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WRITE PLA!NLY.—-—-US]NG‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

’WaM/é Z

FLED FEB 14 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NOC. ;! !é PRIMARY REG. DIST. M;_i____g@ﬁ Registrar's No, WUQPE.--_.

3478 .

*  State File No..

Married /

__Female | White

'suﬂ’u NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed bived. If inatitation: residence befare
a. COUNTY a. STATE b. COUNTY adinisloal.
Mo.
0. CITY (H outaide corpurats Limite, write RURAL snd give ¢. LENGTH OF c. CITY (If outside sorporste limits, write RURAL and give townahiy)
. townabipl | STAY iIn e place)
ToWN_ 3t, Louls oW St. Louis RILG
d. FHIO.SLPP#\;I_E OF (If ot in hespital or Institation, give street address or location) d. S‘I&EBTS . (IF rura), give location) d
INSTITUTION St Anthony Hospltal yr4 4902 Winona Ave.

SDNE%'EES%FD a. (First) b. (Middle} ¢ (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Printy,  LINDELL WITT DEATH - Jan, 31 1952
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inr-.n o TNOER | YEAR | @ DMOER & min

WIDOWED, D DIVORCED (Bpecity) ’

Hom.h‘ﬂm

Emllﬂn

Sep, 5,1885

i5. WAS DECEASED EVER IN .S, ARMED FORCES?
[Yes. 00,01 unknown) | (If yes, xlve war or dates of servies)

16. SOCIAL SECURITY

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT
done during et of werkiog life, sven f retired) DUSTRY d COUNTRY?
W St. Louis, Mo.
\llaa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August O'Brien Christina Schmidt Otto H. Witt

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

491 -18-8034

Mne for {s), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

No Mary Ann O!'Brien 3239 Lafayette Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply onemusaper | 1. DISEASE OR CONDITION ] AND DEATH

«7h%s does not mean | ANTECEDENT CAUSES

the mode of deting, such
a3 heart fallure, asthento,
ée. Jt meana the dis-

rize to the abops cause (o) dating
the underlying couse last.

Morbld conditions, if any, a!ving DUW

a_(ﬂe“." ,, oi’@ o~ AeAdt
dd Ayl

1

case, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS= A~

Conditions contributing to the death but not
related to the disease nrgmndmon causing M .

DUETOfo) o 44 j .

W ‘?55 Qe .

1Sa. DATE OF OP_‘FIROm 19b. MAJOR FINDINGS OF QOPERATION

2ib. PLACEOFINJURY (s.8., inorabout
homa, 1 + sireat, offioe bldg.. ete.)

Zla. ACCID { }
' aUlC

{COUNTY)
Al A

ZIG.%TO R TOWNSHIP)

214. TIME Mooth) (Day) (Yoo 21e. INJURY OCCURRED
WHILE AT NOT WHILE

. ?”e‘
T INJURY Rl 24l B J WORK AT WORK

21, HOW DID INJURY OCCUR?

21 hercbg-zcmfy that I attended the deceased from

, 18. , lo , 18—, that I lasl saw the decmed

alive on and that death occurred at

PACT-Y. 4

m., from the causes and on the date stated above.

or title)
ol Q)
” %

Z3b. ADDRESS 2. DATE SIGHED
W - AT,

BURIAL. CREMA-

'I'IO;.i REMOVAL (T‘ul:i

emov

24b. DATE

Peb,2,1052

¥ 24c. NAME OF CEMEI'ERY OR CREMATORY
Zion Cemeatery

S Foo
‘24d; LOCATION (City, town, or county) .
St. Louis Co. Mo..

(State)

DATE REC'D BY LOCAL

| JAn3 1198

25. FUNERAL DIRECTOR'S 31GNATURE ADORESS

Kriegshauser 4228 S.Kingshighwsy Bl.

g D g 78

“Fm LB (Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . ' Student r P I N
working under my persona! supervision. udent Embalmer No

31gned.iesescascasssscassncssssnaannnns sena . 22
Student Embaimar Lxcenécd Embalmer No = i

P. O. Address

Note: The sbove 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, fact should be so stated above.

~
- -



