THE DIVISION OF HEALTH OF MISSOUR! - 28292

alth, _STANDARD CERTIFICATE OF DEATH
alfare HLED SEP 6 1955 OO3STATE FlLE Nuwtg
bli.c Registration Distriet No. -.._.‘..........._.31 8nmary Registration Distriet No1 ........................ Registror's No. .
rvice Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidance .btf_or-
e COUNTY o STATE waocoupy b COUNTY admixsian)
0 5 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . fnside Limirs '

OR

-56 T%TVN St. Louis, Y"H Ne D TOWN St. Louis, ,p?)‘jl YasIX NoD

e. FULL NAME OF (lf ROT inhoaspital, glvcloccllo:)LL-ng'h of stay in 1b

{If outside, give location} Reside on Farm

pitalDoA [ iooress 1305 Shenandoah Yoo X

HOSPITAL OR
insTiTuTion Bnroute Cilty H

3 ::cl‘(‘OI Firu Middle Last 4 Dg"__rs Month Day Year
(Type or prini) Adelbart DeWitt vaath Augugt 19,1956
5. sEX a 6. COLOR OR RACE 7. MARRIED ] NEVER MARRiED [ ]| 8 PATE OF BIRTH |9. ?GE (In years | IF UNDER | YEAR [)F UNDER 24 HRS.
ast birthday) [Moniha | Daw | Howrs | Min,
Ma le White wtom%'ﬁ ovoreen ) April 5,1883 ) [
10a. USUYAL OCCUPATION Sm“ kind of work done [106. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosl_of work na life, even if rmud)
Retired king ie Tank Man Detroit lLakes, Minn.| U.S.A.
13, FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Albert DeWitt Unknown !
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMART Address ‘
(Fer, na. or unknown) | (If yre. give war or dates of sersice)
NO. I Nil. — Marvell Wyrick,l305 shenandoah Ave.

18. CAUSE OF DEATH [Enter only one catise Jor (a), (B, end (2).] INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: ~ Z ¢ : ONSET AND DEATH
. IMMEDIATE CAUSE (a) WM
céuua—d.ca |
Conditions, lfdnﬂ' DUE TO (I}

which gare risg to
cbove cause (o).
Hating (he under-

Coronar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

yi last DUE TO (¢)
=z ping couse losl. -
o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 3. ;‘:«i;&%gv

- =
5 3 S ‘7‘,_2_0/ ves 3 wo O
E - :T.'. Za. ACCIDENT SUMCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
5 & ] a a
.= o
: 3 3 c. TIME QF Hour - Month, Day, Yeor ) -

n INJURY a. m.
: - p.m.
> ] :
- 3 I | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or about Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE farm, foctory, street, office bidy., eic.)
= - WORK AT WORK n
; E
s - “| 2. 1 attendsd the deceased from and last saw ":":;" alive on
> E _Degth occurred a2 7&@ " m on the datgstated ahove; and to the best of my knowlsdge, from the causes stated.
;‘1 ‘ (o SIaHATURE ree or ¢l @ 22b. ADDRESS 2. DATE SIGNED -
= .
5 = OM z,‘/ ol /Zo0 @éa.zz_l S0 56
5" E 23a. BURIAL, cug_un?n‘ 23b. DATE . NAME OF CEMETEAY QR CREMATORY ~ 23d. LOCATION (City, torrn, or county) (State)
2 REMQVAL (Specify

[
3 2 Removal 8-20-56 Local Lutesville, Missouri.

-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIS‘I’RAR S SIGNATU
Albert He. Hoppe 4700 Washingtoﬂ- AUG 201956 BM I

{Ltconsed Embalmer’s Stotement on Reverse Side)




I |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
o3 o T 3 S T , Student Embalmer No.........

working under my personal supervision.,

Student cooooiiire i eerirerecaaieaaaaea. Sign W»’. I LA NL .. ..
Signature of Student Embalmer

Licensed Embalmer Ngo.

P. O. Addres o U W S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



