: residencs bafors
a. COUNTY - a. STATE Missoursi b. COUNTY admbufon).
b. CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF il . CITY €. 1s Residency within Mmits ot ’
OR STAY place) OR
1w St. Louls o] STAY o dw  St. Louls | eEgemige
d. FULL NAME OF (If pot in bospital or énstivution, give streot address or loeation) - STREET (If rural, give location) -
HOSPITAL OR ADDRESS ;
INsTiTuTion  Malcolm Bllss Hospital A 5475 Cabanne Ave.
3 NAME OF s (First) b. (Middle) ] : (Lest) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Harry H. DeWitt DEATH Aug. 6, 1955
5. SEX 0 6. COLOR OR RACE | 7. m&)%%}%g EF‘YSECESRRIED, 8. DATE OF BIRTH 9.!.A.GE {In v.’u' LI: ux.m | YEAR | IF WADER 1 s
" {Bpecl!. + on! Hours | bMin.
Male White Married Nov. 28, 1884 ciomi 3 -
10a. USUAL OCCUPATION (Ciivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X . . - 12, CITIZEN OF WHAT
done d moat of working [ifs, sven If ) DUSTRY (City wnd Scete or Forsign Couatry} COUNTRY?
RETITed " Barber Litchfield, Il1. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William DeWitt Kelly" Louise
Iti' WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©4.00, of unknown) | (1f yes, xive war or d.l!-o!un'ho)
NS 494-07-2656| Louise DeWitt 5475 Cabanne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggasg.:l;‘gw‘rﬁc
, Enter only onecaussper | J. DISEASE OR CONDITION _ - -
1ine for (8), (b, end (o) | PVRECTLY LEADING TO DEATH" (g) /’2./»- on s ﬂ/y /ﬂ _5;,7, rafiom .
ANTECEDENT CAUSES . . .
*This does nol mean / g 3
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B} CC/'PAI'Q o 7L£ e o Jc/e raf sy ?‘-ﬂﬁo
as heard faiiure, asthenia, | riae to the above cause (o} stating . [
elc. It means the diz. | the underlying cause last. . -
case, injury, or complica- DUE TO {¢)
tion whith cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS LIJ A
Conditd contributing fo the death but ned
reloted t?:he db’:cu :)nrnwndi!!o::acaudn: death. 3 3 .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo &)
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYj (STATE)
SUICIDE homie, farm, {actory, street, ofioe bldy., st0.)
HOMICIDE ] -
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK -
21 hereby certify that I allended the deceased from M 18 o _B= £=58 19 , that I last saw the deceased
" alive on __R=6-85___ 19 and thal death occurred ot _R3L0p m., from the causes and on the date slated above.
23a. SIGNATUR (Degree or title) [ [}23b. ADDRESS ' 23c. DATE SIGNED
é@? e X 1515 Lafayette 9054
pu R IAL CREMA- | 24b. DATE [ 7ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
ON REM %Mﬂ -
FeThe 8/9/55 Valhalls Crematory |_St, Loujs County, Mo,
DATE REC'D BY L%CE%L REGISTRés SIGNAT' 25. FUNERAL DIRECTOR'S 5] GNATURE ACDRESS
- - IChas. F. &
Alic IF /]hus tuart 1225 Union Bl.
- (r asd Frohale s & on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY e ctiiiemiaaaaaiettmmaa e itsasaarar et sa s e , Student Embalmer No,..........

working under my personal supervision,.

SEUAEDE «eeveeeemreeeemaennsseneanznzeztoemsanarans Signed__%_ Q é: ,,.‘. ] % We ;

Signsture of Studemt Fnb-luur
Y
Licensed Ernbalmer No.#.o...

- -~ -

S . O dress @ . | O ,’—‘aﬁ
_Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in fifs OWN ﬁ’ﬁm

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




