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. WRITE-PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FLED JAN ©

'BIRTH NO.:

1956

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived,

If iostitution: restldenes before

*This doey nol mean
the mode of dying, such
as hear! follure, asthenia,
eic. It meana the dis-

Morbid condilions, if any, giving DU

rize 1o the above cause (a) elating

the underlying cause laat.

i D

Lae o

. COUNTY e — . STATE b. COUNT adminelon).
* -2 ohio - oMY .cuyahoga
b, CITY (1f cukide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmlta of
[o] townsbip) | STAY (in this place? OR a rlty Qbmcorpnultd town?
TOWN St.Louls TOWN G leve land 0
d. FE(%]S-PF'#J{?_EOORF (1f oot in bospital or institution, give strect address or location) AS[-)%‘REEE;S (It rural, give location) q ‘—fv
nsTiToTion St eTuke 's Hospital 2285 Grandview ¢
3. NAME OF a. (First) b. (Middle) ©. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) Barbara Ann DeWitt peati - Dece 19, 1955
5, SEX ’ 6. COLOR OR RACE | 7. MARRIEB EEVEEC“ESRR'ED )| 8 DATE OF BIRTH ) 1?.?5:&3.’3" o wota :Dfm 7 oo ¢
on 3] oure Min.
Female '| White Never MErr Septe9,1925 30_m“.hfl |
102, USUAL OCCUPATI ‘ . 100, KIND OF BUSINESS on IN- | 1. BIRTHPLACE ., ) TN,
:umdm. %.iml ‘1%“2:‘]1;&.'::::‘;;’;’:“;’; b. STRY {City asd State or Foreign Cnunl.rvy\, COU-I;JI%E{"\"?OFWHAT
¢Ter Regearch Cleveland,0hio «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. George DeWitt Lillian Faprow None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Y-N;m. srunknown) | (Il yes, give war or datea of service} NO. D
o Unknown George DeWltt,2285 Grandview
MEDICAL CERTIFICATION INTERVAL BETWEEN
.gat?fﬁﬁizifiﬁ 1. DISEASE OR CONDITION ﬁ? o C 13\%13‘116"0'11 ° ORSET AND DEATH
tiae (o1 (83, (b, and (¢) | DVREGTLY LEADING TO DEAT}-I'(a) M Atk AN géa_.q.e, -
ANTECEDENT CAUSES : -ﬁ‘éafé’/’—d ;ﬁ‘i g /

el e

cade, injpury, or complica-
tion which eaused death.

1l. OTHER SIGNIFICANT CONDITIO!

Cunditiona contributing to the death
related to the disease or condition ca

oL

W%Jm

192. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPE

P

l e eel FI ,

=1

Lo g fen]
T

LR Lo ccttyD. AUTORST

Q/L-Z/l’

no (]

2ia. gﬁ%ﬁ)EgT&f%n .
howicioE” 0 2/ inolect

21b. PLACEOF INGORY te.s.. tn ovabout
homa, [asm, lsotery. strest, offce bldg. e30.)
* .

2lc. (CITY, TOWN, OR
kel el A

NSHIP)

AR e

o {COUNTY) Z Z (STATE)

ot Reverse Side)

21d, Té%E cath) {Day) (Year) (Hour) 2’.1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! C q Sé Cf
!N-mntzggal /0 && 7 = |"worn [ Niwomk BS5ES 47
3 - -
2. I hereby ceﬂ!ify that I attended the deeeased from 197Q 2)  19___, that I last saw the deceased
alive on i, 19 , and that death occurred at £ Lote? hr m. , from the causes and on the dale stated above.
WSIGNATURE or tille 23b. ADDRESS ‘ 23¢c. DATE SIGNED
a e, - ZPU :a.u JTOO A A fo? 2O SE.
24& BgEﬂmlé\}. CREMA- "DATE d 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, er county) (Etate)
peciiy) . . - B
ovaf ™" 12 20~ 55 Leke View Cleveland,0hio
DATE RECD BY LOCAL | RE - 25. FUNERAL DIRECTOR’ S 56 GNATURE ABDRESS
G
plbert H,Hoppe,4800 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

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

Lo < T g e evaeaas » Student Embalmer No...........

working under my personal supervision..

Student......oorsirenciaicraraeiceeiiiae e
Signature of Student Embalmer

........................................................

Licensed Embalmer No.... . =<

P. O. Addream&{.ﬁ)z‘;?ﬁ{

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 handwntlng.

1€ this body is not embalmed, fact should be 3o stated above. -
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