S N;;é DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 146 43 -
— UREAU OF THE CENSUS"
e s 1759 WPR o3 ANDARD CERTIFICATE q@.@_m State Fie Now. i
. S-S -\Primary Registration Dlstnct N’o .......... Registrar’s No.......... 3‘9,54_-
t. PLACE OF DEATH: 2. USUAL RFSIﬁENCE OF DECEASED;
< «}
(a) County St Touls : (a) State Missouri () County a0 . iy
(b) City or town ui St L o 7 :/
(If ontsida city or town limits, write * ‘RURAL" and nams of township) {c) City or town ouls J /]
(<) Name of haspital or i tituti]q-n firma g (If outaida city or town limits, write “RURAL") / ”
vy J @ Street No.. 12108 S.xGrand Ave, 7
(If not in bospital or institution, write street number or looation) < 7
{Ifrural, give location) l’ f)
(d) Length of stay: In hospital or imtitution___l_...mg_n.__ui_ day b= “r
(Specify whatber (¢) Citizen of foreign country?....10Q {Yes or No)

In'this community unknown '

YEArE,

months or days)

If yes, name country,

Full RAME

Lillian De Witt

PRINT

MEDICAL CERTIFICATION

6

DATE OF DEATH: Month April

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(c) Place: burial or cremation I
\ . A \ . p T .
18. {e) Signature of funeral direcr.orl nlb =24 t . -I' Hopp e ‘. ‘While at work?....._.._ _#“.(?‘ml:v ?30 ‘ifil;:ns,ui mjury
® Address. ... 2TQ0 -”aﬁ ington Blvde....) = Qo -
. Signatu &
| LU ) R o— = 4‘5 7. : S T [
(a) (Dals WA&ERB 8 49 (Hgm:l T g mignature) -k.A@m

{Burial, cremetion, or remaval) (Mcuoth) (Day) {Ycar)

Lapel, .Indiana

(d)

N - 20. day :
3. (b) If veteran, N’ 11 3. () SOGZII& SoecI:r;Y year 19&6 hour. minute. 7 : 05 dallle
i No 21, [ hereby certify that I attended the deceased from. F€D.. 21,.1946..
Female /’ S. Color or Whit% 6. (o) Single, widowed, marréjd _______ 10 AP . 6 1946 to__..
4 Sex [ race aivorced SINEIE Y that Ilast saw h.ST__ alive on Apt 5, 1946 19
6. {#) Name of husband or w{fe__________________,:m 6. (¢} Age of husba.nd or wife if || and that death occurred on the date and hour stated above.’ Duration
oo years || [mmediate cause of death
7. Birth date of deceased... BATs 14, 187 1™ Goronary occusion -- few minutes| ... .
{Month) {Day) (Year) :
8, AGE: Yeara Months Days If less than one day Due to Ce re bral art‘e I‘iO SCle I‘OSiS 1-91!-2 Dl +
f 75 0 2 hr. £min Senil hosi
i Indiana / Due to eni e psyc 0s51s 194(2“
9. Birthplace . . B A
L {City, town, or county) {State or foveign country) || 777 ;
10. Usual cccupation ¥iliiner . e | e i et of denti é/‘wﬁ
11. Industry or busi \ N x L PHYSICIAN
E . Name... m Samuel De Witt,, ... 1 . fhﬂa%){oﬁ;egnuom LR f/’ M L .
E{ s, Bisutnce."” Indiana / ' ] ;“Eﬁ%ﬁ
5 { 16, Maiaen nm__.‘z._hﬁﬁiﬁﬁdﬂmgﬁfﬁ" T q| o et
S{ (C'n.y. Town, o couaty) S [ TP s s 22, If death was due to external causes, fill In the following:
16. (o) Informant - City Infirmary Records . .. : ||t Accident, suicide, or homicide (specify)
) Address : 5800 'Arse'r‘l-al S t - (b) Date of c?&cll.;renro
17. @ Removal . ") Dite thereot -_4=7=46 (@) Where did tajury oecur? (City or town), . (County)

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 7 l St

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............... : . <y Rggistered Apprentice No......

working under my personal supervision.

P. O. Address e e

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 this body is not embalmed, fuct should be so stated above.



