ON OF HEALTH OF MISSOURI .
| o300 7ILED JUN 27 1949 STanmD CERTIFICATE OF DEATH 21888

. 10.48 State File No. >
BLRTH NO. BQé 7 '7 ‘/4 REG. DIST. NO. Es IBRIHMY REG. DIST. WO, 1003Regurmr.lNo ..:-...)..:.l..;é.f.):..:..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d lived, 1f lostitution: resdd before
a. COUNTY a. STATE . R b. COUNTY—" ~ adicislon).
Missnouri .- o/
b. CITY (If outoide corpurate limits, write RURAL and . LENGTH OF ¢. CITY (I outsid Ul -aﬁ‘ﬁun’.u,m anhi
ot oty s, ke vowmatio)| STAY i thia sace Qp (e mmenie BT , i Fhve tammabis) 7
TS St. lLouis 1Fe - TOwR Louis
d. FIEIJ!.-SLPT'ILQAT.EOOF (If ot in hoapital or iestitation, ﬂv]. street addrems or loastion) d.As.SrRRE% fi mn.l. dv. location) . ) /d
merAenion Josephine Heitkamp Mem, || 2<% < 1609 Menard Street - -
3. NAME OF a. (First} b. (Middle) ¢ (Last) 4. DATE (Menth)  {Dey)
DECEASED - 0y)  (Year)
ey LARRY KENNETHE WITT | o
5. SEX (7 6. COLOR CR RACE | 7. #]A&%IJE% EﬂgscggRRIED. 8. DATE OF BIRTH 9.I:GE tIn y-;m ;; ::::a 1| YEAR | IF ONDER i wms,
. 5 (Bpegity) : ¢ birthday, o D, Min.
Male white - ./ | Jun@ lo-19¢9 — ._.l 2|73 ,
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Cleo Kenneth Witt 1Etta Marie Brovles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I"JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (I yes, give wae or datos of servies) . w
| —— " [0beo. K Wittt 09 MeEwnvarp st

MEDICAL CERTIF

INTERVAL BETWEEN |

ONSET ZD fEATH

18. CAUSE OF DEATH ’
. Enter only onscausper | I. DISEASE OR CONDITION

line for (s}, (b), and (0) DIRECTLY LEADING TO DEATH'(,)
«This doet wot mean | ANTECEDENT CAUSES ﬁ /
the mode of dyfing, such Aorbid eonditiona, if enyg, giving DUE TO (b} . = - -

as heart failure, asthenia, | 7ise (o the above cause (a) stating

de. It meons the dis- the underlying cause last.

eare, infury, ar complica- . DUE TO {c) - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt nof
related to the disease or condition causing death.

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: - ‘ ves [ wo []
21a. ACCIDENT ({Bpecity) 21b, PLACE OF INJURY (os.. Inorabeut | 2le. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozas, farm, fnotory, strest, office bldg..eta) W
HOMICIDE -
21d. TIME (Montt) (Day) _(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 L‘-ﬁ
" WHILEAT{—] NOT WHILE . . dé ﬁ
INJURY = | work AT WORN, . L
2. T hereby 1}&!]1 I atlended the deceased from __é;& 19_22 to __Q,LL._, 19.&?, that I last saw the deceased
. alive on . IQ% and that death occurred at ,L.z;ﬁ m., from the causes and on the date stated above.
7 7
22a, S1 T - (Degres or title) | 23b. ADDRESS TESIGNED
S it A ES2E 20 2E |é
i
%1‘5"3 Ilil ERMI t%!'\‘J.ﬁ(L'cm:m.a- 24b, DATE r NAME OF CEMETERY QR CREMATORY
D (Bpedlly)
Riseal b= rF- £

;7&10" (Oity, tawn, or (smo)
DATE REC'D BY LOCAL | REGIST, R%MT %5. FYNERAL DIR RE A é
REG. )
___m=uagm;gf 2.,,,,(..1 rgz::'a/
- ~ (licensed Embaimer's Ststement 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 by

........................................................................ - . N Student Embalmer No.
working under my personal supervision.

StUdent sovisarecrscsanaas Signed Qf_.__Q_Z

Student Embalmer

' P. O. Address 230

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

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

\




