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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
" ¥ 3 ‘

ikt NUV 1LY T¥od

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

F2828 File No.ooiiisrvesevesnseessasnenserasomss

1003 .. 0w 9630

BIRTH NO. ___ REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f inathution: resldence befors
a. COUNTY 8. STATE b. COUNTY adiofmion}.
Mo.
b, CITY (If outeide corporate limits, writsa RURAL and glve ¢. LENGTH OF c. CITY

townabip)| STAY (in this place)

OR a ¢ty op inecrporated {own?
ToWN  St. Louls TOWN 34, louls L
d. FULL NAME OF (If mot Lo hoapital or Institution, give strect Addn- or loeation) o STREET (! raral, glve location) q‘ 2
HOSPITAL O ADDRESS 4 3
nsriunion 1;368 Osceola St. &~ 1,368 Osceola Ave. < /e
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) DORA ( WITZ ) WITZOFSKY DEATH NOV . 3 1955
5, SEX | 6. COLOR OR RACE | 7. MAR%IJE% NEVER MARRIED,(”) 8. DATE OF BIRTH §. AGE e .n,nn‘ oo 1 o YAX | ¥ Omoen 1 W,
t ¥, o Hourw | Min.
Female White | Never Married |Jan. 31 1895 80 [ > |

102, USUAL OCCUPATION (Ginundohrmh 10b. KIND OF BUSINESS Ongf

11. BIRTHPLACE (City aad Stete or Foreiga Gmuuy} o 12, CITIZE';?FWHAT

dopgs duri urldn;
wist Maker-Liggety & Myers Tob.Go{ St. Louis, Mo. YA,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph A. Witzofsky Elizabeth Baum
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, IINI unkoown) | (If yew, give Nr or dates of service) NO.
) one 494-01-1439  |Robert Sommers h368 Osceola St.
18. CAUSE OF DEATH INTERVAL &
| Knter only onecemsper | |, DISEASE OR CONDITION ONSET W

. DIRECTLY LEADING TO DEATH" ¢
»

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

rize to the above cause (a) stating
the underlying cause last.

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
ele. It means the dis-

case, injury, or compliea- DUE 70 ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseaze or condition eatsing deaih.

tion which cavsed dcafh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION For) o
e AR s o
2la. ACCIDENT (Bpecity) “u| 21b, PLACE OF INJURY (e.g..inerabert | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE \-\‘ . bommw, farm. factory, street, oBine bldg., s1a.)
<" HOMICIDE oo [ TTEERGE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRrK AT WORK
~ -
2] herebﬂ certify that 1 at(ended the deceased from _IQ_'LZ.L! Ig , lo . Iﬂmhm I last saw the deceased
alive on s and that death occurred at 22 m., from the causes and on the dale slated above.

G Bt TS

23b. ADD

3

ESS
g 2

I /7’/%

244. LOCAT&H (Qity, town, or county)

u BEERN;AJ' (E;i::l!: 24b, DATE 24c, NAME OF CEMETERY OR CREMATOQRY {State)
' .

Oy Nov.7.,1955 | S/S Peter & Paul Cemd St. Louis, Mo.

DATE REC'D BY LOCAL . 75, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

NOV & 1958°°

riegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
bY IMe, OF By Lot iiii i eraea e eciieeastttataaeaae e ararte s , Student Embalmer No.........-.

working under my personal supervision.,.

Student.....c.iiiniiiiiiirir i iiar e Signed.
Signature of Student Embalmer

Licensed Embalmer No{lﬂ“

P. O. Address _______...............

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

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

7¢ this body is not embalmed, fact should be so stated above,




