alth, THE DIVISION.OF MEALTROF MissouR) 58:039816_““

»w:l"ﬂ" STANDARD CERIIFICAIE OF DEATH STATE FILE NUMBE
ublie
ervice ”_ED S E P 1 5 ‘Igsgqlsrruhon District No. __--______-_-_318,anoly Registration District No. 1003----_____- Registrar’s Non__ € 8737
1. PLACE'QF DEATH _ _ 2. USUAL RESIDENCE (Where deceased lived. if institution: Res&:dnnn:e bcfora'
. STAT b. COUNTY, admi ssion
20 a. COUNTY o § Missouri st Louis
-57 b. CIDTY {If outside corporate limifs, give TOWNSHIP only) | Inside Limits c chY Inside Limits
R
| TOWN St.Louis Yesfe ] Nof ] towmn Fenton 0 Yos[] Mo fx]
c. FgL'L.l NAM%OF (If MOT in hospital, give location) | Length of stay in b d. STD%EEEES {If outside, give location) Reside on Farm
HOSPITAL OR A
| 32 INSTITUTION St,Luke's (O < 7 Box 164 Yes (] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Dray Yeaar
(Type or print} . OF
Enola DeWitt DEATH  Aug 1% 1958
5. SEX \ 6. COLOR CR RACE 7'MARR|EDE NEVER MARRI_EDD 8. DATE OF BIRTH 9. A&Er “i:v:;:;; :‘:‘Tﬂsag;fm l:ouu:DER 2:Mr:Rs.
Female White woowen[] | oivorceo[ ]! Aug 2 1914 HA J
106. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬂ most of workjng life, even if retired) INDUSTRY l
ousewite Home Okla., LIRT:
130. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Willis Dixon Grace Edson Robert DeWitt
(L3}
& [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y es, no, . give w - ice .
§ {Y e1, no, nws-nqvm]l(" yos, gi ar or dotas of service) L‘J+2 12 6909 Robert Dertt Box 16"!- Fenton MO.
o 18. CAgSER"Io’}I: DE.EI!I’! (Emesrénldsonc Euusn per line for (g}, (b), and (c).} |P6L§E¥1L‘~JBE|;TWEEN
' Al . H WAS CAUSED BY, . . D DEATH
w IMMEDIATE CAUSE (a) i} Ce-c-a bfa Jforane . /G A Atoy
o . PV ) .
S w . .
',3“_ Conditians, if any, DUE TO (b) 4.@ N &g NIk, €. [(C-I—(.ﬂ LAy - £M “"67. #C/‘A-!rg
t wll:oleh gave vis; r)o [ *4
va cou a}, ~
=z :rurl:g !h.‘:ﬂd.'- dl k’&m"
8 g ) fying cawse last. DUE TO (<)

. DEr PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizense condition given in PART | (o} Ip. WAS AUTOPSY
e B - PERFORMED?
< o= /930 YESE] NO[]
- % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

— = w

2 sls O o d
S Z M3 20c. TIMEOF Howr Menth, Day, Year
£ ofs INJURY.  a.m. SN
Ed il E \ Py Y L A Y
E -%- ’Z'Dd'l INJURY OCCURRED \ 20e. PUACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 N farm, factery, strut, olfice bldg., etc.)

J 3 WORK AT WORK
E \. “21-\1 u_:foﬂdod the decoased from z - g ?._. 5/ .o E - ff-— J'i and last lawk alive on &‘ @-m

E. .' Dedth occurred ot - il 6 H "{'5 AM m on the Jate stated above; and to the best of my knowledge, from the couses stated.

] - *22e; NATURE. '\ » ’ (Dogres or title) x2b. ADDRESS 22c. DATE SIGNED
5 :
S B 5. MD 6| 3720 Washington Ave 8/14/58

230, BURIAL, cREMAION,| 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, tewn, or county) {Stata)

VAL (Spacify) - . _ ! .
Henoval” | Aug 15 1958 | SunSet Burial Park St.Louis Cty Mo
2E FL:}ERAL DIRECTOR ADDRESS 25.’ OATE RECD. BY LOCAL REG. 26. AEGISLRAR'S SIGNATURE
- . b X /B
HNUR - 3125 LAFAYETTE MG 34758

{Licensed Embalmar’'s Stotement on Reverss Side) /\




STATEMENT BY LICENSED EMBALMER ~

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

LT+ T o U OPPPPPPPS . Stlident Embalmer No. ......ccciivenvenes

working under my personal supervision.

SUdENt cvrreniii e i s s s e e e e Signed ,
Signature of Student Embalmer

l}censed Embalmer No. Z.. 7. Loenenn..

P. 0. pddrese /N F AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the ebove constitutes grounds for revocation of lncense) . -
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.

¥ .-

- - -




