Tné DIVISION OF HEALTH OF MISSOURI 58-—-0428 1 3

Heolth,

 Walfare STANDARD CERTIFICATE OF DEATH T USTATE FiLE NUMBER o
Public 3 m 5
Service gistration District No. I?Prlmury Registration DiitriCIi': BV & .. Registrar's No., pz 7?
F s
. . PLACE OF DEA A 2. USUAL RESIDENCE (Where decoosed lived. if institution: Resld.ncg beldre
200 ~a COUNIY St. Louis o STATE Missouri b COUNTY Gl |, Shdnission
t-57 X CE)TRY (If sutside corperate limits, give TOWNSHIP only) Inside Limits c CgRY 4 L/ g Inslde Limits
TR, bJ‘énﬂihgé P Yes [ X No{_] TOWN ,Jénninﬁs i YosX] No[]
/ e FgLL NAME QF {If NOT in hospital, give location) | Length of stay in 1k d. SB%%E]S'S (If outside, give location) Reside on Farm
HGSPITAL O . A E
. hospiTALO®  residence A oS 7026 Emma Avenue Yes ] Mo
L1 Y
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
) . (Type or pring) OF
' . LULU MAY DE WITT peatH Oct, 31 1958
5 _'5- SEX 6. COLOR OR RACE§ 7. MaRRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AI(_;E (;.n';;‘,,.; :::yl.}.ER g:"E’AR I;ol::mER zzhl:RS.
] a T Q a » .
't r female ¢ white wibowen ] 2. pivorcep[] July 22, 1878 B I
E 16a. USUAL OCCUPATION {Give kind of work done | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
dufing mogt of working life, even if ratired) INDUSTRY . . : 0
. at" RinE Ao e Princeton, Missouri USA
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN MAME | 14. NAME OF HUSBAND OR WIFE
Miles Sowash Fidelia Pytnam I William Joseph DeWitt
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, knqwn)| (I yes, gi d f sorvi < : . .
¢ "rfd"""m")r yes give wor o7 dotes of servicel nowva_ William O, DeWitt, 56 Fair Oaks
18. CAUSE OF DEATH (Enter only one cavse per ling for (@), (b), and {c}.) : INFERVALJBEFWEEN
PART . DEATH WAS CAUSED BY: . ~ 4 - . NSET AND LEAT
IMMEDIATE CAUSE (o) AL AACA A~ eail tnn atidl i

which gave rise to -
abovs couse (a), / / > — / - (/ _/
DUE TO (¢} l_l ) LA C4 Mﬂ = - — ','/‘ “

stoting the wnders

Conditians, if any, } DUE TO {b} ‘14 ots o "‘/{.—‘/ 4" o - -7&?//&“—‘—:'

g lying covse last. e . =W
= ART Il. OTHER SIGNIFICANT CON( S CONTRIBUTING DEATH ot ralated tn th AingtHeaase gondition given ipgP ART | (a) 19. WA TOPSY
3 / / Iyn 7 7 7. PERFORMED?
E 'l Yl ,1 e B g g ' YESD NO
';‘ 20a. ACCIDENT  SUIC HOMICIDE 20b. pESL RIBE JURY OCCURRED. (EMter-netcra of | ln|u ART {or PART H of item 18.)
w
= 0 |/
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

WHILE ATD NOT WHILE 0 tarm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | prrerded the deceased from
Death, ccu:reé,?

. .l

1 on the date :taf_ed above; and to the best of my knowledge, from the cavses stated.

All diseoses in Port | must be causally relatad.

{Degree or titls) O | 22t éDDRESS 22c. DATE SIGNED
iz~ M.D, | Missouri Theatpe Bullding 10/31/1958
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
emoval " | 11-3-5 New St. Marcus Cemetery St, Louis, Missouri
FUNERAL DIRECTOR ADDRESS 25-' DATE RECD. BY LOCAL REG. | 2§. REGISTRAR'S SIGNATURE

R. Lupton & Sons-7233 DelmarBljv'd. Jo-3] 48 Mﬁ? Mﬁ’)

{Licensed Embolmer’s Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY et e , Student Embalmer No. ........ocevvneene

working under my personal supervision.

SHUAENE  cceevrrrrnrenriratrritesrercarentmarissieasnnasaaieans Signed | M W

Signature of Student Embalmer '
Licensed EmbalmepNo Q?yé/

. L _ _ P. 0. Address.ﬁ&fm‘,

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




