THE DIVISION OF HEALTH OF MISSOURI 42789

o.300 v
o FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01_(g.._.0_._. R:gulmr:No 11571
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution: residents befors
a. COUNTY a. STATE b. COUNTY aduinimion),
Mo,
b, CITY (1f outetd limita, write RU: d . . LENGTH OF c. CITY
e serorte sl vrte RURAL 438 B | oy oo 08 IR s dm
TowN  St, Louls Tows 34, Louls B O = C =
d. FH(%!S.PP.]._AI\;I_EOOF (If not in hoepital or institution, give strect address or location) STDRFE& (If rural, give locatlon) a,z /g’ 7
INstiorion 1160 Vista Ave. VB 1060 Vista Ave. o
3. B«IEACHEE &% o. (First) b. (Middle) ¢. {(Last) 4. DS;E (Month) (Dey)  (Yean)
(Typeor Pii) CHARLES WILLIAM WITT piaH  Dec. 30 1955
5, SEX {}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UKDER 5 s,
WIDOWED, DIVORCED (Bpecity) iaat bigthdey) Monthnl Days | Hours | Min.
Male White Married May 12,1888 | 67 l
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . - 3
dﬁ.ad“'i?.m"’[ working ::nu: o | - DUSTRY (City and State or Forsiga Country) (: |ZC8:JTP:1Z'E¥{?F WHAT
Chauffeuer-Fischer| Meat Co. Lincoln County, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
« Unknown Witt. | Unknown Irene I'e Wittt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE Off NAME ADDRESS
{Yes, tio, ﬁllnknnwn) ({1f you, t}nﬁr of dates of serviee} NO.
one — Edward C. Witt L1600 Vista Ave.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneuseper | 1. DISEASE OR CONDITION e H
ne for (a3, (b, and () | DIREGTLY LEADING TO DEATH () v I\ - A 2 Lo
*This does not mean | ANTECEDENT CAUSES ) _-.'-’- s )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} A A 2 Q.-"_a
o8 hear! follure, asthenia, | rise fo the abose cauze (a) slating

cle. It means the diz- the underlying cauae last.

case, Injury, or complica- DUE TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud 1ol
related to the disease or condition causing deafh.

19a. DATE OF OPTEI%‘N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

/7’)' 2 ,(C./W‘ ‘-

. ‘/ 2o / vis L] wo [J
1| 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory, street, nmubldx o)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY O(I:l‘JRRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK .
22, I hereby ceﬂiﬁ; that I atlended the deceased from é’_&nﬁ._._ 19> {o _L%L, 1937 2, that I last saw the deceaced
alive on £ , 19X 3 and that death occurred al.2NO OF NOO ., Jrom the causes and on the date staied ebove.
23, SIGNATURE WWW (Degros or U1 23b. ADDRESS R 2. DATSIGNED
2
Ang/d’ijm_ 7/
24d. LOCATION (Oity, témaf or county) (5thte)

%4:;‘ Bg ER Hf 6\\1’.ALCREMAZ [“2%b. DATE l 24.: NAME OF CEMETERY OR CREMATORY
Hemovar |Jan. 3, Lake Charles Cem. St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR' § 5 GNATURE ABORESS »
21 - g ? yﬂwd, p,, Kriegshauser 228 S.Kingshighway Bl.

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

,e' 07 (Licensed Emhn[mn s Staternent 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 emb:

Student.............. e nneamsmseseasasseserereeanrraran Signed .é‘ﬂ«, M.M .........

Signature of Student Embalmer
Licensed Embalmer No.zélz.,

P. O, Address........ccccuoue......

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.

17 this body is not embalrhed, fact should be so stated above,



