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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

Bl Jut

5 195

THE DIVISION OF HEALTH OF MISSOURI ,)2\)51
*  STANDARD CERTIFICATE OF DEATH 5 ¢ Wstate Fie N..

o
-
ifihTh wo. REG. DIST. NO. _u_ PRIMARY REG. DIST. NO. 304_.4-_,"3,,,,.,,,,,5:.' /.?Yé’
1. PLACE OF DEATH 2. USUAL RES i ENCE (Whars decesssd lived, If lnﬂ!wl-iou residence before
o COUNTY  St, Iouis ., 2 STATE  Missouri b COUNTY 5t " Loudgt==bs-
b. CITY (It oataids corpurate Lmita, write RURAL and give g.rAI?ENGTH OF (U ourside mu limits, writs RURAL sod give township)
townahip) el
TOWN Kirkwo od g [ ; wn  Wiebster Groves L S 7 7
d. FULL NAME OF (1f oot in boapital or Institution, give street address or location) a-m rarsl, ghvs boeation)
HOSPITAL OR .AD
iNsTiiutfionU.S. Public Health Serv. Hosp Bress 430MGreeley Ave. /
3. NAME OF . (First. b. {Middl . {Last
Pt 8 (E dr;n) N é‘ e) cW ( ‘t) 4, DéTE {Montk) (lz)ny) (Year)
(m: or Priﬂ!} on . it DEATH May R4 1952
I 6. COLOR OR RACE TMI.?)ROF;IIEB ND[EVVggchRRIED' - | 8 DATE OF BIRTH ] 9.¢(‘5E {In m;u :I: T :D;,.mn ; UNDER 24 KES§,
. (Bpaciiy) . on! ours | Min,
Male White | Hitricd o g Oct. 29 1886 66 l l
“10a. USUAL OCCUPATION (th!ndofwmk + 106, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizn sountry) 12. CITIZEN OF WHAT
done during ost of workl m., _ ' / COUNTRY
Retired C NMINIETE f?, Pennsylvanla
"Iaa. FATHERS NAME T— - 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
David i ]’ Mary Bell ] Julla Witt
15. WAS DECEASED EVER IN U. S.ARMED FORCES? 16. SOCIAL SECURITY | 17 ORM N
{Yen, 8o, or unkbown) (Ilm xivn rer dat, I "+ - NO inica I‘e COI‘ 9 U:EE IP% %bll . ADDHESS
o yes. . oA £ Health Service Hosmt.al K:erwood Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE. OR CONDITION . . ONSET AND DEATH
ot o, avosam P | 'DIRECTLY LEADING T0 DEATH=(py _Infarction of myocardial, due to 3 hrs
arteriosclerotic coronary thrombosis
T dors mot mean | ANTECEDENT CAUSES ry
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart folltire, asthenda, | rise fo the above coude (o) stating - -
ee. It wmeoms the dip- | 1h¢ underiping cause last,
case, injury, or complica- _ BUE TO (c) I
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but not
related (o the diseare or condition causing death. . . R
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF CPERATION 0. AUTOPSY?
o TION . 20 b
- | ves (] o ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, Boms, farm, fastory. strwst, ofiow bldy., a0, :
HOMICIDE
214. TIME (Month) (Day) (Year) (Hm) | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ‘8
. © | whiE AT NOT WHILE i
INJURY WORK AT WORK

alive on

Za. SIGNATURE’
~ W,

2. I hereby certify thaz I attendcd the deceased from _May 24th 19 52 to _May 24th j9S2 ., thai-T last saiv the deceased
. » 2:10 pm., from the causes and on the date stated above.

7 ST, Sure USPHS

zsb APDRESS 1, 8, Public Health
Serv:l.ce Hos 1ta.1 ‘Kirkwood, Mo

23c. DATE S5IGNED

T

BURIAL. CREMA-,

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOGAL
REG

ISTRAR'S SIGNATURE

K/
. A /) ; / . &
__\&—é’_& il’..JL._____,_g z__{B ’l_t_l_._.- K _I:I/’/J‘I Z.J_f

quuAammﬁig

R “f FYNERALYDIRECTOR' 8 81 G

NATURE
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S Wiicensed Embatmer's Statement

24d. LG:ATION {Olty, m.oruonf::ty)
. = - 4

May 26,1951
" (Btate)”
6' Yo

. .
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STATEMENT BY LICENSED EMBALMER -~ e

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

. \ .. Y
working under my personal supervision. Student Emb.a Imap NO..... resenscensaana vetvesas

L T

S‘tu dent Embalmer . ' Licensed Embalmer, No..... %? f (R

P. O. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his"OWN HANDWRITING (Fm‘lure to comply with

" the shove constitutes grounds for revocation of I:cmse.) ﬂ

chiabodyunotemba]mcd.fmulmuldbewmﬁedabove. : '
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